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untiring searZh for answers to the questions opened up by Freud’s 

"Work, his selection of preferred subjects, and the ways in which he 

approaches them, bear the imprint of his sharply defined personality: 


ed his striying towards fundamentals, his keenness and strictness of 
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In order to evaluate any therapeutic methed, it 
is necessary to compare it with other methods. 
But I know only one psychotherapeutic methód, 
and that is psycho-analysis. Being thus deprived 
of the opportunity to compare, I should pef-", 
haps stop here. However, having consented to « 
participate in this symposium, I had to find 
some kind of approach to this problem. It 
occurred to me that the only possible way to 
ascertain the value of changes brought about by 
psycho-analytic treatment is to scrutinize these 
changes in the framework of Freud's concepts: 
(I shall refrain here from referring to the many 


contributions by other psycho-analysts to this 
subject.) 


In order to do so, one should first examine 
the problems of mental health and illness. А 

As to the first problem, we can be brief, 
because no one has been successful as yet in 
giving a clear-cut picture of the mentally healthy 
person. Whether a man is considered healthy 
or ill depends to a great extent on the milieu in 
Which heisliving. What, for example, would be 
considered as a heavenly revelation in a certara 
religious community, might be regarded &@ 
mental disorder in another community. When ә 
as à very young psychiatrist I discussed wi? my.* 
colleagues the problem of mental health oi 
illness, we finally arrived at tne conclusion that 
mental health ends at the gates of. the méatal 
hospital. Although definitions of menta’ ` 
health or illness are more refined nowadays, 
they are nevertheless no more precise, 

How confusing mental illness may sometimes 
be for the observer may be illustrated'by ihe: 
following true story: A famous psychiatrist 
said after the examination of an insane man 


o Ум - i 
pè "g ife of the 
yho thad made an assault on ui t E: sal 
Emperof William fI; ‘that at the enc ÁN 
know whether/gezwas insane or tae patien iin 
Not infreduerfíly similar ideas «nter our ae 
when we talk БИЛ our*patients. Sometin a 
patient s@ms so disturbed that we are pari 
to acgept him for treatnzent. But if wes 
less we have taken .him, and begin p^ u fadt 
stand him after a while, we may find t (m in 
not quite so ill, and sometirues think tha Ё, 
similarycircumstancés we might perhaps » 
have behaved diflérently. Had we not зар 
the patient for treatment, we should have - 
the epbortunity to have ike ex,erence К 
initial understanding and temporary ident! s 
tion with the patient provide us with an pam 
to the healthy рать of his'ego which often p 
the way for a regular and? successful analyst. 
The analyst Who has undertaken to treat s 
a patient willehave an opinion about the va if, 
of analysis as a FAT я method quie ven 
ferent from that of thé ау who did not ie й 
try to start the.treatment and thus t? UD | 
stand the patient. = E 
Let us take another ёзтирїе, also from E 
life: one analyst dismisses a puent Mn d 
curable, or the petient leaves him dient 
ard turus to another analyst who cures A 
Why is one'aaalyst successful while the е) 
not? Certainly, the reason must rest with ^. 
analyst сла not with analysis. qua 
^ It is obvious in this connection that the Fuer ds 
«on of analysis as a theraneutic method аер ЇЙ 
эп the environment as well as оп the persona" 
of the an-lys.. Besides, let us not torget nm | 
ап nsycnocgical evaluations the pers 
equation Plays a ver important part. si 


2 Paper read at a Symposium of the Boston Psy; 
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hoar.-lytic Asseciation on 28 February, 1953. a 
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is к ш to define mental health, so it 
buy attest о define mental iliness. If we tuc 
5 Kd n to amextremely, pathclogical case, 
Sollen o tur te wr am impressed with’ his’ 
asi Af bertain id@as, strivings;“or wishes 


-hidde ; 
n E з 
ynder^3. heavy crust. ‘What? а schizo- 


inzbyei d rt. 
Eoi one chly айе prolonged analysis. 
s а а А in а reuratic seems to be 
er NE Pin, Mie asalytié method, unco vers 
BS. uns wishes, : phatasies, and striv- 
Ü a LET у 
fios, ciconseips(axisis ni the, id in two con- 
Mate, Neith repressed дпа іп a n0a-rep-essed 
When" the ES is pathogenic by.itself. 'Ony 
“conscious pression, failss does the repressed 
.. epression is « become pathe;tenic. Since 
repression н © function of the ego, failure of 
COnfparison cenis to bc due to a weak ego. A 
„neuroses d narcissistic and transference 
n the sea some light on this qusstion. 
| € repressed ти; тойс. ог. pre-psychotic stage, 
though s material in both types of neurosis, 
8ndoweq a “not active, is nevertheless 
SYchic ener 1 a certain quantity of cathexis ог 
d i : If the cathexis increases, the 
Lt ip meee acquires such a momentum 
t defenca е ego and breaks Gown its 
| ence of ts par repression. - As a con- 
arrier be weakening or breaking down of 
laterial i cig icm and ego, the repressed 
Nd takes Ks from the obsemity of the id 
© Whole ERN of a part of the ego or of 
E Neurosis A this point either a psychosis 
Ж міс ical egins to лаке shape. In the 
i ih. dray;n pie йе libidinal cathexes are 
ЕУ bee, ternal i cm rcpresentations of 
Ex me conscious 5 the latent phantasies 
im, testing f ard replace reality: The 
Obilizeq or а of the ego is thus 
Oses, the се, in the transfereuce 
and the Ыз ression is likewiso broken 
le obscurity erus materiai also retarns 
ess devastati the id, but the resulis are 
Withdrawn ponas The libidiaal cathexis 
OF reality i: rom the external world; tie 
broke oti, cn i not much da:aaged. 
p. П down, on then, the repressions „атс 
org With reali in psychosis. the 280. loses 
$0 only ine in neurosis: ıt does nut 
ist the ney, very "imited way, namely 
rst ү Siler complex is corcerned. 
ic task, then would appear 
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Міст” i . 
С: m in asm i 1 i 
І neurotic or а normal, person, аге, 


Phrenic peyeais wi 29 : 
parenice reyeals without inhibitions, we can sce 
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to be the establishment of a contact between 
the patient and reality, for instance, the analyst. 
In neurosis this task is comparatively easy; in 
psychosis very difficult, if not impossible. 
In neurosis such a contact will not be considered 
a remarkable achievement. If the analyst is 
able to establish such a contact in psychosis, it 
wiil be considered a great success. g j 
Establishment of contact with the patient is 
not, of .course, identical with a cure. It is 
merely a vehicle for the treatment, and signifies 
the beginning of a transference relationship. 
In aneideal case the transference is completely 
resolved when the patient becomes free and 
independent at the end of analysis. This goal 
can be achieved—sometimes sooner, sometimes 
later; sometimes not at all. In fact, there are 
patients who need treatment for а Very long 
tire, and yet that does not say anything about 
the therapeutic value of psycho-analysis. A 
diabetic needs medical supervision for the rest 
of his life, and nobody would blame medicine 
for not having cured him at once. It is obvious 
that the time element cannot be used as a cri- 
terion for the evaluation of psycho-analytic 


results. 


Perhaps examination of the concept of 


consciousness will give us more certainty. 

The same material which in schizophrenia is 
conscious, in neurosis requires a great effort to 
be brought into consciousness. If it is true, 
and it is true, that the first therapeutic task is 
to convert the repressed unconscious into 
conscious material, one may think it is easier 


to achieve this goal in schizophrenia than in 
5 linical experience shows 


neurosis. 
of the schizophrenic breaks 
t with reality, it behaves 
order to make it easier 


concepts. - 
i o the primary 


1 at the psychic 

his. proces: s that the 

n ie id is mobile, shifting ae e 
i ther; in briet, 

hic element to ano pes 


another. 
in the ego. 
orderly. Wh 
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conscious, it has first to enter the ego where it 
acquires the quality of being preconscious; in 
the ego it undergoes changes according to the 
laws of the secondary process. If the material 
thus transformed satisfies certain demands of the 
ego, as for instance, those of the superego or of 
reality testing, it enters consciousness. In other, 
words, it is then perceived by the perceptive 
apparatus of the ego, and, possibly expressed 
in words and actions. 

In schizophrenia, the ego is altered; to a 
great extent it has lost contact with reality. 
It has lost also the reality-testing functicn, the 
faculty of discerning between external and. 
internal experiences. In addition, part; of the 
superego are dissolved, and with them the 
faculty of self-criticism. If we consider tha fact 
that the ego of patients of this type is invaded 
by the unconscious material of the id which lias 
eluded the elaboration of the secondary pro- 
cess; if we further consider the fact that the. 
schizophrenic treats the external world as if it. 
were his internal world and vice versa, it be- 
comes obvious that his consciousness, though 
apparently the same, is not really the same as 
that of a normal or a neurotic person. His 
language is not our language; there can hardly 
be mutual understanding. If the difficulties of 
transference are added, it seems almost impos- 
sible to transform the schizophrenic’s ‘ con- 
sciousness’ into that of a normal person. 
Sometimes, however, one does succeed in 
freeing the preconscious material from the 
domination of the primary process. Thus 
purified, it comes under the domination of the 
secondary process and enters consciousness. 
At the same time the overflow of the repressed 
material, which is a projection of the uncon- 
scious into the ego, is pushed back into the id 
and repressed again. If the ‘ miracle’ of such 
а transformation happens, it represents dn 
enormous achievement о psycho-analytic + 
endeavours. T à 

The ego of the neurotic treats the onrush o; 
the repressed unconscious material in a ditferent 
Way. When the repressed material threatens to 
overflow the ego and to force itself upon its. 
consciousness, this ego, though relatively 
weakened, is still strong encugh to-reinforce the 
original repression and to push the repressed 
material back into the id. In support- of the 
original repression, the ego Шеп mobilizes 
counter-cathexes which activate various kinds 
of defences (after expulsion). Out of the con- 
flict between the repressed unconscious*id and - 
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the ego witn its ‘defences, symptoms and 
character changez evolve. As a rule, the ego 
succeeds іп. keeping the ic-drives f.o.n Con- 
sciousness. Р а. rife 

Adialysis, on the contrary, endear ours tu P 
the ropressed unconscious mate:i^l into n 
sciousness. If^it fs successfui, the infanti 
amnesias are filled -i or tne first five years Я 
"childhood aie reconsiructed. Tt is known aac 
difficuit a taskzthís is. .As some of the reco 


i OM ers. se 
' lections are screen memories, others oniu 


with phantasies, or displaced and condensed е 
to time and :nilieu, the materiai thus obrani 2 
is still in a state of chaos. It has to be comp < 
mented and rearranged; bricfly, througa pe 
process f working through, crd.r has : ы 
established ip the mind’ wf .he neurotic. p 
patients lose theif symptoms only after zol 
€atire process,has been completed, others a 
even then, and still others before the complet 
or soon after tlie begintiiag of treatment. - 
The best is the first group. Patient and ana Td 
are satisfied and no-one talks any more x 
the treatment. The.most precious: material fo 
evaluation ofthe results, however, is lost. — К, 
The worst is the second group. Pre au 
of analysis is the londest. But one group wis 
patients who cannot be cured by psycho-ana ae 
in no way diminishes the value o) psycho-anal) E 
as a therapeutic method. ‘Pixst ofvall. this UP 
of patient is not cured oy.any other method, 5 
far as I am informed- Secoadly, not even я 
Dhysical medicine аге ай patients cured. id 
sides, there ate those cases for whoth it WE 
not be desirable to be deprived of their neuroS" 
patients for whom it would be more difficult ye 
endure the misery of reatity than it is to end 
the misery oft illness. * Parentheticdliy, s 
hysteria inay protect a young girl órom 
dangers of promiscuity. ? М "m 
With the third groupsthe assessment О бе 
value of psycho-analysis as а curative met 
is'soméwhat more'compliceted. " aeS 
‘Same’ patients lose:thelr symptoms arter t 
short analysis and wish to break off the ge 
ment. Since the analyst has hardly scratc a 
‘the surface’ of their neurosis, he advises al 
rst to ‘stop. But, as they themselves st 
cuted'and satisfied, they »rais® the analyst “ao 
nevertheless de sfop. The best the analyst um 
doin such cas ss'is to be prepafed їо take №, 
back»as soon ‘as thevésuffer-a relapse, ОГ w^ 
аё 'ncture will tz&e' саге of the curati” 
proces’ initiated by him. 
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сола i] haracterized 'by reproduction of а 
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ent came td-me for treatment of excruciatitig 


Pains which sti Р 
QU тен. siin persisted» after he "nad góne' 
а giistfo-enterostomy and resection of. 


the s ^ 
tomach for the cure of his peptic. ulcers. 


About ^h: : 
“bout “half, a year of treatmefit, he showed an 
чыны d v р I dis- 
only i a of course, since I understood 
са ш кл of tlie abundant material; dnd 
vious Aasi E understood суеп less. It was 
scr adici this material required a thorough 
g through, whici. ‘could: not „possibly 
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Period, accomplished, within süch a short 
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оа ад Patient, à fetishist, sexually impotent, 
after а ye extent lost his interest in the fetish 
With а girl and'a half of treatment, fell in love 
With her rl, and even’ became sexually potent 
Of his Sedans was enthusiastic about the results 

Once, goes and ifitended to marry tke girl 
Myself the though I do not like to arrogate to 
Courage A role „of fate, nevertheless I dis- 
Same reas he patient from marrying for the 
Patient patie: for which I did not let the other 

iciently wes analysis: the material was not 
fearedsthat yorked through. In addition, I 
analysis E 452002889 would interfere with the 
ntinuation oft шу opinion, an’ undisturbed 
' the patient bd analysis was more important 
ii 30" We. Find iin immediate marriage. . ^ 
b a Pieria at times, confronted 
nies his fomil, cal. situation ‘in which the patient 
sults, and yj are satisfied with the therapeutic 

10 the analyst is not. i 
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the patient as well as by his environment. Only 

much later and in special circumstances may it 
, become obvious how much the patient's beha- 
2vjour has changed. Therefore, the disappear- 
ance of the symptom is more appreciated than 
the change of the ego. However, the change 
of character does not always please the 
environment. For instance, the husband who 
was a submissive, meek, and passive person has 
become active and independent. The wife, 
herself active and independent, may not like 
this change. The question whether loss of 
symptom or change of character is more impor- 
tant is immaterial, for it is the change of ego- 
reaction? which makes the cure of a symptom 
‘dependable, at least most of the time. 

The secondary gain of illness is often a 
serious obstacle to a complete cure. If the 


symptom lives with the ego in à kind of sym- 
a foreign body, it is 


biosis and is not felt as 

very difficult to effect a real cure. The same is 
true of character disorders. As long as certain 
pathological character-traits ог ego-attitudes 
are not felt as foreign, as something which is in 
disharmony with the other ego strivings—no 
matter how detrimental they may be for the 
whole personality—the character is not acces- 
sible for analysis. Such character deviations 
are protected by narcissism, by self-love which 
would not even admit a character weakness. 
For these reasons it is difficult to treat character- 
neuroses. However, it is not the psycho- 
analytic method that can be held responsible 
for failures, but the peculiar structure of these 


neuroses. 
Symptoms as well as 
traits indicate à split in the ego. From symp- 
toms, the patients suffer; from character dis- 
not suffer consciously ; and 


neurotic character- 
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splits of the ego in schizophrenia, deper- 
sonalization, or fetishism. I have in mind 
rather those seemingly insignificant splits which 
may even pass unnoticed. А 

It is obvious that ап ego from which a part 
has been cut off is weakened. Certainly, 
through analysis, through converting the uncon- 
scious part of the ego into a conscious one, the 
estranged part is integrated with thc intact ego. 
The gain for the patient is clear: th. ego be- 
comes more independent of the instincts and 
gains mastery over them; it becomes solidified, 
hence stronger. But how evaluate this success? 
The integration of the ego is far less impressive 
than the disappearance of a symptom; “besides, 
the rift in the ego is not always healed completely, 
often there remains a scar in place of the rift. 
Yet, more often than not, the patients are happy 
when the ego is only partially solidified and do 
not even know how much could still be done. 
After all, whose ego is made of one piece hewn 
out of solid rock? 

In order to interrupt these dry, theoretical 
considerations, I should like to insert at least 
one clinical example of the meaning of an 
apparently insignificant distortion of the ego. 
The patient who suffered from ulcer pains was a 
physician. He once mentioned casually that 
he did not display his doctor's diploma in his 
office, nor a doctor's sign at his door, nor ever 
carry a doctor's bag. He used to carry a brief- 
case on his professional visits, something which 
in no way resembles a doctor's bag. 

His father was a great scholar who had tried 
to convey his knowledge to the son. But the 
Son was an inattentive pupil, forgetting his 
lessons from one day to the next. When he 
finished high school, he declared his intention 
to study medicine. His father objected, main- 
taining that he had neither talent nor inclination 
for study. In spite of this opposition, he went 
to college and registered as a pre-medical ' 
student. However, he took only a minimum of 
Science courses and instead devoted most of his 
time to the Study of the classics. In the Course 
Of these studies he wrote a theme which he 
showed to his much-admired professor before. 
it was finished. The latter Was very impressed 
with the paper and wernedhim not to rush its 
completion but to continue to Work, on, it 
patiently during the forthcoming vacation; he 
told him, moreover, that he planited to publish 
the paper after its completion. The student 
never touched it again, turned all his energy to 
Science, entered" medical School and became à - 
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doctor though còrsistently hiding the'externa 
evidence of kis proftss;on. | 4 

He played two varts: that‘of a docíct, ыш 
‘hë consciously wanted to be, ane that of a т 
doctor, which he evidently also’ wisked to 5€ 


: 3 a at 
though unconsciously. It is easy 10 guess tha 


the latter represented a deterred obedience 1 
.His father who had not wanted him to 
doctor. Yet a deeper factor may have be 
responsible’ foe this split in his еро. Ж. 
studying with his father.as а young hes v 
would press his hand against his penis Une" 
‘the desk and think about all the CT 
when ite had seen his father’s genititia. Hi aly 
thé evidence of his ‘profession, ‘he certa E 
ethibited deferred obedience tò his father, M 
obedience bazed on his homosexual attachm |. 
to him. This attäcliment wis so stzong that | 
transferred it, into a sublimated,’ faithful a 
lasting friendship with the same professor va the 
praise had caused him to'dróp ‘tis studies О! an 
classics and to turn completely to meden is 
That 3s, of course, not thé whole story; but iil 
sufficient; first, to catch a glimpse of the др К 
rooted сопЃісі and, secondly, to Lael d 
relief the patient felt when he Бесгте awar i 
the roots of his ‘ambiguities in relation to 
rofession. ; б ; Е. 
E Integration of the ego means essentially syi 
thesis dr assimilatión of thé терге ес materii 
All that which is repressed, instincts as well * 
parts of the ego, is under the domination of 
primary process. Everythins in the id is me 
constant state of fluidity. In additiori y 
unconscious has no’ sense of time, no sensitiv. 
for contradictions, and пэ ability to disting™ at 
between psychic and..external reality., „The d 
a preconscious psychic agency, is domino". 
by the secondary process. The psychlo en зу 
of the ego is not fluid; it's bound. Freud Stg 
that the binding of ps¥chic energy mani sit 
itself in the tendency of the ego to вуд, 
the amorphous psychic materia] incoming cof 
the id. The ego deveiops a sensitivity for aifil 
tradictions," tries to eliminate them, to Uu at 
what belongs together and to segregate V. 50 
“does aot telong together, to: generalize, ane gd 
ca. It ‘also acquires the sense of time pt? 
reality: 1f we compare, thon, the patie’ i 
State of mind: before his analysis with "his E. 
of mind "afterwards, we cen see the follow pe 
picture: before the analysis, he coufuseC {0 
past with the presert. Afterwards he is ab. al 
distinguish between his ideas and wishes belo jh 
ing tò the past and those which can be m2 
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from his wife; 
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Separate aiat process. Ir fact, when we 1гу-10 

Б do em | the changes effected by treatment, 
healing rather for didactic purposes. For the 
ment oe i initiated by the analytic treat- 
OWn? course ка be non-selective, but^taking its 

is true he embrace the total personality. 
grated, and rough, that one case is bettes inte- 
this happe the other not so well. Exactly why 
c ad cannot say most of *he time. 
reliable, y * go on indefinitely trying to find 
lion or (еә quivocal criteria’ for the ‘evalua- 

oubt wh E of psycho-analytic treatment. 

owever Пел I should be successful. 
lated by an since” all mental activity 1s tegu- 
Tegulated p M ayo factor, illness is likewise 

ISorders on his factor. If we consider mental 
evident: n° their effect, the following becomes 
’vercathectir Schizophrenia the. patient, ‘by 
ean зва preconscious ideas, struggles to 
ne lost eiie ; in other words, io reconstruct 
sms, lene ns The clamorous: symp- 
"is a брате ur ahd.delusions thus repre- 
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striving. A similar attempt is made in trans- 
ference neuroses; in conversion hysteria, the 
psychic conflict is brought to an end with the 
establishment of the symptom; in phobias and 
compulsive neuroses, the conflict is appeased 
over and over again by attempts to stabilize the 
symptom. The patient then gains a certain 
degree of peace, as long as the counter-cathexis 
can bind enough energy in the symptom. 

The cencept of balance of powers within the 
psychic systems, of a psychic equilibrium, 
suggests, therefore, that the entire concept of 
psychic health or illness is indeed based on 
quantitative factors. When the interplay of 
certain amounts of psychic energies ends in an 


' equilibrium, then the strivings of the id are in 


harmony with those of the ego and superego, 
and we see a picture of mental health. А dis- 
tuibance of this equilibrium produces dis- 
harmonies within the personality, and we have 
the picture of mental illness. However, the 
tendency to smooth out psychic conflicts and 
to bring about a balance of powers is so irre- 
sistible that even in illness such an equilibrium 
of energies is, in а sense, established, although 
this equilibrium is of a labile nature. Jf we 
could measure the quantities of psychic energies, 
it would be easier to determine the extent of 
mental health or illness. But we cannot measure 
them. 
Therefore we can only return to one of the 
oldest formulations concerning the results of 
psycho-analytic treatment. It is a very simple 
formula: when the patient is able to work and 
to love, he can be considered practically cured. 
Of course, this is not а scientific formula. 
However, deeper knowledge and understanding 
of ps ycho-analysis may at some future time 
provide us with more exact formulations. 


(Received 1 April, 1953) 


THE AUTOPSIC 


SOME REMARKS ON AN UNCONS 
MANAGEMENT OF THE 


By ROBERT FLIESS 


I 

A few years ago certain typical stages in the 

development of the doctor's relation to his 

patient were outlined by B. D. Lewin 1 and 

explained on the basis of the fact that the 

medical man's first ‘ office’ is the dissecting 

room, and his first * patient" the corpse. Con- 

fining his observations, except for an occasionz] 

reference, to the physician, the author writes: 

“As a medical student, the doctor begins his 

professional training not on the analytic couch, 

but as a dissector in the anatomy laboratory. 

He immediately has a “ patient ", the cadaver. 

The cadaver, he recognizes, is not meant to be 

an individual but a lype. The manual skill 

and knowledge he gains by dissecting are to be 

transferred later to living patients. The 

student is Supposed to be emotionally detached 

from the cadaver and usually assumes un- 

critically that he is. But, psychologically con- 

sidered, this is hardly possible. The student 

derives much satisfaction from his work. His 

relationship to the cadaver is an outlet for many 

sublimated, active, libidinal drives, as well as 

those of mastery and power. The cadaver, 

completely passive and unresistant to the dis- 

Sector's intentions, is an ideal object for suck 

satisfactions. Intended to be a prototype of al: 

future patients in certain rational respects, the, 
cadaver easily comes to be the student's ideal 

of a patient in all respects. . . . The pre- 

Clinical studies prepare the student td "apply 
laboratory knowledge and skills to his human 

Patients, often directly. The scaipel he used, 
on the cadaver is now to be used on his Surgical ' 
patients; the digitalis he administered to his 

pharmacological laboratory * preparation "— 

—4 frog or а cat—is to pe Prescribéd for' 
cardiac cases... . He must be «as confident 

and as unruffled in using the knife or’the drug 
clinically, as when h 
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^... Unconsciouily, along with skills jum 
knowledge, much 6f the: psychological sag ert 
ship to «he „сёЧауег i$ carried over to HV 
Пері ьа е в ; , 
ue ОИ was the wish that the patient ui 
be as amenable to dissection’ as the cadaver di 
led to the invention cf general pt 
Magendie, “ Father of Physiology Ne to 
directly that * they intoxicate their patient he 
the point of reducing them, šo to speak, to ‘at 
state of a cadaver which one can slice and a 
will without causing pain” . . ^ And: "the 
the “ gallows humour” . . . turned up E ich 
wards as a hearty bedside manner, for wA б 
w - EN -ana 
certain physicians .. ;—(frequently ех mid 
tomists and pathologists)-:*. . . рес | 
famous.. ^2 ЕіпгПу: *... . The fixation ne 
the corpse expressed itself ід, internal gem. 
as well as in the surgical Specialities. In me 
of the best hospitals, at.one time, therapy, © 
ineory, was. considered "irtational The 
peutic nihilis meant that after a thorouZ 
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" examination," (Laennéc’s 'aduribration, аң 
‘ound, there), there was 
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; е ТТ: 
nothing (с do but wait for the clinical’ path 
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logical conference. In ,Some schools fads 
cadaver was percussed« again and the ПЛ 
mapped by pins just before the autopsy, .- ine 
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derivati я n 

in m ds Lin eed of. the child, is 
he іде er abou himself. : Unconsciously, 

др em ү erefore with the,corpse,and, in зо. 
life. H endows it with a varying measure of ` 
` e performs thus-what might perhaps be 


terme pa er a 
k the archetype of introspection. | If (ће. , 


identificati Е . 
ee requisite, to this performance 
manifest E oed is, nevertheless, apt to become . 
E ЧЫ when the young doctor. 
Suffering С m and -clinicizn) is afraid of 
Since his Year MN vom that. he. stydies. 
Secting room he ir S y timate origin’ in éhe dis- 
frequency "- "emisse. Н, with almost equal 
to the iant atal condifioas in the living, and 
the Генетик E эгиней word. It is as though 
he * revena game the pregipitate of the voice of 
Significance mi the cadaver. , This unconscious, 
Patient dy - complaints" voiced by the 
text-book the ` symptoms” printed in the 
tively, aan words, living. and dead, respec- 
tually a. fail to bear—if the doctor even- 
ther mes an analyst—upon his exercise 
apeutic method, dependent «most 
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exclusi 
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Y oh the spoken' word and its audi- 
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Е ie oe of the foregoirg observations 
most pagi Ycho-analyst's education. becomes 
Teverse ons evident, if, they are scanned in 
PSychiatr- I When the doctor enters neuro- 
bv the ihe ndi himsdif in a field dominated 
Psychiatria lm, of Lewin's description. The 
де at wae P aas, assit necessarily must 
5 pérformeg autopsic ’, whether localization 
dea, (Char on the ?anzsthetized or on the 
.eeper suff Cot is said to Гауе engaged а house- 
Order fo Sim multiple sclerosis merely 
ту, her es ate, at the cost of much broken 
of her MM ministrations with the 
mes an anal mortem.) “If the psychiatrist 
Ting his t alyst he is actually looked upon, 
Taining period, ‘as a patient,’ and 
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of his care, and in so doing compels him to 
repeat realistically the illusory self-observations 
of the medical student. Не is, furthermore, 
*taught to perform *jnterminably' on himself 
the procedure performed * terminably ' on him; 
he, is induced, in other words, to perpetuate 
in a measure and in certain respects, the 
idehtification with his patient. The relaxation 
promoted by the use of the couch and that 
obtained^by the use of the anesthetic have 
enough in common to lend pertinence to 
Lewin's quotation of Freud as speaking of the 
analysts * surgical coolness’; while the * re- 
linquishmont of therapeutic ambition’, indis- 
pensable as it is, bears enough resemblance to 
"therapeutic nihilism to preserve the mentality 
of the neuro-psychiatrist in the beginner. Thus 
the development of the analyst is retarded. 
From the point of view of his individual 
evolution he is delayed in his ‘psychiatric 
period; historically, in the period that began 
with Bichat and Laennec. 
When the student analyst begins clinical 
work, some of his typical difficulties herein- 
after to be described are traceable to his psy- 
chiatric training, and reducible to his medical 
education. They become understandable on 
the basis of the regressive interpretability by 
his unconscious of the analytic office as the 
dissecting room and the patient as the cadaver. 
The analytic situation, misunderstood as it 
were unconsciously as the morgue, is conducive 
both to a defective object-relation and a тіѕ- 
identification. It is in consequence of the 
latter that the passivity, induced in the patient 
by the use of the analytic couch, becomes the 
analyst’s passivity in the analytic chair. | The 
meaning, however, of passivity 15, according to 
a convincing discussion-remark made Бу 
Nunberg, in à meeting of the New York Psy- 
vic Society, 1951, 1n the last analysis 
Both patient and analyst are 
ved of speech in 50 far as the latter 15 the 


s of exchange of emotion and 


depri 
deprivation inter- 


ordinary mean 
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pretable under the influence of the identification 
as an approximation towards the state of the 
dead. Bedside-manner, derived from the 
* gallows humour’ by Lewin, is absorbed into 
the ritual of the patients entry and exit—a 
ritual suggestive of more passivity and more 
‘resemblance’ to the dissecting-rroom and 
cadaver. An appreciation finally, in this par- 
ticular context, of the fact that patient and 
analyst, occupants of the couch and the chair 
behind it respectively, do not look at each other, 
requires the application of certain discoveries 
of Abraham to a common utterance ‘of the 
patient. ‘I never knew’, he is apt te say after 
years, ‘what you looked like. . . . To-day 
I took a good look at you for the first time’. 
(With a male analyst it is preferably the fumale 
who may be explicit about this, while the male 
patient may be more likely to act it out by 
keeping his face turned away should, e.g. 
matters of schedule be discussed after he has 
arisen.) Preliminary consultations face to 
face or the analyst's opening the door for the 
entering patient do not alter such * blindness ° 
which is maintained in spite of many remarks 
to the contrary about the appearance of the 
analyst, his physique, his facial expression, or 
details „of his clothing. The remarks are 
historic *, the blindness behind them ‘ archaic’; 
Box оча SINE Dijo not seen is a parent 
it Hes d Eran whose cathexis becomes 
руни of the object-world. . Not Seeing 
aed eing the world, and is equivalent 
€ darkness which Abraham was the first to 
Tecognize as representative of the grave.? А 
wd E. ais misidentifies with the patient 
ns dana € es his behaviour. he will not 
He will d onceive of the patient as alive. 
duplicate Instance, to give but one example, 
Bhd nee protracted silence of his patient 
nd r п unaware of the absurdity of the 
Situation.* E 
When I was first charged with holding clinical 
conferences the patient was not infrequently 
Introduced as a ‘ 26-year-old white male,’—a 


description equally applicable to the living and 
gnosed as * a hysteria’ Or: 


to the dead; and dia 


*a compulsion nenrosis ’—an imitation of the 
pathologist ivho wil! speak of the subject of 
his post-mortem as * a cancer’ or ‘a lexkemia - 
With the improvement of the curriculum chis 


‘imitation has disappeared. But there is still an 
.observabie.inclination to establish a * history 


cf the patient in excess of.the data requisite to 2 
decision for or against his tmeatment; and а 
disinclination to have the past comc alive n 
the present, ard while it is being transferred: 
psychiatric habits, derivabe, in the last analyst» 
from tle pathologist’s interest in the medica 
history of iHe corpse. There is, further, not 
infrequently a lim:tadon of intevest in the 
beginner,to thz unconscious in ternis of mech- 
auisms, aefences, ard drives, isolaole an 
quasi‘ inside’ the patient. The action perhaps 
most conspicuously symptomatic, of this limita" 
tion is the unhesitating attempt to analyse 
dreams, which are. zeized upon as though they 
actually were the ‘insiaes* of the *ancstht 
tized’ sleeper, representative of the corpse. | 
is because of this unconscious representatio? 
that the possibility of doing damage by SUC 
unoriented ‘procedure is rarely realized eve? 
when the analyst is aware that the possibilit) 
of a psychotic таКегир of his patient has no 
yet been excluded. 1 p . 
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There is a phase in dnalysis-someti7 ic 
short, sometimes long, and sometimes Y€P^, 
tive throughout the course er the treatment 
devoted to th gradual initiation of the Pal, 
into an unprecedented procedure, Its sur Wf 
depends altogether on thg ability of the апа nh 
to conceive of his patient as alive in the pres® d 
and struggling with thought, conscious an р je 


conscious, and with feelings, suppres?l;, 
only through motor activity and motor inl! ^. 
tion. eS Я 


Неге current life, recent past, `Чё5 р 


doubts. preconceptions, are transferred, ™” j| 


like day residues in the dresin, ard the individ" g 
so peer. is in great need of an orient? 

in the realities of the analytic. situotior- de 
young married woman, for instance, is ЛИ. 


б п проно 5r 
inereasingly ill in the initial months of analy” 
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because her а 

to i i of 

iol А , the immediate transference f 
olent and overtly sexual strivings upon the 


analyst "are si 5f i 
yst “are signs -Òf marital infidelity, and so- 


cònfli ü А S 
flict with her.love for her husband; ’slie ` 


must TÌ , Ф cs 
B beesme ‘more neurotic.in grder not'to 


becomé ; 
m i Nes 
b e more immoral. If this is not зееп first,.. 


if her ious ‘is misemplo 
К unconscious ‘is misemployed for obscur- 


ing t А "me 
DS he person, if» in other words, Mrs. X is not , 


Met >s 
€ analysed to advantage. & 
bere middleaged widow upon entering 
toms, ole uces ‘abundant, physicah symp- 
emphasis ov es then? minutely with particular 
feports їл Е their lecalization, and ends her 
finality, m a medical diagnosis with 3n air of 
only те What good will talking’dd?’ is her 
She pu to the 'reqaest fos association. 
past vin үп, one discovers, her recent 
SXaminatio was filled with © physical’ ailments, 
Variably in s. and diagnoses terminating in- 
Promise th а doctor's prescription’ and the 
Somewhat it would ‘do her good '.—A 
Soliloquy , Diustering inale fills the hours with 
to Yourself: the form of a:dialogue (* You say 

With d you don't want to dc that’, etc.) 

E nfessions; he had been under the 
Overt and psychotherapist, . ‘talking’ things 
Wn obse а priest.—A female (finally), of my 
“lating: To om cries frequently when asso- 
expressed. Tespective, of whether the thought 
ematico praes crying or not. She is para- 
ү raham в ae clinicat picture described by 
t 4 as becóme ? Кышы who, by incorporating 
cn it in disslaces paternal phallvs and urinates 

Tying over acement; while, at the same time, 
th Weeks he castrated complexion. In the 

© Compe She does not fail to supply readily 
Wish fi Ponents of the picture: h ts’ 
end or a boy a ji picture: her parents 
adol Of the phalli p age episode at the 
of | ence Еа phase, the adoption in 
а gy" Пате of Ds ќо “е father's death 
, Chur n ancestor,who had founded 
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s US report st noi least, sue emends her pre- 
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оиа With 
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b Y E f 2 Р ч 
efore; being analysed, shé will never 


‚ attention °. 


`of the phallus, is in the 


ENCUMBRANCE 1 


e urethral and anal-erotic type §; and that 
she gives the impression of an essentially 
infantile ° sexual organization. It is not, 
however, this picture that is made subject of the 
analysis in the beginning; it is the person. 
For the first time in her life, this person is 
found engaged in confiding; and labouring 
unäer the task, without precedent in her 
existence, of relinquishing all reserve. In this 
struggle, »* talking ’, although. over-determined 
as urination, female fashion, means—talking; 
and ‘silence’, although over-determined as 
sphincter closure, means—silence. Crying, 
finally, over-determined as symptomatic of 
urination, male fashion, and grief over the loss 
first place expressive of 
self-pity, shame, and humiliation. It is the 
affective reaction to the present situation that 
combines with the overdeterminants from the 
past in restricting the volume of speech, impair- 
ing enunciation, and rendering crying pre- 
clusive of speech. The present is thus condi- 
tioned by the transference upon it of the recent 
past of an individual habitually afraid to * speak 
up’, apt to * keep her mouth shut', instead, 
and accustomed to crying alone. Being alive 
to this, one is soon rewarded, in the course of 
a painful confession, by an unexpected improve- 
ment upon the prognosis: the patient has, 
long before entering analysis, achieved vaginal 
response with partners, and orgastic gratifica- 
tion alone; her sexual organization is not, in 
other words, essentially infantile but mature. 
It is surprising to see this particular phase of 
analysis rarely taught; and difficult to avoid 
the suspicion that the * dead past is sometimes 
preferred to the ‘living’ present in perpetua- 
tion, unconsciously, of the doctor’s relation to 


his.‘ first patient ’. 


IV 
observation: amongst the 
many reasons for the difficulty encountered by 
ng associations from his 


the anelyst in eliciti 
patient, thereis one that belongs to the present 


subject. It is, I think, a fear of the spoken word 
and its auditory perception inasituation in which 
the speaker ' associates freely ' and the listener 
receives the associations with ‘ free floating 
The regressive characteristics of 
this situation make it possible for the analyst to 
conceive.unconsciously of the patient’s voice, 


One concluding 


. «gi alization; A Supple- 
Silence and Verbaliza o 5. Psycho- 


в Cf. Fliess, R.: ENG Rule’, 


ment to tne Theory of the 
Anal., Vol. 30, 1949. 
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as far as it is the materialization of unconscious 
thought, as the ‘ voice of the revenant’ that in 
terms of his medical education (cf. p. 9) is that 
of the cadaver; and to perceive in it the 
materialization of the unconscious ‘ parental" 
nucleus of his own (super-) ego. Such a mis- 
appropriation is, of course, the effect of e 
misidentification: the latter renders the analytic 
Situation narcissistic, the former internalizes 
the patient's word. Thus the analysts ego- 
organization is endangered by a perceptory 
fusion between his own thought and the word 
of the patient. Even if his organization with- 
stands this threat, still the analystis * recon- 
structions °, obtained as they are in part ihrough 
unconscious elaboration upon the. patient's 
thoughts perceived auditorily, bear, as Freud 
has found, more than a formal resemblance 
to delusions.? ; 
The defences against the danger are manv: 
one of them is the re-externalization of the 
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word through its -transformation into script. 
An instinctive tendency towards it is observ- 
able in the analvst, who is often dificult to 
persuade that the taking of notes is preclusive 


^ of free floating attention; in the patient, who | 


at one tiine or another is likely to produce the 
iNusion that his words are recorded.or written 
down; and in the general public, which clings 
emphatically to the' preconception. that the 
analyst, as a matter of course, sets down his 
patient’s associations. $ i 
Thus at least one of the difficutties in enforc | 


‘ing the anatytic гше is traceable, likewise, 10 an 


* autopsic encumbrance °.: i Р | 
The letter, 2 hangover, as ¿t were, from ‘the 
a4alyst's medical education, deserves ‘recogni 
tion; in particular. since it is the medical man 
from whose ranks the -student of psycho- 

analysis is reczuited: . =, 
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* Cf. * Constructions in Analysis,’ Coll. Papers, Vol. V. 
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Er ew жылы! micropsia is * a condition in 
they really ase SPER seem to” be smaller than 
ове hy lee deer cent * mefamor- 
tered places үй m been mentioned . in ,scat- 
fle nd me a 1 е pře:psycho-pnalytio psychia- 
hysterical aM ogical , literature “either as а 
Spileptic au xmptom "Or, аз’ occurring in the 
50-саЦеф © та, lm cases of braia injusy or in 
ere а dis enstitutional meufasthenia. I omit 
literature ene of most of the pre-analytic 
5 dm itis of little interest to us. . 
ning i AR of a possible: psychological 
We mer phenomenon was at that time 
€ frst xr rape i 
approached time that a non-analytic observer 
© pheno a psychological understandmg of 
k menon of micropsia was, to my 
Und Mikro in a German paper, ^* Makropsie 
trag zur i bei Basedowoiden. Ein Bei- 
impares poHtulioneftysolradi und Entwick- 
no brane o by W. Neuhaus. The author, 
Yroidism a aeropsia in cases of mild hyper- 
€ctive SEU DIN following conclusions: 
Causing chan ap are mainly responsible for 
lati m їй the object seen. He believed 
| exciteme “asied between an attitude. of 
Sheo » Sympathy towards objects, а 
aide Dinge them and macropsia on 
BOR the a* defensive antipathy and 
E pared mp AEN This is very interesting 
ph atic findings daos of the later psycho- 
ID "à first mention of microptic 
ae Gules o-analytic paper occurs in 
anal Ter agai er Phentasies?, to which we 
Ww atic paper. че later. The next psycho- 
of hy nman, ү ceal with micropsia is by 
by 1 CrOpsia * — ie Explanation 
o H, Barto this was followed by another 
eier entitled * Microvsia °. 
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whole personality did not appear to be present. 
Inman's idea that ‘transient micropsia’ is 
probably dependent upon some vagary of the 
eye, comparing it to squinting as 'due to 
inco-ordination of the extrinsic muscles °, is, in 
my opinion, unsatisfactory and irrelevant, not 
only in regard to the case that will be reported 
А below but also when applied to his cases. We 
must certainly conceive of micropsia as a cen- 
tral phenomenon, not as à peripheral one. 
Even if we concede that, as Schilder says, quot- 
ing from Jaensch, the size of an object is largely 
influenced by oscillations in attention and that 
this function stands in close relation to the 
ocular muscles, we must realize that phenomena 
such as micropsia are basically evoked by 
central processes. 

According to Neuhaus, whose paper was 
published in 1924, earlier authors had already 
discarded the peripheral theory in favour of a 
central one. It is also relevant to note that 
Neuhaus sees in the tendency toward size incon- 
stancy as manifested in micropsia and macropsia 
* psychic infantilism * and a ‘ primitive form of 
reaction of the brain’. Further progress has 
been made in experimental psychological re- 
search since then in the general understanding 
of such phenomena; but it would far exceed 
the scope of this paper to present these investi- 


gations in detail. . | | 
Otto Isakower, in his paper, “А Contribu- 
tion to the Patho-Psychology of Phenomena 
Associated with Falling Asleep › Бат 

1 ic experiences in one hysterica! an one 
ome ie To these cases I shall 


schizophrenic patient. To 
refer ай later, as the significance of micropsia 
ns to have а closer relation to that 


in them seen 

in my case. | | 

о eier's case micropsia also was an 

1 1 1 1 meier concurs 

1 anifestation. Barte } 

wi e ү e also finds traits of 
j i the nursing 

igni : a pro 

ral significance: 2 prolongati 

рей "i a ‘subsequent inability adequately to 

riod, . s^, and an intensifica- 


` acs intense aggression , d 4 
expres intense АЙ ЕП  Micropsia here ens 
tion of the or the patient's 

against 


the 
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object which aroused her rage “from fer imme- 
diate presence ' by means of the micropsia. In 
this observation the microptic experience is 
described as follows: * As the patient stares at 
another person, that person and subsequently all 
other objects in the visual field appear to be 
moving into the distance and simultaneously 
becoming smaller and smaller until everyone 
and everything is pin-point in size’. Barte- 
meier believes that this is characteristic of 
micropsia when it is a neurotic manifestation, 
whereas in cases of organic origin * the objects 
at once appear to be at a greater distance and 
smaller than they are in reality’. «From my 
own observations and also from other case des- 
criptions it seems doubtful whether it is possible 
to distinguish phenomenologically so sharply 
between organic and psychogenic micropsia. 
The patient I was able to observe ! was a 
boy who was seventeen years of age when he 
entered treatment with me. Since the age of ten 
he had been suffering from a variety of symp- 
toms which had severely interfered with his 
progress in life and had defied different attempts 
at treatment by change of milieu, endocrine 
medication, antiallergic measures and short 
periods of, or rather attempts at, psychotherapy. 
At the age of about fourteen he had grown 
precipitously to the height of 5 ft. 11$ in., so 
that the physicians thought of a pituitary dis- 
turbance, which however was never confirmed. 
His symptoms consisted of attacks of head- 
ache, gastro-intestinal disturbances Such | as 
diarrhea and vomiting, and parzsthesias in 
the pit of his stomach, and of the following 
psychic changes: depression, panicky anxiety, 
withdrawal from all interpersonal contacts and 
all activities, and feelings closely related tc 
depersonalization. These attacks used to last 
about two weeks. They seemed sometimes to 
have been precipitated by increases in demands 
оп him in school or in certain life situations. 
The attacks seemed to grow more severe as 
time went on, while the patient's ability to cope 
With reality Brew less. The attack which 
Prompted the family to bring the ‘patient into 
the Menninger Sanatorium appeared to have 
been а Teaction to sexual play with a girl and 
overwhelming fears which followed. ‘ 
In his attacks the patient felt absolutely 
unable to do anything. His speech was jumbled. 
He had a Pounding headache and fel that he 
had no personality, that his penis shrank and 
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was very small." Everything looked EA 
chim. He hid himself in order not to be wem 

people. He cried, wrung his hands, was com ihe 

and panicky. It -was in those states ее. 
patient first had tne'sensation. of — ul 
«small. By the time he entered the Sana we 
his.condition had the asvect of а. severe 0 ing 
sional neurosis with schizophrenic am | 
апа a few conversion symptoms addec. pw 

obsessed with hypechondriacal fears and $ e 

matters.. One got: the impression that ue 

desperately trying to keep .up “his MV 
defences and that an overt. psychotic 
might occur at any: inomentt. aa. 

The .patient's early . life .history " pr à 
anple material to explain. his 1nsecure an 
structure.. Born .into ап unhappy ms tia 
between a very aggressive and suspicious ove 
апа a high-strung, emotional, and at times thet; 
affectionate, at other times rejecting, MO 5d 
he had been frustrated throagliout the ag: 
his early development. While he was d was 
breas:-fed the milk was never sufficient, an d to 
difficult for the child to get. Feeding ce 
be supplemented by formulas which "c ok 10 
changed frequently. When he then es dis" 
sucking his thumb, attempts were er tances 
courage this by employment of bitter su p em. 
Thumbsucking stopped suddenly with a and * 
attack of stomatitis at the age of aped colit 
half. During his first years of lite he ha cri 
and diarrhea accompaaied by drawn-out 
5pells. He was given frequent enemas. vet]. 

All this time he had to ccpe with ae 
ambivalent parents. His father lad exP Th 
Suspicion that the boy was not his own. а het 
mother ‘resented the: child because he ul С 
to the father. The father often treate? ур 
mother rudely and was very domineering. gn 
had affairs with other, women. The bt. 
separated for about half a year when thé p? | 
was five years old. th? 

The patient Һас been. unable to solve pad 
Oedipus situation in a normal way. НЕ iy 
established only uncertain and unstable i т ial 
fications ‘with both parents. A strong Р? ef 
"unconscious identification with his m 4 
iuferfered greatly with his attempts at a 29^ 
Fne identification. : 

All analysts are familiar with this pattern lice 
pathc'ogical solution ‘of the Oedipus co” у 
We know that, among other things, а 
severe castration anxiety lies at the bottom 9 


rovided | 
ego | 
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! This therapy was conducted at the Merininger Clinic, Topeka 
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ecu e d consisting of а cautiously, 
din sell for : a psycho-analysis, progressed 
souch a, > few months. "The patient feit 
re cónfident after;about three months 


that he decided. 
[3 ed i 
decided-to enrol in séveral courses at a 


bi Thi 
8 public high school. Hoivever, after а few 


Weeks S „30, 
In же Nai this proved-too much for him. 
"ien tq” this, the, transferenté situation | 


seemed pus ‚ 5 : 
ie eit барови fps, cepta 
towards dud du to his father. ` Ambivaience 
greater height sar associated witho me, nose to 
Specially re 5 thari she was. able: to tolerate, 
Scheoh Nac confronted with the burdens of 
Patients. зо AS sometimes happens ` with 
Was йи ihe borderline of psychosis, X 
Such à Em e to pievént he development of 
SIX Weeks enuous situation. Approximately 

after having started in, high school, 


© patie э : 
to de ЕП Бу, neglecting a foot sore, managed 


Openi 
ing o 
On several occasions. A short time 


ater he 
Which 2 also developed an infected Anger 
Dpars) 184 to be opened. | 
not беча d this attempt at * paying off’ did 
Panicky, Hy The patient grew increasingly 
fcameé gli 5 developed ideas ol reference and 
ust fore Т confused and .hallucinatory. 
Ist.time ee a he reported to me for 
hair | Same’ re he "saw things small". 
dh f а year n e occurred again about 
fep t episode T when ke had a renewed psy- 
conn Weeks ae ler having récovered within à. 
witllict had m the first one. This time the 
ith an sis. ent mainly in connection 
Years hi ir with azmarried woman almost 
Е 00 es Senior. 
Patio КА more closeiy 
S Si 1 
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mi Clo now at the pheno- 
pesi in this case, we follow the 
unge al. Ever abs ‘+. . Everything seems 
ра} TWear seem ing looks like toys. The 
See Ned: “Byer ae small. One day he com- 
Sma © Print is ing.is so small I can hardly 

all. Lis ae hen I-read.’ He himself was 
that vario Were small. At other times he 
Smaller ne things were getting smaller 
Noteworty, imself felt smailer every day- 
T eg ae he stated while slowly 
eared his jsychotic conditiou that 
i Md litle larger, to him. 
S in the cour: yects seemed to change several 
Sin lluetuatio Se. of these episodes according 
nc AS of lis relation to reality: ` 
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psychotic again. Repeatedly, however, under 
the strain of certain events, he has slipped into 
states in which his grip on reality became less 


> firm, his fears increased, and his ego was less 
` able to exert firm control in his self-manage- 


„ment. 


1 In these periods of being close to the 
botderline of psychosis, he never lost his power 
of reality testing nor did he lack full insight 
into the nature of his difficulties; but on different 
occasions-in these periods of weakened control, 
he again reported that he * saw things small’. 
No matter under what circumstances we 
encounter it, micropsia is a subjective phe- 
nomenon for the description of which we 
depend sntirely on the verbal communications 
of our patients. It is obvious that what I have 
referred to as micropsia in the present case 
differs slightly from the situations reported in 
hysterical and epileptic conditions. The intro- 
spective report of the phenomenon given by my 
patient is somewhat vaguer than what appears 
in the literature concerning the latter problems. 
There is, for instance, only little emphasis 
placed on the detail that the objects seem to 
move away. The patient may not have had a 
visual impression as clear as when patients say 
the objects look as if seen through * the wrong 
end of a telescope’. In respect to other charac- 
teristic details of the description, for instance, 
the ‘ becoming smaller and smaller’ of objects, 
the present case resembles closely what is 
found in previous reports. At any rate these 
differences did not seem to warrant the use of a 
different term for the phenomenon described in 
my case. The term © micropsia ? still seems to 
fit it best, according to the general definition 
quoted at the beginning of tis рар ы И 
Аз а general psychological observation it 


may be noted that size constancy as à rule is 
1 lished after puberty, but not before, 


firmly estab 
and that micropsia has generally been con- 

d with the phenomena of 
next arises: how can we, 


sidered to be associate 
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of a receding oral object, in th p 
t i i npulses, 

cofence against aggressive in 

staie that micropsia in this instance id De 
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make it probable that severe traumata took 
place at an early age, sufficient to warrant the 
assumption of strong oral fixations. This is 
corroborated by the existence of certain ora 
traits, particularly strong oral aggressions and 
oral demands. Most authors believe that 
optical forms of experience are closely linked 
with those of the oral phase (Bernfeld, Kardiner). 
Personalities with strong oral traits are perhaps 
particularly apt to express feelings of»insecurity 
in optical terms and to choose functional phe- 
nomena from the optical sphere. They seem 
unable to believe and to consider real what 
they can only see, not feel, taste, or smell. 
Vision seems to be the more unsatisfactory the 
more immature the personality is. Where 
there is a deep and early feeling of insczurity, 
optical perception seems to be the least suitable 
to dispel fear or the feeling of strangeness. I 
have seen this in severe (‘ essential IR E. 
Knight) alcoholics with strong oral fixations 
and correspondingly deficient personalities. 
Some day we may be able to understand better 
the causal relation of these peculiarities stem- 
ming from the oral level and leading to the 
inability of such individuals to profit. from 
experience and to convert short-term affect into 
long-term affect, a process so indispensable for the 
capacity of the ego for sustained planful action. 

What we can say in regard to this case is 
that the micropsia is definitely linked with the 
onset of acute psychotic changes in the per- 
sonality. I see in it an expression of the endo- 
psychic perception of these changes. Microp- 
sia appeared when the ego was in danger that 
it would * undergo an inundation by the id, in 
which case the ego loses the feeling of its own 
identity; it feels both itself and the external 
world estranged’. (Edoardo Weiss, ‘ Psychic 
Defense and its Analysis.’) It was not observed 
in either a definitely and fully developed psy- 
chotic nor in a definitely non-psychotic state 
in this patient. The development of the phe- 
nomenon requires, as a Prerequisite, the pre- 
servation of the capacity for endopsychic 
Perception. The remaining part ofthis functior 
enabled the patient to sense the changes in Lis 
personality. Thus micropsia here is closely linked 
up with psychic functions Which we consider 
part of the functions of the ego. 


‘ : : ; ‚ cathet! 
for the expression of changes in the call 
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.microptic distortion of objecis, inasmu 


If we try to understand the meaning of ip. 
sia in this- case more specifically, we cO B 
closest to it when we assume that ` scetag чш 
small may have several meanir.gs which P 
tiea up with the changes which take place M 
а psychetic break is in the maxing. The Pid 
plausible meaning seems to be a, 1055, 0* Г Н 
due to the withdrawal of gathexis ree in 
Objects. This interpretation finds ирро E 
several sources. Schilder suys that,* it 15 met 
especially remarkable that the estrange 
coneerning «the outside- world” is often а 
estrangement in the opie spnere espe ach 
(Tne Image and Appearance of the ace 
Body.),, Also.that * . . . remoteness ?П "d 
incompatibie with any close libidinal 2 
ment. These quotations illustrate ve a 
the suitability of optical psychic represent? « 


relationship to the outer world. oe B 
this case, not much emphasis was place a he 
feeling that the objects were moving ur { 
“seeing small’ seems to imply their 
become remote. :aned + 
Dr. Sylvia Allen, to whom I mentio ai 
occurrence of micropsia in this patient, er 
it might have béen a projective дееп. 
anism. Her tentative interpretation Wr д 
whenever. the patient's ego started pjects | 
little’, it projected this feeling on im Th 
order to be:able to avoid feeling sma той 9 
reminds us of Feronczi's interprotat as i 
ess? 
his previously mentioned paper lie be 
the view that * An unusual reduction in con 
of objects . . . is to be-attributed to ae ih 
pensatory, wish-fulfilling phantasies o ur 
child who wants to reduce the proportion? d 
terrifying objects in his environment va jo 
smallest possible size.’ Ferenczi’s ica Й 
referred to dreams; but since in all the o 2 
nomena the primary process plays an epi of 
role, it is perhaps zrrelevani whether the ! "C 
sia occurs іп a dream or‘in the waking € cll, 
. Whether or not we accept just tliis ine? ШУ 
tion as ‘correct, at least the assumpUe wit! 
micropsia ın this case has something to cof, 
che status of the ego is very appealing ап ro y 
surs with my view. It is a tact that pon w? 
ocurred, always ‘at 4 time when the €£ 
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2 Perhaps it would be more accurate (бау * endo- 
psychic appeiception?. Freud’s phrase * intrapsychische 
Wahrnehmung * is generally translated as * endopsychic 
perception ’. ° 
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integration s e ego to. Sense its imminent dis- 
Subjective ; end to recognize the change as | 
i : I should prefer (о say that-microp~ 
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Correct ы that both interpretations are 
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\ ot ашпа of Pics his identity. A more specific 
P Жако ee is found in the loss 
тешаву in mos which the patient felt con- 
Teeesented š ose states, all of which is amply 
н us reminds ymbolically in his utterances. 
of оне by H n of* analogous observations 
as Зарег” int unberg in Fis paper, and also 
ады] caning ae of depersonalization 
so sis e pulo castration. Later in his 
- Thes ient ccined the expression *lost 
exu formulation 5. comprised in nis thinking 
; San берепш a homosexual, weird, and 
nding ке am person, a sort of creature 
` à эп man and woman. One chara. - 
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nat: SR this prolem oem by Dr. Paul 
onlin апа Searched ed the following state- 
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dps m ро dA to the oral (including the 
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© oral E peptic and shock states. In regard to 
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* of the бгл object 
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teristic of such a being would be a long limp 
penis, similar to the one which women have in 
the patient's phantasies. We must also note 


^here that the experience of the withdrawal of 
'the breast was first related to the castration 


.complex by Staercke in 1921. 

"When we assume that micropsia is the sub- 
jective symbolic expression involving а sensing 
of certain intrapsychic changes, the phenomenon 
becomes closely related to what Silberer once 
termed ‘ autosymbolic phenomena ’. Freud 
confirmed Silberer's observations; he did not, 
however, endorse the term * autosymbolic 
phenomenon °. As Ernest Jones has pointed 
out, Silberer was rather loose in his theoretical 
concepts and terminology and somewhat con- 
fused the issue of symbolism. Theoretically 
Silberer's term ‘ autosymbolic phenomenon’ is 
incorrect. But regardless of what we call it, 
the phenomena described by him are very fre- 
quently found in mental processes below the 
level of the secondary process. Of the three 
categories of phenomena classified by Silberer, 
micropsia is most closely related to what he 
called ‘functional phenomena 2 referring tO 
the process of symbolizing the manner in which 
the ego is functioning. He also coined the term 
“threshold symbolism’, in order to charac- 
terize ‘ the passage from one state of conscious- 
ness to another’. This shows an analogy to the 
state in which micropsia appeared in our case, asa 
transitional phase from one ego state to another. 

The phenomenon of micropsia contains à 
strong element of projection inasmuch as the 
internal situation is subjectively perceived asa 
change in the objects of the outside world. 


This is, of course, also one type among many 
sentation belonging to the 


rimary process as O 
certain psychotic an 
A related phenomenon is that of déjà vu. | Otto 
Isakowerreferred to it in his paperdeali ng withthe 
psychology of falling asleep in connection with the 
epileptic aura and other exceptional states. The 

of course, Very 


ideational content of А 
г apsychological 


Я : à 
rature these experiences have much in common. | 
It is of interest to discuss in greater detai 
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why micropsia can serve as a displaced ex- 
pression of the experience of the withdrawal of 
object cathexis. If the very first model for 


experience of this kind is the loss of the breast; ' 


as Inman probably correctly assumed, how do 
we understand the implied transfer from an 
external to an endopsychic experience? In our 
attempts at understanding we assume that 
losing objects by withdrawing of the cathexis 
has the same subjective effect as losing the 
object for external reasons, as for instance, 
when the breast is removed by an outer force. 

A prerequisite to the assumption that both 
events are perceived by the ego aş the same 
thing, is that an extremely ancient state of ego- 
development is momentarily revived; a state 
in which the differentiation between the indivi- 
dual and the external world has not yet been 
clearly made. This seems reasonable in view 
of the fact that we are here dealing with fore- 
runners of schizophrenic states. | believe, in 
general, we may assume that under certain 
conditions such early forms of mental processes 
are momentarily revivable. When wè try to 
elucidate psychic processes connected with a 
withdrawal of cathexis from the external world, 
we are reminded of the fact that the state of 
falling asleep is also one in which cathexis is 
withdrawn from the objects. Several authors 
have made interesting contributions in this 
field. Isakower in particular pointed out the 
relation of phenomena occurring in falling 
asleep to those of the and to the 
déjà vu. asleep we en- 
also play an 
The process 
first by a 
and func- 


there take 
* distribution ° 


critical parts’. When 


we try to apply these ideas to our case it 


appears that * the ego’s 


In regard to such changes, Isakowey corijec- 
tures *that the structure of the body ego in 
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. Where the.eye is included amotig'those 


‘of falling asleep and the post-natal "n. 
While he coes not mention the eye an does 
function as participating im that state; v d 
quote a ‘passage from Kardiner's Pro 
“Yhe Bio-Analysis aof she Epiléptic :Reac 


whose functions engage, in Experences P. 
oral period. The hypothesis of Isakower ie 
.has the most essential bearing проп eru d 
that in the state of falling asleep. ан uu 
awakening there occurs. a ‘revival O 50102 
early ego-at'itudes 7. He raises the оар 
whether * these reproduciions do not ns wil 
bear the imprint. of external Mine р ý 
Which these attitudes were contempora en! 
and also nas recourse to thé early expen an 
of tne maternal breast “becoming smaller als? 
smaller and finaliy vanishing which eri d 
has assumed. to play an important p als? 
phenomenon of micropsia. Laker 
mentions the familiar fact that ШЕ ip 
belonging to this category аге frequ as d 
illneszes accompanied by fever ЖИЕ ite 
puts it, * there is a particularly intense vae 3 
the ego, at the cost of the world of Ө má 
For micropsia, Isakower's oe ea 
be formulated in*the following way: obj 
experience of. the perception., of . an de 


ated Y 
receding breast—is associatively conna? gpl 
the endopsychic perception’ of a const јр 


turn is a consequence of the process peer 
asleep. At a later time, the ехрепе sy" 
diminishing size found in. roe tbe 
bolically expresses the vegressed he em 
ego in its transition.into psychotic dis! [її 
tion. To quote Isakower again: * The sys e 
grating part of {йе ego is opposed by tlie 90 


: has 
Pept.-Cs., whose inward facing surface і j 
Yet been divested cf its cathexis. е gia 88 И 
In summing up we can say that тісгор el 
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its related phenomena in the case here rer ce 
are an expression of thc endopsychic am jo 
tion of imminent or beginning am E {0 
of the ege: a projection of this Баари ай 
the outer world; an expression also obje” 
iihminent. or already established partial che? 
loss due to a, withdrawal:of libido from ie i5 
апф а projective rsprescatation. of the pa sta d 
Castration fears. The attempt ie pot 
the meaning of micropsja i IRE c an е вій 
to contribute to the anderste sh thie cer o 
functions of the ego, amona importar unc 
of endopsychic perception . 
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By BRIAN BIRD, M.D. 


My paper has to do with that particular kind of 
pathological sleep which occurs in some patients 
during the analytic hour. Feelings of sleépiness 
in the hour are probably very cominon; but 
real, sound sleep occurring day after day is not 
common, or at least we must judge this to be so 
from the few reports in the literature. Not only 
is there very little to be found on this particular 
form of pathological sleep, but sleep itself has 
been the specific subject of very few studies. 
Non-specifically, sleep has of course been the 
centre of psycho-analytic work from the very 
first, but in that work the dream—not the sleep 
—teceived prior attention. 

Perhaps the clearest exposition by Freud (1) 
on the general subject of sleep is in his 1916 
paper on the Metapsychological Supplement to 
the Theory of Dreams. There he points out 
that little thought is given to the nightly laying 
aside of both physical and mental acquisitions, 
Which brings the human being remarkably close 
each night in sleep to the situation in which life 
began. Somatically, Sleep reproduces intra- 
uterine. existence, and psychologically it is a 
Narcissistic state in which there is an almost 
complete withdrawal of cathexis not only from 
the outside world but from all the systems of the 
mind as well, 

This much Freud states in the introductorv 
paragraphs of his paper. He then proceeds tr 
an extremely profound discussion of meta- 
Psychology, which, while it is essential to a 
thorough understanding of sleep, is much beyond 
the scope of this particular presentation. - 

Articles on sleep by other authors are few, 
and mostly have to do with disturbancés in 
Which patients cannot sleep. In such cases of 
sleeplessness patients are afraid to go to sleep 
—control by the ego cf id impulses is so re- 
duced during sleep that the risk cannot 5e 
taken. : 

In most studies repeated reference is:mdde to 
the oral nature of sleep, and this is given its 
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greatest elaboration by Lewin in his paper 
* Sleep; the Mouth, and the Dream Screen G 
and in his Bcok ол Elation (3). Lewin stress Е 
the importance of the relationsliüp  betwe 
sleep аха the primal scene Stone. (4) i 
scribes à patient with a duodenal ulcer who ы 
during che atialytic hour, ‘and in him the ste H 
seemed to have the same meaning as the Leni 
symptoms, ` namely, strong oral and pass! 
fantasies in relation to both parents. The sis 
symptom was thus ‘ the ‘narcissistic s. 
sentation of the same fantasies in withdraw? 
from ihe analyst ’. 

Others compare sleep to death, and Ww 
author calls" sleep temporary suicide. Sleep а 
a defence against motility is often found, tie 
Simmel (5) mentions that sleep'in the апау 
hour сап be'a defence against aggres 
impulses towards the analyst. Renneker 
deals with those conditions necessary ror sleet 
most of which constitute a clear attempt to dis” 
charge or ward off internal and external É€— 
snent. Scott /7), in discussirg patients who sle y 
during treatmeht, brings atiention to the sS 
up process, and he presents the follow! i 
hypothesis: * The total satisfaction of sl^eP 
waking or the act of waking up.’ К oes 

reniche! (8) points out that sleep disturba?" Е 
have not received much attention, and he 977. 


analysis without being made explicit subjects oll 
analytic study. 
sleep occurring in the analytic hour, where tedi 
rule, when the defensive side of it is їїегрї© ig 
the symptom disappears. Аз a result, [0 
opportunit; is provided to analyse: ?? 
thoroughly the meaning of the sleep itself. . ent 
xt has been my good fortune to‘have а ра 
Жао did not stop sleepiag when the pas ad 
resistance in the sleep was intérpretcd. Inst, 
he weat on sleeping for six Weeks, almost 4 5, 
often very soundly, occasionally with drea y 


to which he brought inany associations. 6. 


This is particularly we 
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ыш Е these circumstances, it wzs possible to 

e, phenomenon and. to: come to some 


understandin 
derstanding of it. >It is this study that I wish | 


To present, б 
shalf start by telling’ little about the patient, 


dius SLEEP 


then' " = ` 
goʻon tosdescribe what took place during ` 


the sleepi 

a : 

» ee ee and endwith 
ion ofthe meaning, purpose, and 


Mechanism of the sleep. . 


To descri m ted t 
escribe the patient as he was reports to 


eb Раг 
efore his illness i3 to give the description of - 


“А nor | 
„normal thirteenzyear-old boy: Fe was robust 


and - š 
active, `i i T 
e, interested. in "many "things , but 


especig ВЕ 
*cially in outdoor'life arid camping. He had 


many friend: 
y iriends and was well liked by, cveryone. 


€ did well: 
à dog, box school, „Не had a paper route айа 
delinquenei had. few"heurotic symptoms and по 
Seemed e. Pernaps one could say that he 
cessful pers normal His parents, kealthy, suc- 
might be a t thought in retrospect that he 
PrOper, "but е passive, over-conscientious and 
апа his liher were, people of high standards 
ld report i: iour was not out of keeping? They 

€ had bean hat for a few weeks a year earlier 
ever, {hes were 2 anxious and uncertain. How- 

ey thought ti surprised that he should get ill— 
Neurotic on he elder of his “wo sisters was the 
Now ten, ©, Since she still wet fhe bed and was 


This, (i , ` А 
autumn Пет was the boy who inthe summer and 
e had ba x thirteenth year became very ill. 
Summer and h at a boys’ camp most of the 
Parents. The, ad written unhappy letters to-his 
hat the boy ees Шр director also wrote reporting 
© ether i oe unhappy, did not mix with 
a Preferred " whoia he considered childish, 
Ti m he got e company cf adults, with 
to School in tf ong very well. Upor his return 
pl ‘be made: ne autumn a terrible decision ha 
му Уей, he s to play football. If he 
; but if] not have time to do his home- 
ba Y and КОШ. did not play, he would b? а 
b and fi have no friends. Ке veered 
© thing 6 Ore on this matter, deciding 
© ‘asked e day and the opposite the next. 
а Попе of се for advice and was helped 
op 10їсей to. , Finally time ran ovt find: he 
Omework Cecide, which he didin favovt 
e Bree 1 fcotball. This 
Work 19% found hi y made matters worse, 
desp ОТ the r umself unable *o do his hore- 
With for hours oa that he would sit at Ais 
He hoys ishing lie were out onthe field 
8 indeci J 
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decisi 


sivi 
eress spread rapidly to cover 


‘have to lie on i 
. him to, but he 
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almost everything. Except i 
school, he stayed close jte ptem tis 
mother everywhere she went and asking sis 
santly what he should do. He would also go 
among the neighbours asking their advice. He 
tegan to think he had insulted people, or feared 
he would do so, and often apologized when no 
apology was needed. He thought that people 
were laughing at him, talking about him, and 
that everyone considered him a ‘jerk’. He be- 
came increasingly guilty, believing that every- 
thing that went wrong was his fault. He was 
preoccupied, for example, with the Korean War 
— his clotües, food, and home were too good, 
and he^felt terrible about the poor people in 
Korea who had so little and who suffered so 
mucli. 
Finally his anxiety increased until it invaded 
every aspect of his life. He had to be kept away 
from school; he cried for hours; he yelled 
and screamed and banged his head in a hopeless 
frenzy. He talked of suicide. He had to be 
given sedatives and kept in bed. Altogether 
the story was most disturbing, and hearing it, 
one wondered whether he was schizophrenic. 
In this state he came to analysis. When 
seen, he proved to be very disturbed but not 
psychotic. 
In the first hour he simply sat and told his 
symptoms. In the second hour he reported 
that he was cured and did not want to come any 


more. This disappearance of symptoms was to 
In the 


be a leading defence for many months. t 
first week he complained several times during 
{пе hour of being sleepy. It was the second 
week before he mentioned the presence of the 
couch in the office, and he was afraid he would 
t. He said he would if I told 
could not do so on his own. 
before he could lie 
the same kind of 
whether to play 
me that he had 
Пу on the 


Actually five wee 
down, and he went through 
indecision as with the question 
football. Much later he told 
been afraid I would assault him sexua 


couch. . 
His anxiety, 


to return а 
Then at its P 


He had pro “ie | 
summer ^at camp; in Я 
didn't know what had happened, cre 
to make a light in order to see. 

what he suspected, he said, 
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bleeding to death or peeing the bed. Mas- 
turbation quickly got out of control, and soon 
he was sure that he had ruined himself mentally 
and physically. $ 

Thereupon his symptoms developed, and 
they all had to do with his conflicts about 
masturbation. The symptoms had, of course, 
many meanings, but it was striking how clearly 
they served as an attempt to tell his parents what 
was going on. The questions with which he 
peppered his parents, the asking for advice, 
the doubts, all really referred to one unmen- 
tioned thing—what about his masturbation? 
His conviction that he could not play football 
and keep up with his studies as well*was his 
way of informing them that masturbation. had 
injured his mind and his body. The suspicion 
that people laughed at him, talked about him, 
and considered him a jerk meant that he thought 
they had good reason to do so on account of his 
masturbation. The fear of being alone, the 
following of his mother around, the fear of 
going to bed, all were ways of saying that to be 
alone lessened his control. Perhaps the worst 
fear of all was of being out of control, and this 
he demonstrated in many ways as if to force his 
parents to a realization of what was going on. 
This culminated in screaming, yelling, banging 
his head, and threatening suicide. 

When, in the analysis, I interpreted these 
Symptoms as attempts to inform his parents and 
to enlist their aid, he offered no objection. 
Rather he expressed anger and amazement that 
they should be so ignorant and so blind as not 
to know what was going on. In fact, he argued, 
his parents must have no love for him at all to 
Stand by and allow him to destroy himself. — , 

The patient's Symptoms were not the only 
means he used to draw his parents’ attentiom to 
his masturbation. Over and over he was almost 
Caught by one or the other of them, and the 
intention in these episodes was clearly directed 
at being caught. He even tried to tell them 
about it in the ordinary way, i.e. through talking, 

ut that too was a failure. This is what hap- 
pened: He asked his father if he as a boy had 
had any sex problems. When the father readily 
admitted that he had, the boy stopped the con- 
versation abruptly becuuse of a horrible fea; 
that he would hear next that the father had 
masturbated. His mother stopped him with 
equal effectiveness by telling him that*ohe, as a 
girl, had had exactly the same Symptoms as his 
when she began to menstruate. Ir: this regard 
it is interesting to note that he was far from 
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ifi Р üon 
knowing th: ditference between me eee 
and masturbation. and he used the wo 
interchangeably. . -— — 
The main object of informing his paren 


E ae is 
“the hope that they ‘vould help him to stop hi 


habit, and ihe main fear in telling them was "M 
tney would condone it and do ncthing to We 
bring about control. This was*true of the a 
he received from books. The books said E 
effect: masturbation is not harmful, but ощ 
do it too much. . Such statements only er 
pounded-his prcblem. Naturally in the ana b 
he asked me incessantly for advice, reassuran’ ў 
or condemnation, tnd when I failed to aye 
any of these, he tried desperately to sas id 
шу attitude all of them. . These gir o in 
force nie into taking an active stand Met 
part at least, a defence, and had I given à xii 
reassurance, or shown disapproval, he W the 
have retreated behind it. As it was, owt his 
failure of each attempt he produced more o 
anxious fantasies. - and his 
Distussion of the patient's symptoms ап 

masturbation occupied much of the time a 
several months, but there were many e 
things as well His symptoms disa PPP Ta 
quickly from his daily life, leaving all the roll 
adolescent proolems; e.g. whether tu е: tic” 
or gentle, vlean or dirty, rich or poor, ! " 
ceed or to fail, to be obedient ос defiant 


: 3 ‚ыз girisi 
lead or to follow, to despise or to admire 8" 


rigidly honest‘and ‘proper. He was from it 
first worried about his lack of interest in jd 0 
and at one point he struggled for two' we? pad 
tell me about homosexual incidents Ше. t 
occurred severa] years earlier. These + 4s 
attempts at anal intercourse in which 4 „hi$ 
passive. He also repərtéd sex play w^ де? 
sisters, which continued. The most fore, 
topic of all was his bowels. Я ied 

As time went on, he revealed'many eg ni 
or one might put it. better by calling “алб 
betiefs—about sex ditferences, conception 5 in 
childbirth:, Some of these seemed to = e 
almest pure form from infancy. His nivel 
lec:ual knowledge of these things was m Ø 
gsod, but ће harboured side by side with y^ 
othérs that were remarkably: differunt. on 
fev examples can be given. ' үй? 

:He wondered "whether the bulge in а MT 
pubic -region really-was a penis. Dent aid 
height of his illness his breasts had swelle! t a 
he had thought he was being changed i? 


5, 


5 : | и 
| ЭЕ. 

jo ^ 

> «PATHOL 


girl, апа th: ; Y 
„апа that as his breasts grew his denis would 


shrink insiste 
. „He insisted he knew that intercourse; 


took ; › 

or a Ы the vagina, -but-told one day, of 
Eb ee intercourse into the behind, 
Vipins He vr ad thought animals had no 
could riot mast M that girls, having Ho, penis, 
own penis E ate; »bence a wish. to loseshis 
envious "d Aris, he was иге, would be 
+ afraid to 3 a boy's penis, and he was terribly: 
arab his = ‘close to æ girl for fear she would 
tive айы тош was а horribly destruc- 
Woman’s b ды penis would rip апа "tear the 
t ody, and in turn thé penis would. be 


ә 


Огт, ° 
^ Let ] Е 
menow cor: ys s 
Spring ok a. come to within a month or so of 
like te co, ee of the sleep. [should 


t ba . $ . 
really i ta about this регіос. For 
oùt Drs time: he began gingerly to tell 
owels, but it was too difficult for him 


og 

. 80 far— gi 

his Teactio disgust and nausea and anger were 
Pick; ns. A néw and severe habit began: 
Pickin habit began: 


a Perd EA He kept one spot constantly 
no oe т 

E "ibi was that he had a girl friend— 
antasies 4 r someone about whom he had 
length to nd about whom he.could talk at 
Wair ended s апа to his boy friends. This 
ròcrastina Sor"owfully when, аѕ а result of his 

айап, he was too late in inviting her 


the sbri 
rir ә А E 
her, ng rom, and his best friend beat him 


Mastur 
теацу 
; velo 


in 


to 


tics ^ > 
dde азн йаа lessened, increased 
eda m des and at the same time -he 
ic’ place hat he would have an erection 
£ ‘this tim: even in the analytic hour. 
mu at тле mo me, ‘оо, he began expressing 
I 2: Or not 5 freely—1 controlled him too 
th Ouldn’t jet ади І never told him anything, 
Байсар воме ne Ор ae ele: This was 
Ad been ШЫ P diy-efter-day anger that he 
теш ООШ th ring. 
day tance А of June his angry, -defient 
Slee after day he to neriods of silence, and 
E dnd ad пе thoughts or just felt 
Wen age agreed that this was а 
Kelings irem, probably warding O 
Brew we Particularly about me. But he 
Shee This finally proceeced 
$. What and off wert through Ше 
Very Start off tel] atit was like was this.’ he 
he cum Would elling some thing of the day, 
Striki, Uld react cat silent, and when 1 spoke, 
“тер 18 reactio зеру oz not at all. The most 
Ponse to my on occurred several times in 
Y speaking or to a noise outside. 


Would 
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He would grunt, mumble incoherently, struggle 
to sit up, rub his eyes, look about him dazedly 
S then drop back. After five minutes or so he 
«might be wide awake again, only to sleep once 
or several times more during the hour. Finally 
"after several days, I told him that he looked like 
a small child who had been awakened to go to 
\ the toilet. This remark woke him up enough 
to say that his sister wetted, but he didn't. 
Another day he went through the same sleeping 
and waking performance just after complaining 
that his mother was trying to dominate him and 
that he suspected she was trying to seduce him 
by walking around the house in a filmy night- 
3 then repeated the waking-for-the- 
adding that it must have 
been his mother who had come in the night 
wearing a nightgown and that it must have been 
especially exciting to have her touch him. He 
made no comment upon this, but did wake up 
and began a long recounting of exciting expe 
riences the day before. What it led to was that 

he had been so excited he wet his pants. 

The next day he reported sex play with boys 
—mostly passive on his part—in which they 
touched one another's penis. He became very 
sleepy after telling this, and when I told him he 
must have a wish to have me take him to the 
toilet and touch his penis, sleep came soundly. 
In a few minutes he awakened with a dream: 
a telephone call came for his father, who was 
away, so his mother answered it. To this I said 
he must as a young child have wanted his father 
to take him to the toilet, but when he called, his 
mother came instead. He became very angry 
now and spoke of his father abusively—always 
being away at meetings, never home. ko 
good is à father if he 1s not home when a оу 


.wants him? . 
„ He fell asleep again at оп 1 
h another dream: à woman Was pushing 


t the door of a house. ] said that 
wondered, with his father away so 
her sen 


gown. 
toilet interpretation, 


ce and awakened 
. witl 


he must have | 
hz whether his mot t 

frightened the patient, h 
the terror he used to have lest 


t get divorced. | | 
Again he slept, and this ceni сае pes 

i i te of fright. oises 

по dream but In а 514 g ‹ 

awakened him. What was going on? kem 

something cexual? To this 1 said that he m 

і ceci awakened in 

objected strongly 


He 
dn't know 
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what intercourse was. (А few days later, when 
I repeated the interpretation, he said that a 
young child would be all the more frightened 
because he didn't know what intercourse was.) - ' 

At this point in the hour, instead of going to 
sleep, he talked about it: how sleepy he was, 
and how strange that he should be so sleepy 
with me—not before or after the hour. This, I 
said, represented a wish to sleep with me, and 
perhaps he had slept with his parents. He 
awoke fully then and told of going into his 
parents’ bed every Sunday morning, crawling 
down to tickle their feet and having a lot of 
fun—but there was absolutely notiing sexual 
about it. I said nothing, and he added, * But 
why did I stop going into their bed two years 
ago? Was it because at that time sex began to 
have a different meaning to me?’ 

That was a rather full hour. The next was 
somewhat less so. He began by saying he had 
slept for two hours during the day, so should not 
be sleepy. Also, he had masturbated exactly 
before the hour. During masturbation his dog 
had been present, and he had been suddenly 
afraid that the dog would bite his penis. Upon 
saying this, he went to sleep for five minutes 
and then was awakened by traffic noise. He 
was frightened and was sure a truck had crushed 
his parked bike, smashing it to bits. This 
reminded him of the bad shape his bike was in 
and how incompetent the repair man was. He 
objected when I told him it was his penis and 
me he was worried about, but he then told of 
many anxieties about his penis—the stream 
wasn't right, sometimes he couldn't start, ће 
wetted occasionally, it got erect too often, it 
looked odd, ete, : 
ша oe pre: the next hour, and all we 
es was that there had been a repetition of 

play with the boys in which he was even тоге 
passive, i.e. he didn't want it but he didn’t know 
how to stop the others. He became increasingly 
anxious about being passive and begged me to 
tell him what he could do. He brought other 
examples of being passive, especially one having 
to do with his bike. Always when a car or truck 
beeped at him, he headed for t : 
and Iesentful at the driver but 
passive to resist, 

The day following this he was radiant, ^A 
boy had wanted to touch his penis, and he had 
simply told him to stop. The boy'did stop, 
and the patient was delighted. Also, while 
riding to the hour, a great big lorry beeped an4 
crowded him, and he was so mad he swore at 


he ditch, angry 
too scared and 
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the driver and shook his fist; and ta his great 
-surprise and delight, the truck stayed away 
from him. . id 
At this point I made a reconstruction. Isal 
that when az a young child he had been e 
by sexual noises.coming from. his parents тоо 
һе must have reacted in a passive ' Way, "i 
stayed perfectly still and qufet. This es 
the following protest: *What else could I 
It would be very embariassing to call out: he 
Then he becante very excited and told t 
following deam, which he bad remember 
from the age of possibly five: A-lady was sit fi 
in a car two miles long. She looked in ind 
rear-vicw. mirror and saw a ‘huge béarscom i 
fo ettack her. She was terrified.» The pim 
rémembered: waking from this dream M 
.terrified and lying there’ the rest ‘of the me 
afraid to riove or to call out. «His associate 
among others. -were: the bear was his fat 
the attack was intercourse, and he was by. 
just like the lady. Не added several Tj 
drearhs from years back, all of attack M. 
violence, mostly of men upon women, but of 
which the woman attacked. » He broke р 
again sleeping: Р i 
That night he: acted as baby-sitter of 
sisters, and he took advantage" of ‘his OPP ne 
tunity to touch and look at their genitals. pid 
older sister was quite compliant. and he ру 
further ideas, but instead of pursuing them» 4 
went to sleep on her bed by her side an igih 
^his opportunity. When he'told «about th! m 
the hour, he promptly went to sleep. He И 10 
so soundly that at the end of the hour I ha a! 
speak loudly to awaken kim. The foliowi8 0 
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he was sure that I had been very angry 91^ одї 
attacked him. This'reminded him of the p? 
attacking the lady. Why was she afraid? stof 
was a rich lady, so woüld have a prote a 
The word protector reminded him of a rub E 
the protection against pregnancy. I $4! nt 
perhapsshe had heard talk of this in the ni£ yp 


that fear of pregnancy:may have been give? a af 
excuse not to have intercourse. ‘He said Be i 
» been wondering all day about that тайт „у 
did-his parents not have children for $5.7 
years.after marriage? Did they use a rub or", 
* For thé next ten days he slept little an M" 
times not at all." During this period Pe | у 
caine‘late, and a couple of days he stayed 2 fe 
He talked a lot about being passive—b! as 
and sbame of being passive, -but also ple d, 
and safety in it. He remarked опе 'd4 T" 
he‘had a bad habit of givirig. up, losing 1? 
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іп orks "е 
dos = and the example Was (this: > when 
Something with his father, he would 


Work ve ї 
K very fast, móre»energetically even than, the ` 


father, but- CS 
would EU p 2 while,he would lase interest, 
a Bm sclved, this riddle by telling 
awful mar; he read about Stalin—what an 
Competition talin was!" Не couldn't stand the 
envious е. from his»own sons. He wes so 
Wanted to M es yoüth and strength- that „he 
on to a em them.’ He did, in ract,^sénd one 
Vas killed ing secsor of the vidr, where he 
о his a \ еп I related this story of Stalin 
unes Qn" уіп) up in competitjog swith ШО 
at once to t зате exceedingly excited and wanted 
m ell his father. ML s > 
Which hed these days the head-picking habit. 
Severe, ET begua a month earlier; became more 
tated his 5 told me how much the habit irri- 
ауе Em who jokingly said ‘he would 
е patient t his head off to stop it. This led 
ands wher 9 а memory of a threat асаійѕ his 
Sar of ha: 1 he was a nail-biter—and on to a 
of being ac his penis cut off. Thus the fear 
fear that Sk and competitive related to the 
А ош ond lose his life.or his penis. 
i anus ad to picking led 4150 to picking 
itt, He foe to thonghts of feces, blood, and 
Our. One г аргіп to sleep every day in the 
Peculiar and ау in a half-asleep state he had a 
Tushed his е, disturbing’ sensation: something 
Pants ор we her someone tried to pull -his 
Уз menses, "s thougüt of 2 vampire, of blood, 
te Pires ` a d of peeing in the mouth, of 
Tified of s ing blčod, of spiders—he was 
й iof е girls—he was, just as 
fel A haa a or they would hurt his penis. 
Aces b P 
Sabies, pee thé sexes and the origin of 
Mach, -W ame quiet апа turned on his 
Protect hen I told hi 
bep ting his М him that he was perhaps 
penis, he thought of his exposed 


Ind апа 
9 апа wa 1 
IS side, ` as So uncomfortable that he shifted 


Picking 
ti ng hi 
an n Ae head was almost constant at this 
mt арна Козы m 024 his hair and bands 
Ust b bleody. * O im 
y. ` One day I told him: he 


а € afrai ^ 
Ron and'told: m (o pick. Hə immediately 
hair, OTM sti p he was airaid that a’scab 
ing, 9 bh E and shew through his 

to examine the spot repeatedly - 


Once rer; 
emo ; н 
V^ any accretion that appeared. 
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His associations were to his penis, and when I 
said that this must represent an attempt to kee 
his penis from showing, he not only agreed but 
said he had had for the first time, the da 
before, an erection during the Boda. He ad 


- been too embarrassed to tell me about it.? He 


slept throughout the rest of that hour and most 
of the next, and in his waking states said only 
that he could not continue the analysis after 
vacation ‘and would see me only one more time 
before vacation, i.e. the day he left town he 
would not see me. It was very clear that his 
excitement was mounting steadily. He knew it 
and was afraid of it. I suggested to him that to 
come here the last day would be so exciting that 
y out of control. He 
agreed but didn’t know what was so frightening 
and begged me to give him pentothal to make 
him ‘ say anything’. I added, ‘ And do any- 
thing’. To which he replied that only girls do 
anything. І said that he must have a strong 
wish to be a girl and to have a sexual relation- 
ship with me, but that in order to be a girl he 
would have to give up his penis. 

The last day he came, he slept nearly all the 
way through—a restless kind of sleep. At the 
end of the hour he did not awake when І spoke 
quite loudly. Then I said quietly, * [ think you 
want to stay’. He answered quite clearly, 
* Yes, I do, Very much'. But realizing what he 
had said, he sat Up. very much embarrassed, 
and said he didn't mean it. He left, saying he 
would try to come the next day. However, he 
did not. 

He returned after vacation, only to say he 
could not continue, and for weeks it was toucl 
and go whether he would. » When finally his 


parents put some pressure on him, he did come 
bask, and his first words were that the night 
hefore he had got a new girl friend. Sleep. did 
not recur after the vacation, but he had erections 
daily in the hour, which he conveniently related 


to his new girl. 
That, in essence, 
eriod. In considering 

was to see how 

e of the analysis ап 


i to other defences: 
[гышы this:boy tended, in the face 


is the story of the sleep 
this material, my first 
the sleep fitted into the 
d how, as а defence, 


of any anxiety, 
it. He declared many ti 


and shczld stop treatment. 
this, we discovered that some n 


E Picking stopped completely à 


t this time. 
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had arrived at consciousness. Gradually as we 
uncovered more of his memories, fantasies, and 
fears, he came deeper into the transference. 

He developed new defences: he tried passively- 
going along with treatment, he tried to have a 
girl friend, he came late to the hour day after 
day. His little excursions into anal material 
Were a resistance which failed when he found I 
wasn’t disgusted. He brought up old and new 
symptoms, particularly head picking. Mas- 
turbation became largely a defence. The biggest 
change perhaps was his increasing anger, with 
me. Following several weeks of this anger, 
sleep began. I think this sequence ii: itself tells 
something about the patient. я 

Turning now to the question of what it was 
he was warding off by sleep, we easily gct the 
answer from him. He told how frightened he 
was that he might get an erection during the 
hour. Accordingly we can assume that he was 
warding off sexual excitement, which, if it came 
clearly, would reveal a homosexual transference. 

The content of these strong but prohibited 
wishes, which were clearly revealed in the 
dreams, associations, and acting out, was for 
the most part precdipal and had several main 
themes. 

First, and most outstanding, was the great 
pleasure he derived from having his body 
handled and having things done to and for him; 
e.g. being taken to the toilet and having his 
penis touched. I should add some examples 
here: he emphasized the pleasure, when fighting, 
of being hit; „he received great pleasure from 
Physical examinations; he liked to be sick and 
to be waited on; he fantasied having someone 


dress and undress him. АП this was remarkably 
passive, 


The homos 
Clearly, too; 
take him to + 


exual nature of his wishes came 
e.g. the wish to have his fathey 
he toilet, the complaint that his 
father was never home, the acting out:with 
boys at this time, and his earlier homosexual 
experiences when he was the female figure in 
attempts at anal intercourse. All this points to 
an identification with the woman. s 

he апа] or urethral nature of intercourse is 
Shown by severa] examples already stated and 
by Others. He still we: when excited; he used 
to think that intercourse consisted of arinatiag 
together; he still believed that animals had no 
vagina and that in them the anus was'used; in 
the early dream a bear attacked a woman from 
behind. Perhaps most Suggestive was the, 
absolute secrecy. maintained about his bowels 
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and the conyplaifit that his parents never talked 
about those things just as they never talke 
avout intercourse. | 4 

An important theme was the violent an 
destructive nature, of ihe sexual act, and "n 
his fantasies both fear and excitement зеи 
pan'ed the prospect of suc] violence. Tne e 
is the attacker, but the womanris very dangero 
‘oo—enticing and weakening the man. He E 
mentioned earlier that the man in intercon g 
could not cause any noise ог commotion ў 
cause пе is So weak and simply lies helpless 
But in the intercourse, dream the im) 
terrified and helpless befove the bear, and t | 
he identified with the. woman Д 
7 In;all the foregoing content the, patic 
passive'and identified with tha woman. 
were the things he wished me to do to him. E 
had to ward them off because of the destructi 
that would ensue. -  . ре. ш 

In addition to warding off passive 5€? 


Á agains 
Р: "— ence’ ара! 
wishes, sleep served as a del putting 


at Was 
Thes 


anger towards me was followed by M 
during which he had a horrible cenvictio itio 
I was dead. Another example was compet m? 
with his father, where suddenly he would bec ing 
bored and stop whateyer they were eat 
together. This was directly related sto the jin 
of retribution, i.e. his father might be like 

and kill him—or castrate him. -tod 

In the analysis, too, he was afraid'of goin? y 
far with his aggressioa. Sleep, it will be puts 
Бегей, came at a time when he was’ 2° пей 
angrier and angrier. „Sleep, it may be are pict 
prevented a further increase in anger W’ 
might have gone on to-action. ' 

1 think we have,some evidence to sh 
sleep as.a defence against anger began. pi? 
to analysis and for several years before, th? 
bey had no temper, never got angry. been М 
Subject óf: anger first arose in analyst sud" 
stated “emphatically that there was по сай 
thing—that when one feels арргу, he is ey 
tied. This led him to tall me that at 28? ij 
or six, he had a Баб temper and «voutd freq" РА 
get very angry. The treatment for this а ne " 
and it was treatment, not. panishment— Wi 
be sent to bed to rest, with the explanatio? po! 
he must be yery tired. These periods T pol 
would last as long as опе ‘ar even two 


n tli? 
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OV 
ow ! jo! 


ә à : 
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> 
e” э 


days: nd 3 
a 1 P. on 
nade the most profound: impressi 


upon hi i 
m. ,There, I think, began in an abnormal » 


Way the У l 
: us 4 i i 
ШЕ Den of Sleap аз aodefence against 
„ша 1 m Е. d * 
e anie 19° being” a üefence; sleeps had 
seductién: “С purposes, among ther that of 
an «des ving to Меер clearly represented 

on to: ће to do whatever.1 pleased 


With him.” js 
im.” This was acted’ out, later with a girl 


Пепа when he fais 
ied he feigned sleep, hoping she would 
Mare at = tô Мт." " 
sleep e ca cant was still another méaning: 
fter all bk um wee of his sexüal wishes. 
iseSvered” ters as a result of the sleep that we 
> d’these wishes, revealed in dreams and 


Wakin 
g-u бета А 4 : 
ЖОШ ШР fantasiés, , He fantasied that 1 


ein 


2 


g ! 
eee that Į was angry with him and 
Wrecked, th; him, that his bike was being 
ete, Thus nee something, sexual: was going on, 
do sleep“ he change in state from wakefulness 
possible ade possible what was otherwise 
But I thi j 
this, ee we should go further even than 
Sain iil zi did sleep allow sexual wishes to 
ecame Wiese but the act of sleeping itself 
ct maa sleep came to represent à 
have t4 took-on а sexudl function. I 
© patient єз elaborate this with ‘examples. 
Occasions aer arxiously but freely on many 
ош this vm there was something peculiar 
lat he wat d of sleép, something sexual. 
po e ове пог did.he need the 
ur with me P this way, he said, only in the 
шу ср With A hen I interpreted.this as a wish 
ing desperat is in {йз sexual sense, he began 
sl earlier aaa y to stop it." He started going to 
Sle ing exact] bor in that ‘did not help, he tried 
Ser hg before efore the analytic hour. This 
hog days: by the hdur-was accompanied for 
Mea “Noi ыш si cus exactly before the 
he t. He had already knew. what this latter 
fee, 85 Afraid if manked an An гашен time that 
Son 185 would T did not masturbate, his sexual 
Ove Siniag Banc уан so strong he might do 
to „Соте by hi ul toʻa girl, ie he would be 
in Place these Чу еше. I think it is fogical 
sleepin instance sles Side by side and to say that 
disch DB before ip ер was sexualized and thái 
tion © Sexual he hour was an attempt to 
erved the sq excitement, just as mascdrba- 
орет аге sies PUTDOSS. s 
"instr OF sleep ee of this bringing 
ce, he told a sexual excitement. ` For 
going into his parents’ bed 


d or di + H 
did touch "him, that his pants were , 


. excitemen 
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to sleep with them every Sunday morning 
There was nothing sexual about this, he said, 
А 


a but he did stop doing it a year or so ago at a 
«ime when sex came to have a different meaning 


to him. This means, I think, that when the 


"sexual nature of the sleep became apparent, he 


could no longer continue the game. 

Another example was the occasion when sex 
play with his sister came to an end by his falling 
asleep by her side. At another time, following 
the period of analysis described, sleep and sexual 
excitement came together again. He had never 
kissed à girl, and one night with a girl who 
seemed wiliing he determined to try. However, 
he could?not quite do it, and as he delayed, the 
girl became more and more excited and sud- 
депу ‘vent to sleep. The next time he was with 
this, girl, he discovered, just as he was about to 
kiss her, that the arm he had around her had 
gone to sleep. On all these occasions sleep, 
although clearly a defence, was to him in addi- 
tion a very sexual thing. 

Not so certain an examp. 
tion of sleep, but possibly so, was hi 
that during intercourse a man is wea 
overcome, and unable to move. 

The origin of the connexion between sleep 
and sexual excitement is not absolutely certain, 
but there are clues that tell much. We have to 
go again to the time in his life when he frequently 
got angry, at the age of five or six. Then he 
used to be sent to bed for a day or so to sleep. 
As we learned more about these occasions, it 


became clear that they always began, not with 
anger, but with excitement. The excitement 
would be curbed and he would get angry, then 
he-would be told that he was tired, and off he 
would go to bed fer a good long stay—or one 
might guess until he was no longer excited. But 
this was not all we learned. The nature of the 
t, as could be expected, was sexual, 
{ ould not recall it, he was 
t had to do with masturba- 

le observa- 


le of the sexualiza- 
s conviction 
k, tired, 


and zlthough he € 


later to become sure i 
tion, and he hàd a rather remarkabl 


tion to make aboutit. He said he thought that 
ifa child was sexually excited, the worst pos- 


i i Id do to him would be to 
tae Foe ng time; that there 


send him to bed for such а lo m th 
in bed, with nothing 10 Чо, the child Meer 
wiid with sexual thoughts and want is rw С 
i and W ©; 
Н d more to play with himself. FU 
ont hat he Was sent to bed, although 
sexual 


more, thc fact t А 
і i а deterrent to his sex! 
it was intended as tae Es 


| am 
excitement and activity, may 2 é 
have meant to him an approval by his mother 
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of such activity. In any case, according to 
his own formulation, the mother, in sending 
him to bed, encouraged his masturbation. 

One more point. He had originally madı 
the flat statement of fact, * There is no such 
thing as anger. When you are angry, you-àre 
really tired.’ Here is not only a denial of anger 
but an identity brought between anger and 
tiredness. But the anger that was denied 
stemmed, as we know, from his sexüal excite- 
ment, so the equation can be re-drawn thus: 
there is no such thing as sexual excitement; 
when you are sexually excited, you are really 
tired. This then creates an identity between 
sexual feelings and sleep. 

Perhaps I have attached too much importance 
to these experiences, but I think there is no 
doubt that these and others like them occurring 
in a five- or six-year-old boy could go a long 
way towards bringing about a sexualization of 
the act of sleep. . 

Let me now recapitulate what we have come 
to so far and see what conclusions can be drawn. 
The act of sleep in this patient served as the 
ego’s defence against conscious recognition of 
his wish to have a passive sexual relationship 
with me and as a defence against his wish to 
attack me sexually, the former being much the 


stronger. This defence was necessary because 
in the fulfilment of either wish he would lose his 
penis. 


Up to this point in our understanding, the 
sleep can hardly be construed as a symptom, 
but its further meaning can certainly be so con- 
Strued. The further meaning is this: the act of 
sleep Was а substitutive sexual act, The nature 
of this sexual experience Was, I think, a com- 
Promise between active and passive, between 
male and female. It was his way of achieving 
sexual pleasure and retaining his genital. In it 
he identified with both woman and man: with 
the woman in the passive fantasies, and with 
the man in the exhaustion which he believed to 
be the man’s state in intercourse. a 
„Perhaps it should be presented in a slightly 
different way, as well. Sleep as a sexual repre- 
Sentative was neither male nor female, nor 
was it a compromise between them. Rather, 
It represented а tron-specific gratification. 
Through the threat to his penis entailed ia a 
genital orgasm, there was a regression to a pre- 
oedipal, undifferentiated form of Capression, 
which was then reproduced, through displace- 
ment, by sleep. Ву this means he was able to 
avoid the conflict male versus female, to avcid 


- of a sort. ‹ 


> 


ГА 
BIRD 


the loss of his peris, yet experience gratification 
‘possibilities 


There are many ctner intriguing bil 


way. - И | aS. an 

^s a result of the developing transference ts 
the analysis of the ego's' defences, the patien 
id imipulses, both libidinal and aggress 5 
increased ır stréngth. · This increase in insta 
tual strength, winch. was both "absolüte' о. 
relativs, led the impulses 'jnevitabiy tO * 
vepresentation iri consciousness ead tn ao 
and (ће епо, which has control over con 
ness and over motility, was thereby € js 
into open:conflict*with the id Usually а vi 
point in other-patients the rising impulses ; 
be recognized consciously as wishes ап ne 
be expressed in words; or sexual excite 
will*be experienced physically and wl mu 
reported. That is to say, the ego will E Ц 
іп at least a semi-objective way, itsrfuncllo it 
Observer, recorder, and controller of p". 
and will allow consciousness to remain С 

In this case it was different: Here the the 
was for ‘the moment overwhelmed, an dif 
whole thing—-lock, stock,.and harrel—was o 
placed on to consciousness. As a result wi 
sciousness was so strongly 'vathected ct 3 
sexualized libido that it- Lecame "in € exo 
sexual organ, ané thinking became а M 
function. This then brought conscio јо! 
under а true sexual inhivition, and its f9P*,, ? 
had to be withdrawn in the same mann?! ^ pi 
limb wil! come. under hysterical paralysi: <9) 
that point sleep ensued. But we canno’ “ 
that sleep just ensued; arid let it go at tha e 
cannot ignore the ‘intense feeling that n 
present. I think what happened was ol w 
the state of sleep which carne in place ali?) 
state of consciousness took over the охи oth 
tion. with which consciousness had: fo! 25; 
been cathected. Thereupon the act of гё}, nu 
copvérsion symptom, was able to represe” ofr 
inhibited act or acts and'to giv2 them ехрге, 0 
‘That the ego was able іс: tolerate this deat uf 
seXualization in sleep, whereas in coms” jf 
ness ‘it could not, is to be accounted for | h 
low level of the one function compared w 
other.» The conversion symptom is thus "mu 
possible only by means of an. ego regression р T 

Still to be considered'are the qué? 


uS usc m 
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Why-i is pati i 1 

a ? in this patient did consciousness become 

lis Lm тесен With sexualized libido, and 
vas ‘sleep the ehqsen-symptom? „In other 


patien . i 
> ts where “consciousness becomes Sexua- 


lized : 

ized, a diff ‚ ©, 

sion, fugue pn рыш тау» occur, „e.g. confu- 

like. Prop; states, amnesia, fainting» апа the 

Mined ES ably the ¢haice of sleep was ;deter- 
y many.things, but,'as we have „ееп, 


Tesulted" mainly’ 
mainly’ from tke early experiences of » 


avi А у 
eatliee eee off Ais sexual éxcitement. Eyen 
пеп crc: have to do with the sexual 

"alae nt о being taken 10 fhe toilet half 
Sexual core E ina qid his parents’ 
rl add that sleep was not the only 
number P şad oF this kind? Hé "hàd'had © 
numerous Teu], fainting attacks, -and oa 
Severe Mesi during analysis he had 
Sciousness en faintness which affected con- 

ich M : e also had attacks of * freezing’ 

Teezing atta Es mentai and physicai. These 

тесей m cks, as well as the fainting, seemed 
Thought оге against action than against 

this pA consciousness was so readily sexualized in 

Ist was oe to have two main tributaries. 

Was his pre Very high intellect. His intellect 

facility Srentest. strength, or atleast his greatest 
and by pi п this field he was most at home, 

Probleme ot tial thinking he could best solve 
I$ parents na kinds. He could and did drive 

9 intellect na teachers to distraction by means 

them in LA trickery. He played games with 
for him, pur pleasurable: way—pleasurable 

Parents, Ps to this was the influence of his 

placed nselves of;strong intellectual bent, 
ced great emphasis upon the value 
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" 
wes He was constantly taught to 
things through, to see every side of a 
“question, to consider all the consequences of an 
ясі before it was committed, etc. All this 
suggests a tendency from earliest childhood to 
„агау on to consciousness тапу cathexes 
properly belonging to bodily activity. 

THe second factor bringing about a sexualiza- 
tion of consciousness, and perhaps the primary 
one in importance, was à remarkable devalua- 
tion of the body as an object and of bodily 
function. He attempted to place no value on 
clothes or appearance, and the more ragged 
he was, the»better. He paid little attention to 
bruises or illnesses. His bowels particularly 
éame in for almost absolute denial, and once he 
said he did not want to consider them a part of 
him. His parents contributed greatly to this; 
e.g. bathroom doors were never locked, often 
not even shut; undressing in public was the 
custom. All of this had the aim of denying 
the importance of the body or its functions, for 
in spite of the apparent openness at home, 
there was in the patient the most remarkable 
ignorance of the body; e.g. he did not even 
know the meaning of the words * constipation °, 
* diarrhoea ’, ' laxative ", and did not even have 
a word of any kind to designate fzeces or the act 


of defzecation. 
1 am going to conc 


ә 


lude discussion of the 
symptom аї this point, although one is sorely 
tempted to rework its other meanings. I am 
sure it is greatly overdetermined, and from what 
subsequently turned up, many more connexions 
to the sleep could be made. But that would be 
going too far for the present. 
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ON THE PRINCIPAL OBSCENE’ WORD.OF THE 
ENGLISH LANGUAGE. . 


> h S 1 
(AN INQUIRY, WITH HYPOTHESIS, REGARDING ITS ORIGIN AND PERSISTENCE) 


By LEO STONE, М.Г, New York), 


The word under discussion is known from child- 
hood to most persons born to the English lan- 
guage, despite the severity of the taooo con- 
nected with it. Those who learn English later in 
life seem to learn this word promptly, regardless 
of their speed of acquisition of other words. 
Often it is known to people in remote parts of 
the world, whose remaining English vocabulary 
is negligible (86). Furthermore, the word has a 
recorded history of almost four and a half cen- 
turies, beginning with its forthright use by dis- 
tinguished Scottish poets; less by half a century, 
if we distinguish between English and Scottish. 
While our current use of this word demonstrates 
how little printed language may reflect popular 
Speech, this- national difference in literary usage 
may have some significance, especially when 
considered with the fact that our word has in 
general been used more freely and boldly by 
Scottish than by English writers. The possible 
significance of this will be mentioned later in 
relation to my hypothesis. 

Since language is the chief instrument ‘of 
psycho-analysis, and sex a major field of its 
Scientific and therapeutic interest, the investiga- 
tion of an obscene word would seem a natural 
Psycho-analytic undertaking, especially when -it 
Is Considered that obscene language, as a special 
variant of slang, lives and thrives in relation to 
conventional language, without Official notice, 
in much the same sense that infantile sexuality 
lived and throve—in child and adult—before 
Freud brought it to scientific attention. Freud 
Wrote of obscenity in Wit and its Relation to the 
Unconscious (37) explaining its function as a 
Substitutive sexual aggression, which derived 
its effectiveness гот “ће peculiarly evocative 
character of the obscene. Ferenczi* (31) *x- 
plained the significance of obscene language in 
terms of the uniquely vivid character of the 
words, their capacity to evoke a type of regres- 


` 


sive halluciratory perception as.opposed to ш 
relatively pure intéilectual message of conveni 
tional words. (We may wonder if this азат 
felated to the special character attzibuted to A 
hypothetical” ‘roots’ of: philology.) He A 
plained this quality by the association of E 
obscene words wiih the childhood period j 
learning, observation, and theorizing about 5% 
and the intense feelings of. the Oedipus compio 
all subject to repression before the dem 
acquisition of sexual knowledge and voga o 
lary. He postulated a period in which the ни 
obscene language represented a last strong m 
of infantile sensual pleasure before true laten 
began. Bergler (10) later reviewed the ideas : 
Freud and Ferenczi, presented his’ own ra 
material, and emphasized Іле importance ps 
varying anal and oral gratificatiors to a 8! 
individual when obscene words were чиеге jl 
him or by his- sexual partner. Bergler felt t 


‘the oral factor had been ‘neglected’ іп рѕус z’ 


15 
analytic literature." Another paper of Freud 


especially relevant to this study, though it ha 
no immediate connection with obscenity- si 
‘The Antithetical Sense»of Primal Wo! ‘fe 
Freud (35) wrote an appreciation of the ae 
cance of Karl Abel’s little book of the -— 
name (1). Abel’s observation is relevant pali! 
hypothesis to be discussed later. Further i 
it-led Freud to "state his own early сопу sis 
regardirg the potential vaiue io psycho-ana ou 
of the understandirg of intrinsic Tanguae 
dynemics. In our present undertaking, it d 
rather г. mutuel illumination between word oat 
psycho-analysis that is hoped for, in somon 
the seme manner that the recovery of the PS 
and the scrutiny of the resent illuminate Pr 
andther in the actual work of psycho-analys! I 
„Тһе views of the psycho-analytic writers pe 
ready mentioned relate to tlie experience 0 б 
obsceiiz in general rather than to specific WO" 


* Read, 


ia an abridged version, before the New York Psychoanalytic Society, 15 May, 1951. 
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Or phrases. 

determination 

eect iri 

infrequ ý 

ae дос Blau (11) has sought to explain 
e of a slang term for the clitoris ds’a 


Communications: regarding the’ 
of such fixed expressions have 


iInanifestati : à 
Station of denial of the organ, because of - . 


the ВЕР ^ 2 
it Kees attitude of both sexes: towards 
Missine а (58) slater sought io supply the 
T - АЗ ы without rejecting’ Blau's observa-. 
Sexual к Pr үү compared to »ther 
cept of bos unkes (19),.util'zing' the con- 
ofa Boni SLE UAR the striking.memory 
attention te ові confusion in a patient, called 
À e resemblance.between a Middle 


Jaelic- 
[era 1 
Word « (erm . for 


focussed 

Senera] I 

Sexual ( 

Buratiy, 

It sh а 
shou 

ОШ be noted at the outset that scholarly 


psewdo-authoritative ety- 
personal opinions are extremely 
dite American or English 
brine: > Furthern Ties now current, contain the 
5 ising, опе ma nore, гда somewhat more sur- 
«Чета nur te. as as I have done, a con- 
a lar lace er of dictionaries devoted 0 
152. dor ge without finding it (54, 105, 82, 
"A Tench ir a It is interesting that the 
en does define th English^vulgarisms Í con- 
inp ed term foutr he word (73). However, the 
an dediante source.” thought by some to be the 
Dpeaz n p... Ce ОЁ our word, does not always 
Tench dictionaries." Я 


abunda 


he 
Wor, Tedoubte р. 
(80) 4 (74, a Mencken does not. print our 
ое ~ the great О Dicti 
j^ tis not mention 4 at Oxford Dictionary 


ctio, : ` 
n Fra; a Of the Vulgar Tongue of 


psycho-analytic literature, although - 


gd: Тайна МАШЫ ТАШЫНА, аш ty 
artridge's own dictionary (81), it is thought 
possibly to be derived from French foutre 
(Greek phuteuo, Latin futuere), the medial * c' 
and the abridgement being ascribed to an un- 
specified Teutonic radical and an Anglo-Saxon 
tendency.* 

The first lexicographic appearance (1598, 
originally?) is assigned to John Florio's Italian- 
English dictionary (34) where it appears with 
four other words used to define the word fottere. 
The practical disappearance from the language 
of the other words, ` јаре, sarde, swive, occupy ' 
should be noted, in relation to the tenacious 
vitality cf the word we are studying. In the 
бору (1611) I examined, ' fucke' follows 
* јаре } and is followed by ` sard ' and * swive °. 
* Occupy ' appears several times in the definition 
of cómpound or derivative words. 

In Partridge’s dictionary (81, 83) there is 
reference to a paper by Alan Walker Read (86). 
whose Teutonic etymological theory is thought 
to be more probably correct than the ‘foutre $ 
derivation. Read's paper is invaluable as а 
summary of the general history of the word and 
its vicissitudes of status, in literature and in dic- 
tionaries. Read mentions the Scottish poets, 
William Dunbar (about 1460-1513) and Sir 
David Lindsay of the Mount (1490-1555), as 
the first writers in whose works the word 
rs to the examples given by 
Farmer and Henley (29) as evidence of the 
generally greater linguistic boldness of Scottish 
writers. Outstanding in Read’s historical survey 
is the fact that the attack on obscene words in 
literature began even in Elizabethan times, an 


apparently increased in severity thereafter. Our 
word does not appear as such in Shakespeare 
ppears twice) (9). It is absent from 


appears, and refe 


(foutre à 
ain old dictionaries (13, 21, 67, 85) The 
f Rochester (1647-1680) and Dorset 


Earls 0 
:(1638-.1706) were the 
it: yet the word appears г 
A sort:of attempted reviva 


ihed to Joyce and Lawr Е 
Le of purposive and self-conscious employ- 


ment of à word which is generally taboo is ps 
ferent from its original natural me ^ 
vocabulary of writer ar.d mn |. 
phenomeron and its effects are still difficu 


last English poets to use 
s about 1790 (?) in Burns. 
1 of the word may be 
ence. However, this 


thesis 


E anci М > 
Жолы шы Grose (45) the term is defined, 


Me s Clement р — 
: With the merous figurative uses should be 


f its 
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Canin. Cle p" 
anings or ul €ponderantly hostile ог pejora- 
‘Se expressions should be noted. 


‘This tendency is connected with the central hypo 
of p s see Sperber OR: sexual importance 
oe UU me pejorative significance. 

possible foutre- 


i ying 50 
in French, preserving i 
& Woutd this be analogous to ° 


ficher-fichtre series in French ? (12, 58). 
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evaluate in history. The same is true of the 
present vogue of the word, concurrent with the 
general * popularity ' of sex. 

In discussing the etymology of our word, 
Read vigorously denies that it has any connec- 
tion with the Latin futuo or Greek phuteuo, 
which he feels are related to fui and thus to the 


meaning ‘ to be’. Our word, he feels, belongs to , 


the original stock of native words, as can be 
seen from its cognates in other Germanic lan- 
guages, and its original meaning was ‘to 
knock’. Referring to Kluge, Grieb and 
Schróer, and Brynildsen, Read gives as cognates 
Old Dutch ficken (schlagen), late Middle High 
German vicken, and German ficken. The first 
appearance of the word in its obscene sense is 
ascribed to Michael Lindener's Rastbüchlein 
(1558). (70).* 

The presumptive Latin cognates are thought 
to be pungo (to prick or puncture) and pugil 
(boxer), from the root pug (to thrust or strike). 
Probably because of the word’s obscene charac- 
ter and the consequent paucity of 1eliable docu- 
mentary material, Read’s strong opinion about 
a unilateral etymology is stated somewhat arbi- 
trarily, without documentation of intermediate 
sources. In such a situation the obligation of 
critical judgement is heightened, also the im- 
pulse to investigate the matter directly, with due 
regard for the difficulties inevitable in seeking 
to understand the material of a separate and 
highly developed field of learning. The etymo- 
logical problem will be resumed later in this 
paper. 

My own clinical experience was as follows: 
Mary S., married, usually in sudden pauses of 
her free association, would state that there came 
to her mind, without affect or impulse, the 
phrase ‘I want to fuck the analyst.’ This was 
usually entirely out of context, at first gave rige 
to mild conventional embarrassment, and later 
came to be reported with slight bored irritation 
as a sort of recrudescent mild nuisance. (Des- 
criptively, the phenomenon included an. obses- 
Sive element.) Once, on leaving the analytic 
hour, the patient paused at the door to say: 

Now the phrase comes to me—I want to rape 
the analyst’, and on one occasion there was in- 
stead the phrase: ‘I vant to kill the analyst.’ 
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It should be noted that infrequent frightening 
hostilé thoughts about her rear relatives were 
among the patient's miner symptoms. Her 
principal complaints lay in a tortured Cver- 
soiiéitous anxiety about the health and general 
safety of her husband and child, aud a generally 
coercive, supervisory, and protective participa- 
tion in their lives.. Тһе morbid significance o 
the latter atitude assumed greater proportions 
in hec insight as time wen. On, as the over- 
solicitude-diminished in intensity. With more 
time, there emerged with increasing clarity an 


exacting, demanding, impatient and querulously 


pessimistic attitude.towards husbaed, child. ана 
analysi, (réflecting historical ,experjerce «n Жа 
family), міш a remarkable, repetitive need 
find herself ‘disappointed’ anda reactive violen 
hostility, Whose fczce found some diréct 98 
pression only іп occasional outbursts against 0 
child and in critical nagging of her husband. р 
The patient was largely alihough not r^ 
stantly frigid in her marita! relationship. à 
had married as a virgin after many years E 
successful executive work in business, Tation 
ephemeral and highly self-conscious, social id 
lations with men, and a long'history of devo a 
attachments to women friends and collesg У 
There was abundant analytic evidence of P d 
ponderant unconscious homosexual orientati nis 
violently denied, with inténse acquisitive pe 
envy, also severely denied. ME pef 
The patient's original sexual solution 10 Е 
marriage was an exaggerated histrionic ay C 
compliance, preceded by, orgasm, secretly 7. 
duced by pressing her thighs together duit” 
the sexual play. In thiz manoeuvre, she des 
tomizea sexually what occurred in the broa ter" 
manifestations of ber’ character and 1M A 
personal relations, including the traüisferen ү 
She rendered herself free, of need, and of, ES 
possibie danger of disappointment, Where 3 
possible she went further. She sought to S o 
everyone dependent upon her and gratefu "m 
her, often in fact, always in fantasy, as In 
transferencé fantasies, where she would beet у 
а great benefactor to the analyst, or emotion’ оп 
indispensable to him. On one occasion. "yc 
ax home with a somewhat equivecal illness | oy 
‘spent a great deal of time speculating on W e E- 


N 


? 3 


° 
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the sanalve ; › 
нвн а а missed her, with no conscious 
reaction on her side whatsoever. She 


took pains ў 
fr d to emphasjze that one of the reasons · 
hoice ôf analyst, was her initial impres- 
> `» Ы 


sion th " б э ‘ 
hat She, would: not fail in love with, him. 


he i d 
patient һай grown up, with aa ignorant: • 


Caprici : Ao 
"rena Ц mother who smothered all 
nection with pn maturity in her, even in con- 
nd who yi eo kd routine housewife’s skills; 
ality by 2d ently attecked her pubertal -sexu- 
tween her sho okies | saeco of ‘incest, be- 
Perhaps ov е ver father. The accusations were 
thinks was or etermined by what, ihe patient 
аег s Wh early developing impotence in her 
the type ЖЕЕ, the mother gave the patient was 
Vision which JB. pver«protection and supe 
Оп the peopl the. patient later marifestly thrust 
tinued to 5 k around her, and which she con- 
With no ms for herself from thesesabout her, 
intervened TERME awareness until the analysis 
Manifestly д he onë respect wherein the mother 
connection E grossly failed the patient was in 
Social techni ith the general knowledge ard the 
external a that would have facilitated her 
Second jon opment. The patient's sister, her 
Ut left the | her’, was gentle and-helpful to her, 
Needed her: поте to marry while the patient still 
Patient’s sa her own babies, against the 
er older анаа anxietv and inrer protest. 
Apple of t other, the second sibling, was the 
Patients a mother's eye. early evoked the 
hostile eque mation and attachment over her 
Whenever he yet also disappointed the patient 
Strong, "тре &XPectátion cr dependence were 
тап, fr € father was a gentle affectionate 
awakeni Om the. patiént's earliest years, overtly 
but ning a Stron tt б . y E ж 
g definitely aam tachment in the patient, 
ov embered lust imulating in her the fist 
of Solicitude od of. extreme and guilty 
With ánxious obsessive concern, 


uch intens; 
à ел cx 
sity as to vitiate seriously her adol- . 


сеп soci 3 
def serious. ылы e father, partly because-of 
an ect, kept rai ard- partly from character 
fe sand € family in a state of constant 
as embered b үчен poverty, vividly 
пе he patient p, the patient. After he died, just 
SS life and o came ап adult, she entered buzi- 
Soca attained a position whereby 


Їй 5 
su : 
_ Мег, and р Pport her. mother, help her married 


eranc. e RS 


bid Ше ш into a prosperous business 
y, although she renounced her own business 
career for the role of housewife (with many re- 
sultant problems), her own position of power in 
relation to friends and relatives was greatly aug- 
mented. Nevertheless, in her husband she man- 
aged to find a complete father surrogate, even at 
times evolving subtle complicated reasons for 
feelings of financial insecurity, although actually 
wealthy. 

As the analysis progressed, viewing the move- 
ment,in broad outline, there was а progressive 
appreciation of the depth and intensity of the 
patients own dependent receptive (oral) 
demands, against whose exquisite vulnerability 
to disappointment and the related latent rage 
there had been erected an inveterate attitude of 
independence, need to provide for others and to 
dominate them, and to avoid at all costs the 
position of needing what another person could 
provide, whether the. requirement was in terms 
of money, sexual gratification, OT affection. 


From the point of view of unconscious infantile 
processes, an aggressive phallic attitude was pre- 
dominant, at times with the castrated male as 
object; the breast, as such, was rarely evident 


in analytical material, although food and eating 
were frequent themes. It was as though the 
dynamic attitudes originating with the dis- 
appointing breast had become incorporated and 
fixed in the attitude towards the phallus and the 
inveterate wish to return to a female object was 
to be expressed or implemented by securing and 
bringing to the latter a phallus.® й 

In the years before her marriage the patient 
acted out a role of this general nature 1n sub- 
stitutive symbolic terms, although the acquisitive 
phallic aggression towards the male Was reflected 
until her marriage largely in the frigid sexual 
attitude towards him. An anal phallus which 
her mother admired was accepted as à basis for 


overt-competition is incentive was also 
disavowed under the combi 


mining stress óf unconsciou 
the conscious determina 
= n. It should be noted that the 


befitted а уота | і 
patient was an attractive woman, thoroughly 
feminine in appearance and overt behaviour an 


(in special connection wiih the linguistic pheno- 


menon wliic s here) definitely careful, 
en НҢ eful, 


h interests U 


_ apent 


34 


almost precious, in her choice of words and in 
her accent, in strong and generally successful 
reaction against the painful illiteracy of her early 
environment. 

With this brief sketch of the patient's person- 


ality in mind, we may return to her repetitive: 


phrase. The striking aspect of the phrase was 
the reversal of the usual masculine-feminine 
direction of the word, from the point of view of 
all my observation of everyday usage, and all 
that is available of lexicographic authority on 
this particular point (3, 5, 6, 81). This the 
patient readily accepted as a problem ‘when it 
was first pointed out to her. Curiously enough, 
much later, when the broader character resis- 
tances had been to a great extent analyzed, and 
her own infantile passive needs and their vicissi- 
tudes well developed in her awareness, she once 
undertook to argue that the phrase had no 
significance, that she had not learned this gram- 
matical distinction when she learned the word 
(although the process of learning was never 
specified as to incidents). She did admit how- 
ever that * to rape’ a man was unusual,’ and that 
equality of activity—an intransitive *to fuck 
УША? had not occurred to her.? To the author, 
this sudden (and evanescent) resistance was con- 
tingent on the threat of awareness of the direct 
connection between her phrase and the intense 
oral conflicts underlying it. In a still later phase 
of the analysis, when the chief problem was the 
effort to bring the patient's exacting oral trans- 
ference attachment to resolution, the phrase re- 
appeared only rarely, usually in a demonstrably 
unconscious relation to its context. . 
Since only one aspect of the clinical-linguistic 
problem is being stressed in this paper, it is well 
to mention at this point that more than опг 
factor indubitably entered into the patient?^5 
choice of expression. Omitting the considera- 
Поп that at certain points it became a quasi- 
Conscious evasive device for expressing: sexual 
fantasies, there was no doubt that from the be- 
ginning one determinant of the sponianeous 
Symptomatic form was the simple ferainine 
eterosexual incestuous wish, which found naive 
and short-lived expression in early dreams. Next 
and closer to the long-standing functional ad- 


ia "pil" ut 
"illness during thé patient's chronic агліеѓу abo 
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justment of the patient's personality was the p. 
pression of the strong phdllic impulse W! 

raasculine identificaticn, in à positive rélation (0 
a woman, or occasionally in hostile relation'to a 
mah, In this lattér-cor:nection Апа toaching о | 
the phrase ` kill the analyst ’, as well as the o | 
corsideration to follow, l may mention à drea 

about a male neighbour who died after а long 


it was _ 


her lsband's heaith. The dream was that i M 
i , 


necessary to test his decth by * fudging aie 
the ac.ual raanoeuvre remaining’ unclear. be 
only thought the patient offered vas that "fu B 
resembled * fuck." “Another generi conflict t га 
found come focal ехрѓехѕіоп іп the patient Es 
əf this * dirty’ word, especia!ly in its paradox! к 
aggressive. diréction, was in the’ anal sphere 4 
her sexuality, which permitted every infere d 
of severe. ecrly training--in the charan 
management of aggression or emotional aer ara 
in connection with money, іп ће actual sph 
of dirt and cleanliness, in her ritualistic i. 
habits, in а few early memories, and in pw 
manifest dreams regarding the excretory ж, 
tions. This verbal displacement of wi | 
impulses has justly been accorded an ne А 
place in the general problem of pleasu 
obscene language." e po 
Howevor, the, connection which 
crucial and especially challenging to me ^ 
the patient's receptive oral wishes, i.e., W! 
impulse to suck. If*her character had 


: à а al 
*built around the denial and actual revers of 


such wishes, coul? not the striking reverse ie 
usage of a primitive sexual word ‘have an i th? 
determination ? Furthé:more, might PO the 
structure, i.e, the-spelling and sound P vasi 
word itself, so, obviously similar to. the arti 
word for her deepest repressed impulses, р 
cipate importantly in thissmechanism ? ,, uls? 
The literal importance of the sucking imP jt 
ir this patient found definite verification се 
the passage of time. Early her only referent”. 
this theme. was her pleasure in having het sur 
band suck her breast as part of the forc-plea qat 
In the.same neriod she spoke of the fac c o 
ker husband and she ‘ ate too much, ea (0 
their unsatisfactory sex life.' Later she bega” Йй 


' In. connecti i 
I lon with the word ‘rape’. one їпау 
mention Devereux’s study of Mohave orality (24), 
pi ү he denial of orality is necessarily s) severe 
that an attempt at rape is thought to have been pro- 


ah es taunting offer of the breast. 
ive prepond E i 
ЖУО To ponderance, se older Scottish 


* The relationship between this phenomenon апа 


it ee — i оста 
the investment of the entire systern of tree ass rela 


а m 
same'is true of the important position of metafo tb 


(69: 


Й 
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mention th ў 
e о Сайыы fleeting wish for fellatio 
= mee or both, ‘during intercourse. 
references E afew brief but unequivocal! 
ta fellatio wishes towards the arialyst.' 


Quite late ; 
ate 2 p m H ЕЗ 
in the analysis (inthe general period 


in Which } Г 
; сп her atte 
r item ot to devaluate her rhetorical ы 


idiosyneras 1 
Шао i. eee she mentioned а social 
Somewh ch: her usual inner shyness and 
. Ciousnese War 

she had poi much relaxed. : On this occasion 
the "iur. gi ra fleeting ideas about sucking 

* COliVersatio im men with whom she had pleasant 
Years. n th, .especidlly those of advanced 
Character tee context of this patient's rigid 
itera]. if ее alte unsolicited emergence of 
thought to on-speciacylar, sucking fantasies was 
j* be especially important. .* Tr 
litte EMI recollections early. joined 
Patients 5 to my effort to understand my 
O me man pression. One was a.rhyme quoted 
the analysis years before by a colleagüe, from 
new nothin of a male patient about whom I 
Sucking mus “I wonder when ГИ quit 
transitory Start fucking." The other was a 
Partly fon т зи by a female patient who, 
and part} external psycho-analytic rumour 
шу р аи actual interpretation, was pain- 
Of and epe hy her inability to become aware 
"y analyst ат hostile, attitudes towards 
imp cePly depende, patient’s transference was of 
роп of.] tent oral character, with marked 
IStfu] expre, atent oral rage. Her slangy and 
fainly Xon €ssion of the difficulty was : “T cer- 
Choice o я tò beable :o sock you.’ The 
ea ertheless is as such was not, interpreted. 
aps Oh was tha analyi's immediate intuitive 
th Propriate t this choice, aside from its 
e late and manifest meani Iso included 
to qe nt resemblance ning, also snc ude 
"dop Unconscious į e to the word suck ’, i.e. 
tiop Пап in the deis which was still pre- 
Most Which, in ine s intei personal orienta- 
ferre the unavaila isappointment generated 
eink which in ble "eee to which she re- 

n ако ited relation а ircular fashion, lest even 
largely to i e placed in jeopardy, con- 

nection o. inability to attack. (In 
^ ice the overlapping ety: 


Seo, Of s, 
SESO UCK: . j 
tiga? ; Soak, and sock, the last ia 
es an 
ob pe 
Solete variant of the wore * sucx ' 


We 
(80) Ph a dialect meaning closer tC 
i Жун: rhyme of the 
Concept У drew attention to the 
Whose ab tual antithesis between the 
vious rhyme is used with what 


at ‘strained soci К 
at ‘strained ѕосіа! еіевапсе and viva- + 


substa x / A 
ntive meaning, which in fact 


wd to me remarkable rarity, even in ordinary 
obscene jingles of the day. This may well b 
because of the intense and наа 
\ i 2h _and complicated feeling 
latent in such juxtaposition of words. It sh Id 
be noted that the word * suck’ itself wa: ae 
time among those threatened with ej ied eh 

nong jection from 
the polite vocabulary (86). 

From these impressions, I developed the pre- 
liminary idea that the rhyme with the word 
‘suck’ might have been an important uncons- 
cious determinant in the linguistic fixation and 
taboo of our word in general usage, regardless 
of its origin. The participation or prior opera- 
tion of many other factors, including those with- 
in the scope of known linguistic laws, would be 
assumed. The formulation was felt to be impor- 
tant enough to merit investigation, not only in 
its own right but because of its implications. 
What will be given below is devoted to the estab- 
lishment of this preliminary idea as a reasonable 
scientific hypothesis. It is also hoped that the 
effort itself, independent of its degree of success, 


will prove of heuristic value. 
We may assume that there is an important 


reason for the persistence of this word longer 
than all other modern English coital terms, in 
both usage and taboo. If ‘jape’ and ‘sarde ’, 
given by Florio, are now unknown, and 
(Chaucer's word) ' swive', which has a much 
longer printed record in English than our word, 
is a rare literary affectation or archaism, and 
“occupy” Was returned to the language in the 
second half of the eighteenth century, without 
sexual meaning (86), why is ‘fuck’ so vividly 
alive in the language ? 

The word ‘fuck’ 


coital terms, whether slang. 0 
d exclusive explici 


is distinguished among 
literary, Or scientific, 


by its absolute an p tness, in à 
(The ambiguity connected 


with the existing or potential unconscious rhyme 

d’s rich evocative 
o other primary 
are figurative OT 
sly derivative. 


at the» presen à 
es a man Says : “I got my day all a 
> he is fully aware of the primary sexua 
( s awareness may 


ing of the word. (T hat this av : 
= f centuries, as 11 the 


i in the course О 
ee ob 4] words traced by 


tion of actual sexual c 
em (95) may be true.) Certainly all 


other commen an 
copulation are Se 
ceedingly varied 
highly ambiguous O 
such as the popular 


ranging from 
pressions, 


*to sleep with’, to the 
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mechanical, focal, and somewhat sadistic 'to 
screw ’.2° It may be objected that certain terms 
from the scientific or legal vocabulary, such as 
‘coitus’ or ‘fornicate’, are now quite precise 
in meaning. This is true, but not to the same 
extent psychologically or in the same exclusive 
sense as * to fuck °. To the group who use such 
terminology, the sense of derivation from an- 
other language is usually a conscious matter 
and—not seldom—the precise mearing of the 
etymological words of origin. The same distinc- 
tion may be made with regard to the other so- 
called ‘four-letter’ words and their elaborate 
equivalents. Related to the specificity of the 
word is another important feature, and that is 
its rich many-faceted communicative capacity. 
While it may be used without or with slight 
modification as almost any part of speech in a 
sentence, it has all the implications of any form 
of sentence in itself, and could easily be used as 
such, in a primitive sense, without other words. 
In this it fulfils conspicuously the criteria some- 
times described (39) for the postulated ‘ root 
words' of primordial speech. (See Baker's 
opinion regarding the central linguistic position 
of obscene language.) (7) 

This archaic quality in the word ‘fuck’, in 
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its hypothetical relation to ‘suck’, is anechro- 
nisücally (or cyclically ?) (14) relevant to Abel's 
demonstration of the-freauent antithetical а 
of primal words, based largely on the anc 
Egyotian (with am appendix 'based* on x. 
languages, prominently Arabic.) (1). dE 
same primal word could ntean strong and e 
or light and dark, or words of equivalen | 
opposite meaning cculd differentiate Trom и 
original stem by slight sound alteration, it seen 
a tenable hypothesis that * fuck ' and RE й, 
bear а relation to each’ other similar tO d 
borne to one another by the slightly cians 
tiated primal words’ (without cénsideration 
the genesis of the coupling ab this moment) a 
general ét¥mological question isp not fally d 
plained by Abel.'* If we assume the m i 
ness of the hypothesis that the words р 
and ‘ suck ’-have a general unconscious nse 
tion in English-speaking people (at least bec 

of the inevitable latent. rnyme), we 


associa” 


standing of the antithetical sense of 
words, in that the verbal correlate of Let 
focal expression of the fundamental objec 
lationship of extrauterine life (i.e. i 
finds persistent representation in the very 


re" 


Д p det 
tentative dynamic basis for the general un” gj 


true 


? When I mention current everyday usage without 
qualification, it should be understood that I speak of 
American slang, which may or may not coincide with 
English. 

* Among the Arabic words, in my view, are notice- 
ably a large number connected with the oral sphere. 


Can this be due only to the importance of the desert 


and the camel ? See the word ‘ wean ^, which is now 


used largely in the sense of the deprivation of sucking. 
Its original meaning was the complementary and—in 
a sense—opposite one, i.e., to give solid food (93, 39). 
Abel refers to the views of the philosopher Bain 

and the etymologist Tobler in this connection. Bain 
postulated antithetical words, without reference to 
Inguistic facts, as a logical necessity, based oi; “tle 
essentia] relativity of all knowledge, thought, or çon- 
sciousness.” Tobler mentions that such double mean- 
ings are already present in the same roots in the fir:: 
Speech formations. He does not believe .hat one 
springs from the other, but rather that the basic 
meaning has its true existence in.this polarity, ana- 
logous to an electro-magnetic field, Apparently Abel's 
views are not accepted by all linguists todry (50), 
Presumably because of etymological consideration~. 
Fait the existence of individual words or almst 
i entical couples of antithetical meaning'in various 
ier regardless ol 3e cannot be doubted 
‚ 39, ; Grimm ) under fahen). I myself 
peer D] stumble on new ones. In anat for 
(45 i the word tond means swift, опи means'slow 
I t ). (Note that ‘t’ and “К? have a relation in 
infant speech) (55, 69). Tn the same anguage, the 
word fara may mean ahead or behind, por or back, 
far or near, etc. It is possible that such word or its 
progenitor was originally accompanied bv a gesture, 
as suggested by Abel for certain Egyptian woids. 
Where words aie of different etymology, it is hardly 


„obser ed commanding the household cat rep 


likely tha: purely phonetic. attraction 


T cer 
were there nort at least an urconsvious acquics) де 
or possibly an actual drive, in this directior s 1 
from other considerations mentioncd beers an na 
where (as in the case ot ‘ wean’), psycho ‘rangi 
provides anzlogies for such a phenon-cnot ion. n 
from demonstrable antitiletical represen i insti? 
dreams or symptomsrto the fundamefital du y phere 
theory. Certain basic ‘ confusions ' in tho cat dition у 
menology of speech próvide a possible г саг 
element in this tendency The problem, о у] 
the difference between the words ‘you’, à 


often manifest in children, a matter which, | s 


Р) age 
existence of the actual personal mirror im steep 
the complementary organic phenomenon, р 

ist 
A 
co 
s 
> The шег jf 


like 


аер 
symbolia), must b?come connected with Me d Vo. 
psychological representations of ‘subject . 
ject’.» That the “you-I’ confusion in & sion 
solved in a manner analagour to compu" ру 7 
sugzestea by a little gir! exhibited to 
amused mother. The child could not, utter. "s 
^u^, except when it was isolated, in immediate, 
cry. If asked to spell the word ‘cut’, im cme 
after.it had'been spelt for her, she would say © 
A similar-milder problem exists later in | ш! 
gard to the grammatical distinction between 80 4 


Certain 


er 
duals, who Һауе overceme ‘with effort the tendai 


„and objective cases in the: pronouns. 
say 'me^ for ‘I’, will. consistently, wit 
sciovs air of correctness, substitute 
after prepositions, і.е., ‘for you and I’. 

mastery,.of an object may conceivably play 
approximating oppositts. A child less than 


E 1150 
and urgently to ‘sit down!’ Wnen the cat mm | 
obey, she shouted ‘ Stamm up ‘stand up), PU 


suckin?) | 


"аЙ 
would ten ор 
approximate them, against semantic contraC ent? 


F 
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1 on Vagi 


a 
Pid 
i 


ture f ano 
ieee word (or in- the unconscious 
З y rhyme association with that word), 


Which rep А 
4 represents a reversal of the original situa- 


tion in * B К 
the second great biological expressicn.of 


‚ Object ü i 
md ie 1С that’ is, in sexual irter- 
ES 2% Tf we think of the * f? ап@ `$” sounds, 


In thi x Aes * 

etes ce differing largely in-terms of a 

lo the ap "a at b ibilant soünd corresponding 

mian imd arances of thé dctual letters in Ger- 
in earlier English) typography, thet’ 


representi 
. Presenting issi nd i i 
g emissive and intromissive activity, 


the o> 

athe: “9° recentivi ys Mies час 

Pastivity = ү and some form О” degree of 
-'* breast or penis on one side, mouth 


® па Fhe dip I^ В 
‘simplified bis the other, а, tentative end over- 
ùt concise diagrammatic formulation 


ау be апап 
attained. The differences in linguistic 


pplication ; 
With EER ш the respéctive sexes are consistent 
Vitiate but psychological differences, and do not 
Putative ү ather support the imporiance of the 

Verbal relationship. ‘Fhe important 


Benetic р; 
Ic link 41:3 

w igi : 
extern ould`liein the common experience 
Posed q 


gene 
а greater ps 


nce of 

Ше infant’ 
5 а motive infant's hunger call to the mother 
Sin Olive for E | 
Ses the i; 

m the 

ad Е 

~ ult, and since certain repetitive соп: 
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ditions for the standardization and pro i 

of speech can be met only by the sibi: Bestes 
assigns the preponderant role in speech genesis 
to the adult mating call, and then to the exclama- 
tions from secondary sexual tensions aroused 


*by “the coital fantasies implicit in the use of 


various tools. The tendency is to separate adult 
genital coitus as sexual from other forms of 
libidinal object relationship. The differences 
are obvious and important. However, the urgent 
need for the object is a common denominator. 
There is also a continuum between the infant’s 
cry and the mating call in terms of libido or sex 
in its broade® sense. From the point of view of 
indispensability of response of the object (hence 
relative intensity of the urge to communicate), 
the greater urgency must be accorded the infant's 
cry—aside from its vast genetic priority in time, 
the augmentation of communicative need by 
motor helplessness, and the probable proximal 
importance of oral (and anal) libido and aggres- 
sion in the speech phenomenon. It is reasonable 
to assume that the call to the mother, however 
minimal its immediate role in the details of 
learned speech, remains of basic importance in 
the impulse to communicate, and that it has a 
definite psychological share in the mating call 
itself, and thus in the exclamations generated 
by the tool fantasies. (Note the frequent oral 
fantasy interpretations of the primal scene.) 
Between the infant’s cry and the mating call 
psychologically, although much closer to infancy 
in time, lies the period of infantile phallic 


11 T * 
In Gian - - 
Mittin " hi 
z un their s me sphincter impulses, no deprecia- 
jeets t primarily Tlánce is intended. However, they 
lateg’ hence the and immediately devendent on ob- 
autism tha are originalty more intimately TC- 
Peculiar ep BUG eee CA HOD That autistic 
tom Г effect of rout) _anality contributes to the 
\ ту со association a oS cene words, entirely, aside 
thor ds TonViction, T with primitive emissive relief, 
Ше оьр Not onl he pleasure in uttering obscene 
9f y teret but in a in the communicative effect Оп 
n or ace; he ls simultaneous autistic pleasure 
опері "he moet atter then heightens the impor- 
Чар ана thus primitive ‘fraction of object re- 
The entificatio | Communication, the fantasy ot 
ie ассер „АП Psych frequent conventional lingaistic 
n accepted ay Yo 0-analytic usage is one which must 


Th апу се азап l 
n sug S ndensed "abediment and implicit reservation - 
„ Formulaion throughont this papers 


Lgs UC 
Sensing, for in 


lo the «stance, ‘the mojher’s ‘activity ' >15 


зас со stábli 
Sh ig ppuplex, yorplishmen: of the entire breast- 
slve үөс Unlfant's « here is no doubt that suckiág а© 
КОШ Тебе ЧМ *. The question of pro- 
ол this confuse, Or emissive versus receptive 
dG е the individ In tne adult sexual ect, the 
iate ©XCept in ete luals is even less easily sate- 
atomico- atil convention; the im- 
Physiologic&l relationship тоге 


receptivity and 


activity in the male, 
ue gh even in this 


in the female, although е 
are variations which increase 1n 


h the remoteness from the zone of 


clearly involves 
relative passivity 
connection there, 
cssible degree wit 
ital conjunction. З 
oar In this assumption, which merely parallels and 
i the general trend of thought of this 
i e theory of communica- 
d in the bed 
i is basic formulation 
ho-analytic s is | form 
of РУ опе and ideas concerning SEXT, 28, 
reud reveatedly gives evidence of hi Conon to the 


ption W. 


as 

as something 
uber aros З ick's important paper on t 
oedipal phase (5/7 
evidence reflex: vely supports ШОЛ annis 
enduring dynamic importance of the pregenita ere 
zations in adult sexuality. 
passive. phallic-castrate® 
would be reasonable to asst 
representation in the А putative 
from ‘suck’ to * fuck °. 
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primacy with its intimate relation to its pre- 
genital substructure. 

We may now temporarily relinquish the words 
as such to seek broad parallels in unconscious 
dynamics. The penis-as-breast, the vulva-as- 
mouth, are frequent unconscious fantasies" in 
both sexes. The same is true of oral impregna- 
tion. That the male often seeks food or drink to 
stimulate or replenish semen is well known ; the 
loving female often fulfils this fantasy for him. 
That oral problems may find expression in dis- 
turbances of erectile or ejaculatory potency in 
the male, or in frigidity in the female, is also 
well known. The impulse towards (even the 
attempt at) auto-fellatio in the pubertal male is 
of great frequency. Both statistical study (60) 
and psycho-analytic experience suppoft this. 
'The instances in which dreams reveal the auto- 
fellatio fantasy implicit in masturbation, espec- 
ially and more frequently in males, less fre- 
quently and more subtly:in the female, are so 
impressive that I have often wondered whether 
adolescent masturbation as a transition pheno- 
menon does not quite generally include the 
effort to find physiological genital satisfaction 
while maintaining an oral fantasy in relation to 
a parent with whom the masturbator is identi- 
fied, under conditions resembling the earliest 
auto-erotic sphincter gratification. A related 
fantasy is carried out with an external object in 
the practice of soixante-neuf. Here it should be 
noted that * 69’ or its components, fellatio and 


cunnilingus, have in the last few decades, among ` 


the intellectually emancipated classes, practi- 
cally lost their aura of taboo, so long as they are 
part of forepleasure, and are not homosexual. 
(See Freud’s reference to them as ‘ perversion A) 
We may assume that this very literal juxta- 
position and blending of oral and genital sexu- 
ality Was unconsciously present in a widespread 
sense in the period when the general taboo and 
individual repressions were stronger. We may 
venture the crude estimate that the recent ditai- 
nution of intensity of the taboo on tlle word 

fuck’ corresponds in time to the generai dimi- 
nution of the taboo on oral-genital practices. „In 
the pathological jealousy of the alcoholic where 
oral addiction is linked with pathological rivalry 
In genital terms, there can be no doubt of the 
profound contribution of the oral sphere t5 the 
entire syndrome, whose proximal basis in homo- 


"have had tu adopt a partially evasive a? 
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sexuality is generally accepted. Agein, the E. 
crease in drinking in our time and place 0 
observation must benoted. 1 — "n 
Speakirg in broad апа mixed generalities, “al 
won'an who тау" be’ said to bavé'a gen! 
mouth, ‘ig liable to envy the male’s activity "nd 
his: protruding emissive genital organ. To m 
male. the passive’ cravings dnd correspon ly 
envy are powerful, büt usually mote sever 
denied and reacted against, both because a 
stronger cultural sanctions and the Hie] 
threat io Hbdily integrity usually involve a 
such fantasies. “Male passivity is an impor pas 
general factor іп the neuroses, ай winie 
many:determinants, surely the problem € the 
orality is an importent one. “In the case К 
woman paitent whose phrase first Em 1 
this study, it was as though she had u i, 
sciously Lecome a man in her fantasy dev 
ment, and her own pressing oral needs, e 
with painful memories of disappointment, et 
now only threaten her fantasy phallus, he c 
basi$ for satisfactory object-relations. ais! 
the impulse to ‘ suck ’ was best defended а C 
by the intensification of a drive opposite 10 ^7 qo 
tion which still included a hidden fraction o " 
search for the older gratification. — defen 
analogous to the well-kncwn hy pereiotic views! 
against passive male homosexuality. | i 
genetically, the homosexva] defence is a> | 
caricature of normal male genitality. ilic of | 
The tendency or need to, give’a gent аша. 
active coloration to a passive receptive } Деп! ji 
activity is striking, and ћаѕ long been E ET of 
the cultural attitude towards the drin di nk? 
alcohol. Talents such as being able to 


fraught 


iqt 
great deal, drink ii straight, drink hard 9 
hold one's liquor, even some degree of ith tP 
ness about how drunk one gets, carry W^. 
а certain masculine pride. ^" indi", 
In inverse proportion to the degree О ii nu 
cual ‘maturity, these tendencies compete sigh 
mental life against n-oral or medical 25 p 
Smoking, .a. specifically sucking act, Wa 
recently permitted only to the strong reat 
male. + "Fo, ‘inhale’ was a matter ОЁ 7 ort, 
daager.end greater manliness.?^ Fur $4 
for this obvious sucking-inhaling activ! d 
Т 


m, 


tainly specific usage of the word *smoke 
'alsó'is true of * puff ':? That there is in 


‚Оп the other hand see ‘fag’, occasionally used 
in American slang for Cigarette, the same word for 
a fellator. ^ : 


" Both are now established in the dictionary.” See 


А - à; i perfe | 
‘plow.’ in current Атлегісап, slang for ‘to Кол 
fellatio’, the same word in English slang 


| | st 
varied uses, for ‘smoke’. Partridge:for the Ja: 


> 


= | 


an zegeressi T B 

ome е Dp c, drive (91) more im- 

Wish js eec Mn Simple unambivalent passive 

ТЫ шау E " ely emphasized than understood. 

tercer ln ohnected with the aggressive pride 
ng, and with tie fact that this *hdul- 


gence is 4 e 
s. most ‘fre’ i at led 
frequent in, or at 12451 most: 


thoroug’ > " 
un D репице. to, those who are most 
ably ee a and thus most understand- 
tumbers af wes This now includes increasing 
ае oe a Ж 
Original "e indicatirzg the «persistence of the 
the [ Мнн ce tendency appear ir: sorne of 
Sexval act m. of sexual relations. In the 
Missive, hse e it is the male who is intro- 
emissive? Yd y more.active, and ѕрезійсаПу 
man’, or h ^ the woman * gives herself to the 
the matter пе "takes her’. In vulgar Janguage, 
explicit. Th. often more narrow and more nearly 
Of tail’ or e man may seek, find, ст get a * piece 
Virginity es "piece of arse’. * Cherry" for 
are deepty с ng lier cherry’ for defloration, 
nection js oted in American slang; the con- 
Slang, alth apparently not explicit in Eaglish 
or Woran ee there is a connection with girl 
the word (83). Certainly in the etymology of 
| ы: ', the implication of plunder 
; буйы К especially -ribald or rough 
ripped T such as * tore off a piece 
American, sian a piece’ have appeared in 
Wolf *. m Note the currently popular 
PsYcho-anal ы has classical connections for the 
г. рен Yh these the fantasy of (oral 
Bested, He) anatomic attack is strongly Sn 
9r “pull "wr may'also have a рай in * jerk off” 
I think, wit for masturbation, Currently, and, 
often hears ad historical significance, one 
арбак Of gettin, i ена; as when a man 
к to Spor aid ’, These verbal tendencies 
ative conce оі indirectly—my further 
En E ' may ae that the words ‘fuck’ and 
aoe Mei ed dynamically in the 
is ental rhyme. У, anterior to putatively 
Mplicit į ~ Insofar as obvious aggressien 
~= UID the words, ore thinks of gres- 
> Ог. s of the aggres 
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sion of origi ivati : 
Klein's Азю EM Melanie 
Pe е sensations originat- 
ingin the development of teeth as connected with 
primordial phallic sexual attitudes would be rele- 
vant to this hypothesis, as it is to the well-known 
castration and masturbatory symbolism of teeth 
in dreams. The interference with sucking 
ascribed to eruption of teeth was mentioned 
early by Freud and Abraham. Ferenczi (32) 
stated strongly the conception of the tooth as 
* Ur-penis '. Halverson (48) has observed that 
male infants in states of frustration and rage at 
the breast frequently develop erections. Thus 
in the deepest layers of experience there is a 
relationship between a disturbance of sucking 
and the physiological corollary of the impulse 
to ‘fuck’. 

In trying to evaluate his remarkable observa- 
tion, Halverson—despite the citation of con- 
siderable collateral evidence for the importance 
of the rage itself —concludes that increased ab- 
dominal pressure is the most likely cause of the 
tumescence; on a purely physiological basis. I 
maintain a large reservation about this parti- 
cular inference in this excellent contribution. 
See Freud's early remarks (36) regarding hetero- 
geneous internal factors as stimulants of sexual 
feeling. Pain and rage were included. 

Since erections are often associated with the 
urinary impulse, we may mention Abraham's 
observation regarding the substitution for suck- 
ing by oral * giving" in certain oral characters, 
in the sense of interminable talking, with a re- 
lated neurotic urinary urgency (2). 

The myriad historical factors that were play- 
ing on the English language at the time our 
wcrd appeared are certainly beyond the systema- 
tic scope of this paper and of its author's com- 

etence. However, two matters have struck me 
Loth with their contemporaneousness and their 
ble dynamic relevance to the linguistic 


possi 

roblom. 

: Smoking Was brought to England from 
The special position 


America in 1586 (26)? 
> jg to be made а 


less She, d 

S spon) C EStructi 

Vide a ectaculur min ok ‚ numerous cigarettes, while 

ЗИЕД killing of a quart’, can pro- 

in {аба — fhe B 

i deis of indirect evidence, in tliis 

А Urious implicit pairi f the 

ei E ana oe plicit pairing of 

Suck Г Obvigus ару SUCK sia а relationship as sileat 
hyme. Ir slang, the derivatives of 


Ontem ©, large] 
ae wapi -as f, 'SJorative, and they usually ‘nvolve 
em, re who is easily exploited, or for 


o 
ent S233 alre 
каде, d of reversal ge been exploited (‘sucker ’). Tne 
much’ ГОГ it is ofte of direction is présent ever'in this 
пого, Who get п applied to one who has given too 
ng із 0518 100 little or both. Whet is more 
ftck’ is often used in ће comple- 


ч › ‘ ked 

mentary, sens. ТО get fuc ay, to ‘screw 
А t + суеп secondarily, to scr 

To ‘fuck | (even ore often used for 


“sucker `» 

i ке him or her (m i 
e a” um * To be «sucked in’ tends to 
е in the original direction. Partridge's 

i and-swallow ° for 


turn again іп. ү s 
(British) collection (83) gives pod be 
pudendum muliebre (19th. and. 2 nt Spe 
( uestionably? obsolete). Suck is an o) a wor 
Tone drink. ‘Fuck’ is assigned an ad ш, A 
stantive meaning by Farmer and Henley 
Partridge. i.e. semen. ЕА vw 
Шо is interesting to note that tobacco on 1 

add n Spain (1558) was thought :0 have miraculous 
healing powers. 
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of the pipe in the American Indian rituals of 
war and peace is consistent with the fundamental 
position of orality in the problem of aggression. 
It is known that the addiction spread with 
amazing rapidity through all countries in the 
seventeenth century, against the violent resis- 
tance, threats, and severe sanctions of political 
and ecclesiastical authority (26). It is conceiv- 
able that the introduction of widespread adult 
sucking, with its constant threat to repressions, 
may have heightened acutely the conflict about 
the word whose resemblance (at least) to * suck " 
was already unconsciously important. During 
the period of the rapid spread of sinoking. the 
word ‘ fuck ` disappeared from polite usage. 


Another interesting fact is that rhyme, which 
had largely supplanted alliteration as the chief 
ornament of English verse for a few hundred years, 
was in this period subjected to major critical 
attack.?! Criticism had begun earlier in the same 
period (26). This may be purely coincidental, but 
it is a striking coincidence, which bears further 
scrutiny. The possible connection receives some 
support from the fact that the well-esteemed 
Scottish poets, in whose printed works the word 
appeared considerably before and much later than 
а corresponding appearance in English, did not 
labour under the same unconscious difficulty. The 
word for ‘suck’ was 'sowk':? Thus in an 
amorous poem by Dunbar, which curiously enough 
has in a small space several references to sucking 
and weaning, and in one place the word * fukkit ^ 
there is no attempt to rhyme ‘ fuck ^ and 'sowk 
It is conceivable that the greater freedom in the 
other Germanic languages (ficken and variants) 
includes a similar negative factor. Two other 
historical details may be added at this point. While 
the editor for the Scottish Text Society (25) defi- 
Шан of uiros Рон Шш лату wo 
АШ Henio ma on are mentioned. In Farmer 
af y (29) the poem is attributed to Clerl 
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and dated much iater. It is therefore worth men 
tioning that the word also appears in a wees, 

wan-fukkit ^ (impotent) in The Flyting of Dur Ls 
and’ Kennedie (25), which’ is. beyond акр 
Dunbd‘r's work. The us2 of 'fycket" in a0 
poem &vill be'inentiened later. In Sir David s d 
(1490-1555) it is worth passing mention thà - 
one of’ the two instance" where the word 


кеп was 
directl* observed (71), the modern spelling 


E is also 
used—i.e-* fuck". The power of prosody pear 
х R- A peant * шубе” appe 
illustzeted in that the stili gurrent * swyfe T Грау 


swyfe lz dies; madinis. and uther, mens Wylls n 
same is true of our, word. ¢ Ay fukkand уке d 
furious Forniéatour, Again a possible Шш io 
tribution to’ our hypothesis appears In Anc ia 
of the Тїгї? Estaitis of Lindsay where the en té 
situation of bishops is mentioned. ' or ag the 
fuck their’ filf-and nocht bë mareit'. (Cov cio" 
figurative use of ` fill’ be related to the uncons 
association with * suck ` ?? E 

We may now return to further details ! ir 
ing the word itself. Is there а possibility 


ing the ology 
if not in the demonstrable outer ripe 10“ 
-> ani 


egard 


between the words (in this case, * 
identity in all bu* one letter ?) 1 feel S " 
may be true. In the history of English. an “4s 
nation between * f апа the labio-dental * tù 
occurred even»in the ‘ upper, classes °, ап! (108): 
in writing, for instance, ‘erf’ for ' earth he dis 
This can of course be observed tóday іп to idl 
vortions of childhood speech, also occasion? ater 
the speech of the uulettered. Іп ће lisp i ound 
childhood, the substitution of the * s lief: 
for ‘s?’ is an everyday” observation. — s ' 
‘f? may be substituted fon ‘th’. AP on? 
and *s? may be. perversely substituted M 
another. The coincidence (?) that the exp 


2 See Campion, 1602 (20). : 
? The Word “sow! а. 
observed, pronounced as 
English. Scottish pronuncia 
highly variable (57) ; 


it might be in modern 
tion is and was admittedly 
dieti E spellings were very variable ; 
Cictionaries often do not indicate pronunciations of 


individual words. I have tried to ascertain prcbable 
Pronunciations from good authorities— Pom or 
general Statement, by comparison and inference, Ey 
Secs, (4, 22, 56, 77, 87, 106). The impression per- 
ae at “owk ° would not be a satisfactory, certainly 
meh compelling rhyme. with ‘uck’ or ‘uk’. The 
um ае approximation which I can infer 
benc € "ong ‘00’ sound as in * boot "for * озук ”, 
une) for ‘uck’ or ‘uk’, 


greater. The tendency is towards separati 
rhyme for the two systems of spelling. e systems of 


” *Fukkit' is rhymed with *chukkit? (Ch 
as a hen to her chickens). *Sowk" is A p. 
bowk’ (body) and ‘ owk” (week). One is tempted хо 


k’ was probably not, it should be - 


rt German ‘u’ sound or the French ‘u? (as in, 
Probably the differerce was 


cx » i —em of 
reproduce this poem in its entirety Decano «MY 
multiple oral references. Two striking lines 
chype, my vnspaynttigyane (Big soft fellow, Ex 
giant). With moderis milk,zit .in your 
(machine, membrum virile}. ‚чей ani 
? [t is apparent even from my ewn lim rationc 
casual field of observation that various com ^ ith 
may occur., Recently, in successive sentence? houg a 
girl was "heard to say that she ‘sought 50. ) soMig 
so) «nd then to refer to 'frowing " (throwing vis 3. 
thing away. Aside from certain, organic 1 soU flic 
cansiderations it is conceivable that importan E 
affect associations are involved, in addition on ‘| 
broader childhood resissances ~ to» the? адор! sp Of 
aduit speech conventions. (Is the’ Cockney po 2) 
tion of ‘h’ апа ‘non-h’ sounds allied tu. ЇЇ oin ү 
the New York ‘foist’ for first, ‘kern’ for 
For comparative linguistic data "regarding, у 
speech. and a detailed study of tne systematic n (976 
ment of basic élements in language see Jakobson oo V 
Whether or not the typograpPical rosembla 


EI 
egy 
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entie 
; турна of the Englisli words * suck’, 
. and ‘ finger ` have profound dynamic 


С ы с. 
onnectión in: childtiapd may also play a part. 


in the strü : 
cturé of j ‘especially si 
CN eder omes = our word, especially since 
eady reflexly involved in nursing 


(36), and. is the’ 
‚15 the? preponderant, active’ Organ in • 


masturbati : : 
E PE se e! least in the male.**. It is also 
at’ f* can change to ^ s^ in permanent 


Usage jp 
ge ih our language. In Anglo-Saxon (97): 


e Wo: Vos й Й 
Mf ean frieosan. means * sneeze’. That this 
into our word ' sneeze’ can hardly bé 


doubt 
тўб, LÀ the - linguistic ‘area ^ of popular 
gy and  psychopathology.: there 15 


further evidar 
re t З Certainly **baby-talk ' is not 
although hs. the «intimacies of adult lovers. 
also be oa may vary. I ihink it may 
Word rh ^ lonen that children rarely use the 
in deriding > and usually without affecr except 
Considering E her children. This is surprising, 
Powerful d dS recent and sometimes current 
ives. This ie ge of the phenomenon in their 
and (often nay be contrasted with the pleasure 
Shout the d. excitement with which»they 
limes Dec fuck ' for its own sake, some- 
e objected ro meaning is known. Here it may 
With sexual tiat the unconscious association 
Шоп to о е is already present, in 
US is Pith нне taboo on tne word itself. 
Ver, as~in th y true in most instances. How- 
sideration, ; 1e general hypothes's under con- 
i : it is suggested that the tremendous 


Complicated * | : 
Complicated “affect” associated with the 


meaning о ‘suck’, w 
Sami oia ыен puc 
n : y the role of the older 
word in the genesis of the new word, or both 
has a considerable part in the excitement. And 
it is, in any case, certain that the woman associ- 
ated unconsciously in childhood with the word 
А fuck > is the mother who was once sucked. 

I cannot say statistically how often frankly 
effeminate male homosexuals lisp or tend to- 
wards a lisp. It does occur at times. However, 
what is even more important in the study of a 
general linguistic phenomenon is the fact that 
persons "whose conscious orientation is hetero- 
sexual include the ‘th’ for `5 ' very frequently 
in their mocking imitations of the homosexual. 
One more critical step, and the conventional 
imitatcr, like some children, would say: * You 
must come up and fee me some time.’ But then 
he would place in hazard his self-satisfaction 
with his own sexual performance. ] feel it con- 
servative to say that the mocking attitude, which 
is a variant from the manifestly violent attitude 
towards the: homosexual, is heightened in the 
individual when the passive homosexual com- 
ponents in the personality press especially 
strongly for recognition. It is a special form of 
defence, with broad cultural support in certain 
quarters. 1 believe that at such times the free 
use of the aggressive word ‘fuck’ plays an 
equivalent role. Note its exaggerated use in the 
armed forces, and in other male communities. 

Since the etymology of our word is by no 


ии а = 


»osive) ‘th’ cannot 


tween ә = 
me the у Und уіп с > 
haves is a dues aer iam is related to this pheno- 
in pge, data, jm доц about which at this moment 
See ees -dictio arlier English printing, for instance 
from 50 Bailey (5, 6) this resemblance is striking. 
Dorm], tÒ ` (5, 6) and Skinner (94). That the leap 
me in hearing TE cceur in’ auditory errors wit 
Pient tween tot evidenced én a letter observed by 
Com S Teproved mrtelligent adults, in which the reci- 
Ocea Ogham *, on having heard * Cossingham ° for 
and mA the recipient is a person who 
Or vice тру says ‘stove’ instead О 
88 ОЁ an Lol adds, within the limits of 
Certain tend, isolated instafice, to the concep: 
S Tespectively с. 25 10 variation of sounds an 
‚ Лат y aie liable to be importantly 
s) ping the c 
П * узап! ‹ 
o erpoJateq г. 


Sounds 
+ Fre: > 
m the point of view of chzonology, it 


Shou] 
gould b 
8? or ec NOted that ‘th’: 
t ‘th? is acquired later than either 


Guh 
т pous and alternative relation of 
nplish, we may think of ‘th’ 


Clay ; а 
y avou 
poth put il) K 4 Lewis’ y 
еге ished obse ewis't material (69): Actually, 


Son, ice i 
ША a Sport me aons and my own саз] ex- 
a k. *арреагѕ very” act that none of these three 
chee 1 Seems to t early in childhood offorts о 
са. | nglish-speck _a somewhat firmer viace in 
sisten, а1ћоц n aking children, yet I krow 2 
y ane VEP he can utter the ‘f’ sound— 


Ne in i 
va.iably replaces it with ‘s’. The 


em with (purp t 
te the later lisp mentioned else- 
. The word “suck , despite thí 
portance of the act to which it refers, 1S 
as essentially an “adult ’ word. primarily s 


crential objectivel communicative 1n C. 
referent uit A rly word-formation with 


Where linguists 
sucking—especia 
itis the ‘front > consonan! 
d. The wish to suck, ел 


thus (from this point of vi 

lace on Жога В broad psychological 
xt for language phenomena. It is ons ae 
child for whom the word ' suck ' carries a sn g or 

. Conceivably some of the prim! ive lar 
uage function may reappear with this word in certain 
Fa »nital situations. It may 
‘fuck’ t 

3) р 
rei 
dme cs (€ £ duck * have already been 


discussed. Possibly t 


jai ‘th the largely referen 
ict he реа v Ls linguisto, ME 
: id E , sl 

aticn into the obscene uck’. It : 
tioni that not all деш accept ше ИИ 

de ng movements in ITO conso А 
ое see Hoffer (51) on the hand as an early 
© competitor * with the breast or bottte. 
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means an established fact, it is reasonable to 
evaluate certain immediate elements in prevalent 
assumptions, before turning to a deeper con- 
sideration of the presumptive words of origin 
or cognates. If the word came into English 
from another Germanic tongue in, or shortly 
before, the sixteenth century, it presumably 
came from ficken or a close variant. The 
general trends of intrinsic vowel change in 
English (78, 109) do not account for the evolu- 
tion from ficken to ‘fuck’. Lacking incontro- 
vertible proof of the exclusive ficken origin, it is 
not obligatory to exclude entirely the word 
foutre from a position at least of influence in 
the formation of our word. Aside from the 
obvious massive impact of the Norman invasion 
on English culture and on the formation of 
Middle English, the French influence in its 
broadest sense was powerful in England io a 
remarkable degree over several centuries. It is 
noteworthy that the use of English (instead of 
French) in courts was eventually a matter of 
official decree (78). With regard to foutre, which 
may have participated with ficken (or a variant) 
in the formation of ‘fuck’ 2° the same doubt 
about spontaneous vowel change exists.?" As 
to whether or not some obscure primitive quality 
(i.e., onomatopoeic) of the short ‘u’ sound is 
involved, we cannot be certain. It is noteworthy 
that the word ‘ cunt’, which (allowing for varia- 
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tion in spelling) has a longer .printed history M 


English thai our мота (see Chaucer) and сег 
tainly rivals or exceeds it in low repute, contains 
the seme ‘sound. ** Again, I would suggest that 
the мога * suck ° played a part in the evolution o 
our word from either of its putative ртейерезво 
or their effective resultant ру fusion, ouiweigh 
ing the spontaneous intrinsic vowel eq 
It is, ef course, possible that the word od 
Antage existed in the period of Middle Engli E 
without printed recerd, or суеп in the Anglo-Saxm 
pericd,:under the same conditions. Such pun 
word ancestor may have had a vowel sound i t in 
ticàl with, or genetically better related to, Hs F. 
our word than either foutre or ficken. et. 
sumption `s 'videspread among people of educa нег 
that. fuck’ is ап Апшс-$ахоп мга, а та no 
about which'one can only say that there 15 
evidence whatsoever. There 


are, of course 


numerous Germanic words whose relationship н 
our word seems superficially like!y (en БИШ 
42) ; even the very word (in'spelling) (with C! E 
meanings) exists in German. Fuchsen bas an 
plicitly obscene coital meaning. Grimm, ho бї 
directs the reader's attention definitely to ne 
specifically away from fuchsen which is gp aie 
given in older English dictioriaries, with am 
fuycke (5, 6, 94). -Another possibility sugges 


, 1 which 
the grossly knowa facts is that the — in 
first appears in print in Scottish poetry cam? y 


English from Denmark 2° .through «Scotland int 
was transformed there. See. the essay ой the ^7 


е preponderant tendency of the French ‘ou’ 


become diphthongized into 
sound. However, insofar as the 


c Our present short 
: i unds are i inter- 
changeable in childhood speech (55, ^ ncs em 
ote the phrase ‘to come' for 
orgasm (paradoxically also to ‘go 
meaning also ‘to die ——Partri 
noun for semen. 
spunk °.) 
related to 
obscene verb 
position of 


Captain Grose 


‘to experienc? 
off’, the latter 
dge), also ‘come’ as à 
‘scum’ for semen, alko 
for kiss is very likely 


for sexual intercourse. See the’ juxta- 
and ‘buss-beggar’ hy 
(43). The word * hump ’ for intercourse 


[ evin Deidly, Synnes of 
P Possible transitional word appeacs іг 
: k by the tersis (Penis), 
with their ersis (Frndaiinents).’ 


ОЁ the primary Inean:ngs given 
о English * fidget ’) (42). Further- 
more, a close scrutiny of the lines leaves us with the 


baiser, now a French: 


; hav? 
strong impression that the avthor may possibly Коў), 
intended the same meaning as ‘fukkit C en 
Apparently no similar transitional word has віл 
observed, or át.least mentiqned, іп Engiish. Sarent, 
by spelling and occastonal rhymes there is EN 
some alternative relation between at least the é 
‘u’ and ‘i’ in Scottish. (Sce ‘sucker’ a wor 
‘bicker > in Burns). Curiously. enough th Я non. 
‘fuck’ (not fukk-) also appeurs.in Dunbar үк 
obscene sense: ‘And*sic fowill tailis e Th 
trains), to sweep the calsay (causeway) poe (gidd) 
dust vpskaillis (is thrown ир); so mony fi etis “jane 
young women) with fuc* sáilis // ушш cm 
was nevir hard nor sene. (* Devorit- wit з пеат 
Devysing in ту Slummer.’) (25). ‘ Fuck sai Ez in 
“with ample-skirte@ dresses, like sails, hangin the 
fclds) ‘Fuck’ means ‘folc’, ‘plait’, acre 5 
5һарё of a plaid’. Two things must be ne } 
the probable'connectior with the werd ‘ faik” ~ 
(56) (Sw. veck) and the striking resembl pe 
compound to the North German Fock-Segel. Ein an 
is,one of the several Germanic words or the Yinguis К 
sea, ‘which ‘might conceivably have sexual IDE iny 
cohnections. In ‘faik’, there 18'а connects e 
vith the protean German Fach (Grimm), W! bably о 
be connected (53) with Ficke, a word pro 
separate origin from ficken, but, possibly kli 
by it zh its later development. (‘Das Wort s 
heute gemein und kann nur іл’ nachlássiger есі; 


í : A nne у; 
schen stil ренеп’) (42). Fach and fegen (cont ce 
with fic^en), may be striking evamples of the 4°5 jaf 


H [o 
cf versátile and respectable words, with the P 
sexual words, from common ancestors. 


wevel 


З 
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mate 4 ; 
Ticker ee пеп Баша and Scotland in 
tion (25). See D ik cottish Text Society's edi- 
fyke (18)> I Janis fik. fikke, fu, fok, fokke, fyk. 
ceased to е this period, shortly before Scotland 
With Englané and arate Ringdom, she'Was «odds 
mark and s aed very intimate with, hoth Den- 
lationshi; ivih E the latter also in a strained re- 
have e ied Engins. In this case, since we 
"à (OE aee sowk ° is the word which appears 
"fluencing th pies we could not regard it as in- 
negative bs ormatiomof our word, except in the 
We may take i previcusly mentioned. However, 
and attraction into» account the linguistic pressure 
below the it оп (пе expanding English power 
f suck’ War Ч er, remembering in relation to 
uniquely, obs; Ferenczi pointed out about the 
at least co епа power of native words (31). and 
engin, Mider thg ee а noithern 
peripheral Bee with. the French fouire, with the 
tion of our р suck ' entered into the forma- 
disturbed Mese leaving the Scots 'scmewhat less 
foreignness y the word, because of the relative 
r ны the попе the less influential English 
sowk °, suck ’, in relation to their own word 
At thi А э 
от ада polus two isolated special observations 
«2105075 dicti nglish usage may be mentioned. In 
Sucking th onary (43) we find the expression 
Stealthy ta e monkey’ (поэ ^ obsolete) for the 
Volved а reed of a barrel of wine. This in- 
conceptually, or similar implement, and is thus 
Vehicle n related to the idea of*the phallic 
Other dicti unresolved oral recertive wishes. In 
Plough-share me’: we find the word ‘suck’ for 
гель oh ene: Vhis word apparently has 
Word; (soc ymology from the common basi 
it is БО БЕДА Gallicsvs. $йсап, sigan, AS.), yet 
accident red & that.something more than linguistic 
Pronunciatio, se the words to the same spelling and 
n amental ; This is mentioned, becavse of the 
Phallic symb position which the plough holds in 
Should be M er (Sperber).%° Another fact which 
period, prece, ted here is the state of English in the 
Ord “fuck > тсе recorded appearance of the 
- This was a period of extreme laissez- 


fr 


complete and Modern English was in process of 
being born (78). Great liberty was exercised in 
using passive verbs actively and in even more 
remote adaptations. (‘To happy one's friend’ 
for instance). In this state of linguistic flux. {бе 
potentiality of the verb ‘to suck’ being ей їп а 
гетегзе sense (to give suck, to suckle),*? if not 
actively and directly exploited, may be assumed to 
have existed latently as part of the general lin- 
guistic tendency. and thus as one of many forces in 
linguistic'change. 

Inquiry into the remote origins of our word's 
putative ancestors Was motivated by the feeling 
that such ancestry might in itself be illuminating. 
Needless ta,say, what is here offered is taken from 
conventional authoritative sources. Interpretations 


- are, of course, my own. 


With Italian fottere and other Romance lan- 
guage equivalents, the derivation of foutre is 
usually assigned to the Latin futuo. There is dis- 
cussion about the etymology of futuo, and some 
authorities favour the relation of the word to fui, 
and thus to the Indo-Germanic root bheu (to 
grow, to be, to become, to arise from). However, 
stronger opinions place it with bhaut-?: bhit— 
to hit, push (adjacent to bhat-: bhăt) (28, 102, 103) 
and thus in relation with Latin battuo. In this 
sense, the importance of ‘hit, knock, strike’ in 
our word, as suggested by Read, would be para- 
doxically supported. (Foutre itself includes such 
meanings as ‘thrust’ and ‘stick’) (84). Aside 
from the occasional sexual slang expression ‘to 
bang’ and the much more widely used * knock up * 
and ‘ knocked up ° (to make pregnant, to be preg- 
nant), also * knockers ’ (testicles), this connection 
has apparently long been felt in our language (see 
Read's reference to Keats’ letter. 86, 59). In 
Florio's dictionary (34), the word cunno is defined 
as a ‘ woman's nocke or privy parts’, cunnuta as 
а ‘woman well nocked °. The past participle 15 
somewhat ambiguous to the latter-day reader 
" (parallels * well hung’ for the male?) * Nocke ` 15 
-nüntioned because both the use of ‘knock ог 
‘strike’ for sexual intercourse and the possible 
relation of the substantive for vulva to the active 


verb.may have special theoretical importance.** 
cal relevance, that the 


aire 
е » When t 
"A he decay of Пехіопѕ was practically 
Origin SO See з 
fins Walde-P skorny for the commen foot 


D for plo» 
‚Го subj El share and pig-snovt (101). 


egis of *t 


;ifantile ; 
identi à е 
the «ау, entification with the ‘active’ mothe.. 


ісце ion? CODE is the latent impu'se to conzuse 
Use ot Y: ind exa these words, that we may, without 
Prising Suckle? ample: of * suck * implications in the 
"E that» the... cultivated people. !t is not sur- 
ack-forin erb ‘to suckle’ is regardea as а 
» And that Qrination from the substantive *suck- 


Would, of course, represent the direct 


` Useg hat h 
^ Who ВО fo the little-used substantive ‘suckler’ is 


Who r 
18 Dot leks (80). ше who gives suck and for the, onc 
1 е line of impor:ant to point out {Баі ‘fuck’ 
Ogica] “£l relation, simple antithesis, in the zense that 
factors) js (apart from unconscious: psycho 

S їп a diTerent sphere; also, of 


О suck’, thus accurately representing 


r immediate psychologi 
7 i i ^ in its structure the correlates 
word ‘possibly includes in ! S donsl experience atten: 
` ion of the sucking impulse, ап 
dant on the-frustration ОЇ Ке of the practice. 

e origin of the word 
not necessarily the same 
A. S. cnucian). In fact, 


"rd ‘knock up’ as an 
yaa a * ssive concept would be even 
more striking. It ү not likely, in my 

<imation of the two words ' К 
[pw of different etymology, is based purely on 
sound ‘confusion. See “suck? (in 
znd ‘suck’ (plough-share). Nock 
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Sperber stresses the fact that the root words for 
vulva are often related to words for coitus, and 
like the verbs, undergo remote and varied elabora- 
tion into other meanings, whereas this is definitely 
less true of words for penis. Occasionally words 
for penis are derived from those for vulva. See 
fydill and vudeslecke from Fud (Fut), which also 
means Podex (42). 


In this connection should be mentioned the fre- 
quency in Germanic dialects of the use of vulva 
terms in contemptuous or hostile references to the 
mouth (Sperber, 95). This usage is remote from 
but obviously of the same origin as the scientific 
terms labia majora and minora. In the borderland 
of speech and interpersonal relations, i should be 
noted that while the maternal breast dominates 
the infantile oral situation, the process of sucking 
is active (although receptive) in its own right, the 
rhythmic effort corresponding more to coital 
activity than the role of the breast. It may be for 
this reason that oral male homosexuals sometimes 
refer to the role of fellator as the ‘active’ role. 
This may be an additional factor in the shift of 
the active verb form from the receptive organ 
(suck) to the emissive organ (fuck). ` Ficken, the 
word with which the Grimms (and more recently, 
Read) associate our word, is also of obscure origin. 
The Grimms feel that the word has probably a 
longer history than its printed record, because of 
its great importance in popular speech for a few 
centuries. (There are no unquestionable printed 
examples before New High German). The chief 
meaning given is that of rubbing (fricare), scratch- 
ing, sliding, and several variants in terms of repeti- 
tive small movements. A blow, as with a whip, is 
mentioned as а secondary meaning. A Latin 
derivation is rejected. A relation to fegen (schön 
reiben) (currently Sweep or cleanse) is suggested, 
thus to fügen (see Kluge, 62, 63). The alliterative 
D edm (blow with a switch or rod) is mentioned 
15 connection, also Ficke (pocket, small sack, 

9r purse). The derivation of Ficke fro 
rejected by Grimm. Grimm and Klu 


the relation of ficken to Fach a remarka! 
Word of multi 


in the older 1 
meaning of sn 
ably from the 
Primary role of 


gge suggest 
1 ble German" 
ple interesting meanings, especially 
anguage, but with a basic original 
are, related to fangen, to seize prob-. 


n the receptive function). See 
nglish ‘fang’ (80). Actually Fach, fiigen, and 
fegen may all be traced back to the Indo-Germanic" 
pak and pag (* to make fast by ramming or joining 
together’ and related concepts). 
Kluge (62) under Ficke mentions as 


“unclear ’ 


Gothic fahan (suggesting again the * 


LEO STONE 


(95) derives Ficke (= Tasche = vulva) from Е 
general Germanic root Fud+(Vulva or "Райи 
through the Low German Fuddik. (Sez Ена. E 
Englist, anu ‘Scottish dialeyts 27, 47, 56). (Relation 
to ^a ріесе,ог tail ^?) Sperber regards Fud a 
Fub as variants of the same root, and close to the 
Germanic root Fug or Fuk, with the central mean: 
ing ‘vulva’. The related words’ for sexual n: 
course he finds distributed through the € 
Germanic language province. Among: these. a 
includes the Englisk лога fuck’, referring M. ' 
Grimm ia relation to ficken. Meanings suchas |. 
beat ` or ‘to move to and fro’, in accordance p 
his theory, are regarded'as derivative. Kluge (6^ 
63). defining ficken under Fickmiihle 


mentions > 
n E s t men- 
reiben, jucheis M.H.G. vicken. reiben, a nel 
tions:the meaning schlagen for ficken m Old 
| 
\ 


$ 
the adjacent form’ fudk, fobke ўирре,` Speroer | 
| 
| 


(alter ndl}. Grimm = mentions а relation 19 
English * fidget 7 (similar to Svottish * Ке”, ol 
* feik ° 2) (56). "(Ѕее * fycket ` above). The rela td 
between the ‘small movement theme and ce, 
‘beating’ theme has considerable importi ite 
since both seem implicit in our words ( 
Germa streichen, English ‘ stroke’ and ; 
in this connection.) We have already seen шо 
more than one authoritative source assigns im of 

to a line of derivation involving the cp ctt } 
attack. In discussing the derivation of oe \ 
Grimm mentions (лас fechten (AS. fechtan. 


МЫ ай „chte 
fight) seems to ' touch on it '.*The origin of fech 


is found in’ the Indo-Germaüic root (191) Ai 
C to pluck or fleece, or pull about, wool er nt 
wool animal, sheep ; small cattle, first partic jyva 
then in general; wool (Fliess) also hair ") ge 
tives include words for cattle,’ топсуз (pec 

and allied concepts. ‘However, we are struc on 
the mention of (he other words which may bs and 
to this group, ОНС. fehon. (verzehren, essen). 


this 
Lat. pectus, pectoris (breast jor chest). i ul 


strike” | 
hat 


© , juxtaposition may be dynamically mean "ug 
m ficken is 


r 
bhreus (1) ‘to swell, or to sprout’ (as fo 


ОЙ 
«shorter ‘breu’). For bhreus, (2) the definitio ie 


zerbrechen, zerschlagen, zerkrümeln и. dgl- $ mit 
garded as an extension fron: b/ireu- (bher-) 
scharfem Werkzeug schreiden, hauen u. dgl. ) 

Here it is difficult to avoid the impression, 
linguistic „connection which. parallels the FSY tain 
logical connection between the origins of cer the 
components of destructive aggression an ther 
original relation to the breast. It should Бе Ёш pit 
observed that the emphasis on * kauen ' ап i 


mean buttocks, was, in the past, a transitive masculine’ 
coital verb (83). In а word such as ‘lick рше 
current colloquial usage, we see the range from the 
oral infantile ( passive") attitude to aggression and 
conquest, the latter. usages decidely secondary. In a' 
more remote sense, in English dialect, see ‘Fud’ as 


(1) tail ofa hare, (2) to kick with the feet (47). 
‘tuck’ equals ‘a kind of sword ; a net’ (104). d 
"Scottish 'ficks-facks? (22, 56), “trifling | 
troublesc-ne affairs’ suggests the meaning give entl! 
'foutering* (if English) (29) and now fred 


Bains some support in the root origin bon. | 
Germanic words for breast. , THis is foun ihe 
associated with ‘fuck’, as in ‘ fucking aroun | 


/) 


*bhreus, Bh 


› 
1 
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оеш scheiden "Would seem to bear 
words torn to the frequency of coitus*related 
fickeln) Magis schneiden ' (95). (Grimm, under 
slang TRA 15 us note in passing the secondaiy 
blade in ‘ese or ' toothache —that' of c; Soose 
the rari ч: (83). See Hoffer (51) regarding 
Under Pies gn biting; their. own hands. 
the root eM (2) amorg other words germaue to 
and ii$ m; cept.’ should be noted (AS.) hriesan, 
1 English derivative * bruise’. Under 
complex oy (3), the, defining words arê' more 
still suggesti d Pus witb the words so uséd 
eepts, in n ing certain relevant transitional con- 
hres іп my opinio?! The. next root given is 
Ike (= brechen.) na i 
os de n the roots immediately anterior 
- Bhrey de^ ind: 1. Bhreu (spriessen» schwellen) 
ete., кене on of hhe;—cut with a sharp.toól, 
discussed У zerschlagen, brechen)? These áre 
Shorter des possible antecedent longer and 
Noteworth ae their derivatives. It is 
ndic Words nat the rhyme -between the two Old 
Special] көг Medii and bharvati, is accorded 
Means ‘ze ded in the discussion (101). Carvati 
verzehrt’ poss zermalmt', bharvati, , Kaut, 
Of such pos T influence of.the rhyme is felt to be 
Tegarding the le power as to introduce a question 
'S bhreu pj еч, derivation of bharvati.?* Next 
x E: а (Kante, ѕспагѓег Капа), then bhrew 
bhreus ms latter immediately precedes our 
tiiber dae is" defined as * schabend über etwas 
Apparengy hen’, “iber etwas hinfahten u. dgl.". 
SPitzen We re ated to bhreu- bher (mit einem 
Tatzen y 4 zeug (z.B. Schaber) schneiden oder 
Older Ger; 817) Here the semantic relation to the 
ad, ЕР meanings of ficken is striking 
Ding w: further back i "e A 
„Б with. p^ in the series: of roots begin 
üt diu, ee. POS dE NH E Schallnachahmend 
[e Schalleindrücke, z. B. Uhuruf, dumpfer 


to 


«the several German wor 


Schlag u. a.) 2. Ви (' Lippe, Kuss `) Onomatopoeic, 
lips inward. 3. Ви, bhu ('aufblasen °.) Expulsive 
sound of the inflated cheeks, like pu. phu. From 
this latter conception are derived more complex 
and varied meanings ('aufschwellen, rundlich 
aufgetriebenes (dann auch eingewólbtes) verschied- 
enster Art, auch durch Einfüllen von Heu u. d.gl. 
anschwellen machen, stopfen ` und * blasen, husten 
u. dgl’ 

It is also mentioned that the root bheu (* werden, 
entstehen?) may well have been involved through 
connections with the conception * schwellen '. See 
Read's fui in relation to the rejected furwo. Among 
the extensions of this root are the Latin bucca, 
and the (NHG) (p)fauchen. The latter, Grimm 
brings into relation with Focke (foresail), one of 
ds whose obvious sound 
relationship (aside from symbolism) makes it 
difficult to exclude them altogether from at least 
some direct or indirect influence in our word's 
genesis or persistence (also see Sperber). In the 
derivatives of extensions from these onomatopoeic 
roots are also the series of words meaning sack, 
pouch, purse, including (AS) pohha, pocca and 
(Engl.) poke. These words are mentioned by 
Grimm in relation to Ficke. Noteworthy in rela- 
tion to our main theme is the current and increas- 
ing vernacular preponderance of the * thrust” 
significance of the word ‘poke’ over its pouch 
meaning. (The two words are of separate deriva- 
tion.) Under this same root comes the English 
word for a sprite, ‘Puck’. A linguistic-historical 
curiosity is the relation of ‘poke’ and ‘puck’ 
(evidently from an American-Indian word or 
words) to tobacco-smoking in early American 
Colonial speech. (See Oxford English Dictionary 
under ‘ Poke’). Under another extension of the 
same root the possible relation of (Old Irish) bot 
(Middle Irish) bod, ‘penis’, is mentioned (see 


ч 


пы? р 
fa 15 we к g 7 

ane reproduce) state’ my awareness that, while the 
ie ut В are accurate, and ту conviction 


their į 
i : victi 
Nterpretation strong, others investigating 


. the gg 
abi, Same tex ; 
: t without my hypothesis might concelv- 


y fi 
го, Ad su R 
B pport for anotaer trend of thought. The 


5 stud; 

re]; Studied 

hugan to the 2 of course, those which I found in a - 
Words whose origins I sought. The 


in 4 3ccumulati 

met Collection on and maze of interrelated meanings 
Bit exhaustive grt ee (201) wo 
inejq "analytic and separate study in itself, from а 
рой tal wide Doint of view. My impression, from 
i Active unde, 


deveja êt тпусегіаКіпв. Е 


107) bment aM Ge profound influence in language 
gend, З8сопбагу 5212180, саппої be doubted (95, 101, 
а порте by rhy Series of derivatives from words €n- 
Wood Мел Me or assonance may occur as tliovg 
ta qose 107). Горіо loot hed existed. (See Е. А. 
Matter Ог addition th» question of a special tendency 
leweq 9L. воп of the initial * s ' sound has been à 
Consulte ith co sion and investigation, even though 
Worg fed (107) porous reservations in the paper 
Eros, Süek *. р SBEUDAL шавии in relation to the 
Position Might hace Ceivably. an allied (unconscious) 
n Of the Er Some relation to the intermediate 
nglish dialect word ‘yake’ (itch). 


lo 


^Note how 


perusal, is that this would be a most . 


(In an old rhyming dicti 


tative antithetical prima 
dial cries of early in- 
language develops. 
i econcile contradictions, to 

found drive to г Sons hib d 
i ‘ation so necessary to aspiring 

e differentiatio wd" ie caper 


life, may be important in poc y. bre 
ir (8: — rtunate poetic - 
Exp (89) авва р edem to have cy 
‘ated to the accuracy of expression. E ү. 
regressive variant of the same sen y i 
the occasional ‘clang виза B RUE es 
These may be regar le Aider 

i i Tw work on the intimate 
ip the light of m d the complex of oral gratifica- 


tion апо 39р Jy clothes; o copulate 022) 
(104). Also see Bu 

(Buk — male, d 
reference to a 
* fuck ° (6). 


t); also B 
goat’ 
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Bunker, 9). Under extensions of the same root are 
several words meaning vulva and sack or pouch. 
The essential summary impression from these 
deeper linguistic data is: (1) the preponderant or 
primary character of the receptive organ (mouth, 
then vulva) in formation of sexual words, (2) the 
latter's capacity to become or to be conceived:of 
as expulsive, and (3) the evident language potenti- 
ality to evolve active or extrusive words parallel- 
ing the development in concepts of mouth 
utilization. This primordial tendency nay be re- 
flected in the later relation of the words ‘suck’ 
and ‘fuck’. From the point of view of libido 
theory, the question of the role of anal impulses 
in an oral (specifically speech) phenomenon may 
be mentioned. 

Read, in rejecting what he regards as the mis- 
taken French-Latin-Greek derivation of ‘fuck’, 
mentions Skinners Etymologicon Linguae ‘Angli- 
canae (94) in which, it is said, much is taken from 
Junius about the ‘unrelated’ Gothic word fodr 
(Foder, in tracing fuchsen). The Etymologicon, 
while it mentions fuycken or focken and fuchsen, 
lists foutre first. 

It is worthwhile to examine the word family of 
which fodr is a member. This brings us to a con- 
sideration of the German word Futter (Germanic 
fodr, fothr) which for a long time has had two 
distinct series of meanings: (1) Something that 
nourishes E (2) Lining of clothes. (See Grimm 
for variations and details.) Sperber discusses the 
latter meaning as the Older, recognizable in the 
Gothic fodr, ‘sword sheath, related to French 
fourreau, and preceded by the earlier general 
Germanic meaning of ‘ inner or outer covering of 
an object’. The two meanings (following Falk 
and Torp) are thought to be only remotely related 
originating in the Indo-Germanic root pa meaning 
(1) to graze, tend, feed, (2) to feed, (3) to protect, 
shelter. The related Nordic fóda (fódjan) has the 
dual meaning of ‘nourish’ (ernähren) and to 
give birth to’ (gebüren) (see Grimm regarding 
füden Old Norse foeda, ‘to beget, give birth. ta 
nourish’). Sperber feels that an original fódr was 


related to the second meanin 2] j 
‹ E of föd 
(Le. meaning ‘ vulva э), ео 


mentioning the Swedish dialect term fö 
A. similar double (antithetical?) nin iia 
trated by Fuder (waggonload), whose basic mean- 
ing is given by Falk and Torp as * Korb" (basket) 
at such root-like primitive inclusiveness, derive 
from the same source, appeared in English is 
illustrated by the Middle English föder (the pre- 
cursor of modern * fodiler *) (see Stratmann 97) 
Which meant ‘food, fodder ; child. ‘offspring. 
Note (older) Scottish Fude, Fuid — (third meaning) 
A child, a person, or man ——only in witération 


with *frely." Also see Lewin’ + 
ps е Lewin's case, pp. 114-115 


е э, w " а 2 З ч 
In Grimm's extensive discussion of futter, he 


and supports this by ` 


LEO STONE 


mentions also a presumed Gothic fodr (related 
fódems—food) in the ‘food’ line of descent, an 


.&gown Gothic fédr (sword-sheath, vagina for the 


"sheath" iine. He mentions the borrowing E 
Midd’: Latin of Germaa words to form fotru 
(case) and ihe return to Сегтап іп the be. 
Futteral (from Middle Latin fatrcle). We may к 
least raise the question, pending further investise 
tion, whether this journeying of the sddr se a 
between the Germanie: «nd Romance languag! 


я iate 
might-not have played some part in the intermedi? $ 
ә t of fovtre and fottere. А more + 
developmen fe f н. 


plicitly.relevant feature of the, Grimm d 


м са » Gn 0H 
is the fact,that one meaning ог Futter and 
* food ` series) is ‘fleischliche verniischung, er, 
The use of sel for penis with ccrresponding fe" 


ш 
for theʻsemale genital (futterbern; futterwanne), y 


iis assignment of the eating: impulse- to the а 
symbol, is connected with our central hypotheses) 
While. other sources, for instance Kluge p 
S. Feist (30); and Walde-Pokorny (101) аге y 
as explicit as Sperber in stating the origin’ 
common origin or the two words Futter, be. 
ference of at least intimate primordial relation ge- 
may be drawn from the discussion. In V' 5 
Pokorny, the adjacent roots poi: (poi? :) P! viel! 
pā are given ; The first is defined as : ütze™ 
weiden, hüten ; daraus allgemeineres SC "eidem: 
auch durch Bedecken,’ the second as ' Vieh o vant 
hüten, woraus füttern, nühren, with 1210 ise 
cross-references, and discussion. “if only P MU 
of identity of spelling, we are led to inquire d 
the ‘Gallic twist’ (futter) ,of the Word ү 
ascribed to Sir Richard Burton by Partridge by 
(edition of Grose) may tiot be vver-detes min? ym 
this important German word. Again, tO /is 
marize briefly,-the outstanding implications о ist? 
word would be: (1) the intimate carly 1in8 по“ 
relationship, perhaps common origin, °° ріс? 


ing ‘in Bewegung setzen ', ‘ antreiben ’. 


E x pour, 
(3) the semantic charge is more conspi” x _ 


i 5 Е аЙ 
© sieden; heftig bewegt sein ". ха папу deriv? igf 
related tu the meaning of ‘ste; -The me? 


| à | 
1 


of the — 
aa pha Sag is biegen, drehen, schwingen, leb- 
€wegen. This is foliowed by sueik- and 


sueig (* 
£ C nacligeben, nachlassen’ and other mean: 


inns 
interest. ur ext root is" seip, which holds special 
swifan, Жо enema n MS derivatives is AS) 
umherschweife, -gning is given zs * bewegen, fegen, 
‘swift’. Fo z ənd related. to the English 
са] Sater а Teacor, the clear ana unequivo- 
(with di the principal Middle English. verb 
for sexual tie persistence in Modern English) 
ОД) Oi), vhi UNE шешпей, Ae 
siderations i . | he important issue from these con- 
lism. ely 1e apparent tendency «o a, paralle- 
Modification nies continuity. of phonological 
., Semantic (Es а root and, а corresponding 
^ . lation Чо die wnich in itself suggests at least a 
Furthermore he evelution of infanti'e impulses, 
Change js en in, this sinstaace, the direction. ої 

j Swifan *. ug the үн for * suck" to the root for 
MAY centuries. o English coital term for 
stated cj; Ina on to some additional briefly 
9 sustain: Te observations which are thought 
ationship = hypothesis of the unconscious re- 
"shiek etween the linguistic symbols * fuck’ 
thesig ШЫ It is worthwhile to test the hypo- 
Olism "id applicability to a sphere of sym- 
only j his widely understood and accepted, 
analysis Д the special technique of psycho- 
. асе in`general folk-lore. "The snake is 
Symbol, x, And generally employed phallic 
Of the пад Scems that the general configuration 
Chief fun, = is connected with this. However the 
an m еы Significance of the snake in 
Tole of ce ‘al life (dwarfing by far, the benign 
implacable tain Species) is tliat ої danger and 
its Nene a hostility, principally expressed 
Mordial 1048 Potentially lethal bite. In its pri- 
bulk Was u dum to тап, its carinibalism in total 
lection s oubtedly also*observed.?*: The in- 
bot retains pls may be interpreted genitally, 
olism of Р; Strong Connection with the, sym- 
a (in tefms of projected 
тап Symbol "s to say, the serpent as a 
E nis and sem ertlity is directly related to 
re POTIL-phallüs to Mes: bet the relation of the 
“sidual -of the © Medicine would seem to be à 
Tn eris *elation to the ell-healing 
Plays such. Oholic, where serpent sym- 
^a large part both in folk-lore 


o 


bolism 
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and clinical fact, it seems appropriate to recall 
that severe problems of oral ambivalence under- 
lie the homosexuality to which such phenomena 
are usually directly attributed. 

In relation to the general hypothesis under 


» discussion, the serpent as a phallic symbol gains 


its importance (like the word ‘fuck °) from the 
ambivalent aggression engendered by separation 
from the mother, principally at an oral level. 
The serpent himself, paradoxically, is always 
close to the symbolic mother, Earth, a fact which 
is subject to multiple construction. We must 
mention’ in passing other pregenital or non- 
genital poterstialities of this extremely important 
and pervasive symbol, for example, anal implica- 
tions of dirt, holes in the ground, or the tradi- 
tional ‘hiss, or the symbol of projected hatred 
for a crawling sibling rival. In the story of 
Antony and Cleopatra, whose fascination for 
mankind persists through the centuries, the 
mode of Cleopatra's -suicide holds a climactic 
place. It is my opinion that the application of 
the snake to the breast finds its vivid meaning 
in its expression of original oral hostility to the 
breast, possibly also the picture of an infant 
rival at the breast, anterior to the manifest 
tragedy of adult sexual love, and its oedipal 
prototype. 

In the powerful and enduring narrative of 
mankind’s fall in Genesis, we may also test some 
of the implications of our hypothesis. The con- 
cept that God made Eve from a rib taken from 
Adam’s side may be seen as a summation of the 
separation experiences from the mother (begin- 


ning with birth), and the crystallization of the 


mother as a separate object. The reversal of the 
parent paradox, since 


birth fantasy is only an ap і 
the phenomenon is described in terms of the 
subjective infantile experience, 1.&., that а part 
of. self (the mother) becomes a separate object. 
(See Nunberg's different interpretation, 79). In 
this ccnnection, the original Adam can also re- 
present the female infant in primordial relation 
to her mother. In the seduction of Eve by the 
serpent, then of Adam by Eve, certainly the 
incest fantasy is represented. However the 
explicitly oral character of the symbolism * and 
the nature of Adam's punishment (which in- 


a le обу «p, +. = = 
With P wit male pationts,"a snake їй а dream 
childhood A and then spontancously 
аа Ron! frogs Nol. n. in watching snakes 
In's Interesting Comparative study: * The 


tden of 
Eden’ 

the еп (80), the oral (nipple) symbolism 

the variant female symbolism 


? mentioned. References are made to 
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cluded the tilling of the soil) suggest strongly 
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that it is the biologically predestined displace- , 


ment of unambivalent sucking at the pu LÍ 
the postulated still earlier bliss of аер 
life) by chewing, relative separation, and E 
mobilization of latent hostility, which is despe: 
than the genital implications. The tilling of the 
soil for food is, of course, continuous = 
ploughing and sowing as coital symbols. (Is the 
rA > ild instead of the food from 
punishment’ the child instea 1007 
mother ?) In the Oedipus layer of this fantasy, 
the threatening and punishing God represents 
the father; in the deeper fantasy, he is the 
depriving mother herself. In this connection, 108 
may recall and think on the fact that іп naming 
the great incestuous complex of childhood, 
Freud chose the name of the hero who returned 
to parricide and incest with his mother, ,after 
having been separated from his mother since 
early infancy (whose father, incidentally, struck 
at him with a toothed stick.) This raises the 
question of whether there is not always a latent 
prehistoric ‘transference’ relation to the father 
which gives him a (hostile) role in resolving 
ambivalence towards the mother, before his 
actual relation to the child is strongly felt as 
such. In her regression from female genitality, 
the patient originally mentioned reactivated this 
early complex, at a phallic level. 

At this point, we may return to clinical 
material which became an object of special 
attention after the linguistic problem was posed 
by the patient originally described. The im- 
portance of the direct psychodynamic relation 
between unconscious oral impulses and genital 
impulses may be dealt with very briefly, since 
such data are not infrequent in general clinical 
experience.” Two experiences may be men- 
tioned, because of their striking clarity and 24- 


plicitness. A man while giving his infant 
daughter her bottle (while his wife rested, 
suddenly ej 


aculated in his trousers. The patient, 
а restaurateur, had a long history of emotioaal 
Privation, experienced and represented uncons- 
ciously largely at an oral level > and there was 


considerable evidence that his children, towards - 


whom he was in fact a very good father, had the 
unconscious meaning of sibling rivals. In this 
man, orality and unconscious feminine identi- 


: such. sexual frequency; Possibly, he 


В sent. 
factors such as genital friction were Bar 
In another striking example, the. pa X 
been seen irregularly in.p Og ы young 
for ,pecial situational yeasons. S н Е Уе 
woran with two younger m m 
dream material ,the importance a ei E 
rivalry was unmistakable, yet vo att clos? 
pressed. There had been a history x: vr th boys 
friendships with girls, hectic petung vt to o 
and" an intense affeciionate attac Mec as 0) 
older woman wlio was later guum which, 
* Lesbian ".by others under мау үе" 
shocked th? patient, and terminatec уа» СОЎ 
ment When the patieat married, ud n | 
siderable difficulty in establishing Ari Ur 
sexual relations, the difficulty as cha e 
ionged avoidance because of fear of у he 
dyspareunia, to simple failure of oe portant 
dreams poiiited to HR сае Кы, T 
of fear of separation from materna za de am 
patient went to a remote point with py ne am 
to help him in work with an Башар arith th 
pooi group of families. After а fev tetter. ДИ 
patient wrote the therapist a long both VI^ 
general. she had been quite ^" Nam great ig 
her husband and with her worl Я ме were ng 
frequency of sexual intercourse, po А даў 
having intercourse two or thee те ience 
One of tlie specia! features-of her с aie 
the constant forced uM, = babi 
mothers unashamedly nursing their, 


È esione! PIU 
this sight, which had always 0сс sio ja 
revulsion in her fin thé past. Tae grean of 
occasion for. writing was a disturbing 


e 
' tantly 
this dream, her, mothei ‘was cons ons 


vi r 

gressively demented. With due reem ign 
many other factors of varying ir e "i 
doubtedly involved in the immed: : off. 
‘the focel and explicit importance О 
genital complex iş unmistakable. 
especially interesting is that me - 
phase reqnired the co-operation ot | lina 
wlio had not previously shown an 1r 


nyp" à 


> 
ШЕ; 


à гуай” „д5 
‘stimulated ‘by the nursing were 5 pf? 
fication were severely denied by multiple mscha- sexual relations included a ‘ great A 
1 fa > d " 
nisms of defence. It should be noted that direct sucking. | — " 
= _ ж 4 5. А "gs E T z „ойу. 
я Р Ў s "n s ak ET E f the unde Spe gd 
viously given, the expression of Keats, Lewin's patient, isa 'chthonié being, a ‘denizer ^ by М. 2 лі 
and the relation of the woman's ptnishment’ to her * See for example, the recent paper Y ibiti? 
crime.) Róheim refers to 


one part 


of the serpent's 
dust— as 


punishment—the eating of evidence that he 


ir which the oral fantasy in. genital exh 
conspicuous (96). 
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, НЕ RI М 


k, 


It-is 9 
realized that except in an unmistakably ' 


repetitive atypical »i 
ok cally e »instance, such as the' case 
Bude E ‚ thesuse of the word * fuck ' in 
dic ah would be assumed a’ priori to’ 
EN у "due. i0^ans number of other 
aed a hàn toa specific relation between 
Riou diy. spelling апа a "profound uncon- 
e; furthermore the proof that this 


factor i 
Gils deron dd 
decisive is in any. case extremely diffi- , 


cult, Е ^ 
Bog eem, ii the immediate cultural- 
Cases ae at ч = carefully evaluated; and the 
of the word n Gape, only thase whore, the. use 
in its qualifatiwe be regarded. as extraordinary 
* позы gerutiy, = y кы Ta n 
Patients cd. consideration of edult women 
(aside tro ч more than a decade, only three 
recalled = he patient originally mentioned) are 
Pleasure ir ho „used the word, with positive 
fa use or more than ordinary fre- 
fi ot "s "iU women patients, this means 
; his bete to ‘very rarely '.) In none 
ctors past garded as largely due to cultural 
University g or present. In fact, the three were 
1 graduates, actively involved in intel- 
V 


lar 
gely n 
poun s, 


on- n 

oan in slangy phrases and com- 

alytie a y confined sto the opening of 

ng ESQ with a male analyst, 

Kk Жет analysts. The opening 

е word stormy Lostility and rivalry 
seemed largely a’ manifestation 


S 
patie 
the seen" pow was also a disturbance of 
pre, Pals, on ostility and rivalry towards 
£ unconscious homosexuality, 
e 
8 


1 
min ( 
ough 20У assóciated with breast, fantasies 

Henk fe 

n Bot ee exceptional artistic telent. 
з above леш pleasure in ' dirty? 
ord was used e average. In a third petient 
> Sometime with its direct sexual signifi- 
S in the. transference, with 


Wo 

Ti 
the Wi 
Cance 


- stance, the patient саш 


occasional teasing references to the analyst's 
proper speech. In this patient, who had a lon 
analysis, in which the struggle with the md 


dependent attachment to the mother (exacer- 


bated by rivalry with a younger ibli 

\ male sib 
was the main skeletal theme, the violent EOS 
of oral attitudes in * independent ’, often phallic 


homosexual attitudes (on а characterologic 


level) was a manifest struggle within and outside 
the analysis, a more plastic version of the rigidly 
structured mechanism evidenced by the patient 
described in the beginning of this paper. This 
patient also fantasied the analyst as dependent 
on her, and accasionally fantasied raping him. 
In none of these instances was the patient 
overtly masculine or homosexual. All were 
capable of clitoral orgasm from the beginning, 
although one had anxiety about manual mastur- 
batiön of such severity that the clitoris was stimu- 
lated only in cunnilingus by her husband. In 
two of the patients, fellatio (often simultaneous 
with cunnilingus by their husbands) was a regu- 
lar and frequent part of the sexual life. All were 
smokers. In all, some conflict in relation to 
sucking became manifest in the transference 
situation at one time or another; in one, nausea 
with a fellatio fantasy, in another, conflict about 
the wish to smoke during the hour. In one in- 
e to the analytic hour 
smoking a freakishly long cigarette in a holder 
at a time when her dual problem with the male, 
represented respectively by the father who 
possessed mother on а genital level and the 
baby brother who sucked her breast, was close 
to the surface. Of the three patients, two drank 
alcoholic liquors quite steadily, and not infre- 


quently to excess. ‘All were married ; only one 
did not pursue a ‘career’, having renounced it 
at the time of marriage. Curiously, perhaps only 


a coincidence, the three women were the oldest 
among their siblings ; all had younger brothers ; 
and іп. two of the three. there were no other 


tive instances, the impor- 
whether the rather 
ioned for the three 
r structure 


have been present in 


t-use the word * un р 
i ion also applies to the larger problem 
TH oT eo E ‘Admittedly other factors 
than a broad them us conflict are 
involved in 
For instance, 0 
schizophrenic 811 


nev 
ceedingl 
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and varied heterosexual life, in which panicky 
flight from homosexuality was one of the impor- 
tant motives. However, the patient had been 
born and reared in a part of the country where 
the training of girls in its moral severity and 


separateness from that of boys is quite different. 


from that of the larger urban centres. Here it is 
conceivable (although by no means certain) that 
the word was not learned in early years. An- 
other schizophrenic girl (usually rot distin- 
guished by vulgar speech) once suddenly stated 
that the reason she envied the male his penis 
was because she would like to * fuck all the nice 
girls’. The patient was not overtly homosexual, 
but her paranoid episodes were repeatedly 
stimulated by increasing ambivalent tensiori 
when her originally affectionate attachments to 
maternal female friends continued in time. Con- 
spicuous among them was a female employer 
whose imposing bosom was attractive to the 
patient even while she Was tormented by para- 
noid attitudes towards her. In general, І would 
maintain the impresssion from the retrospective 
review of my own experiences with female 
patients that the significance of the non-appear- 
ance or rare use of the word may be due to a 
variety of reasons or may not be demonstrable : 
that where the word is used in its ordinary sense 
frequently and with pleasure, as a preference 
from an adequate vocabulary, its use may be 
linked With pregenital fixations which seek a 
. genital conveyance and denial in the word (often 
corresponding to phallic homosexual fantasies), 
and that within this framework, the intense oral 
ambivalent attachment to the mother, highly 
coloured by disappointment in sibling rivalry, 
may play a large part, А 
At this point, it may reasonably be asked how 
certain Observations of the use of the word bv 
patients in a narrowly defined clinical setting 


may be brought into relation with the wide- 
Spread us 


circumstances, and its one- 
able historical position. We 


the Tule of free association i 
tion, since 


usual social 
likely to bri 


time more respect- 
might respond that 
f n а sheltered situa- 
it frees language (relatively) of the 
imperatives and sanctions, is more 
ng out effective determinants in re- 
lation to the intrinsic structure and sound of the 
word itself than ordinary conversation. 


€ of an obscene word under everyday 


‚ Was directly in the service of the business И Ü 
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a cho- 
real and transference aspects of the psy н 
analytic situation are dynamically operative 


Е Ea n 
“ef course true; but these zre recognizable а 
Я 


demonstrable, as in other psycho-analytic bue 
nienz, to a degree rařely possible in ordina 
convers..tion, E - 

As 10 the différence between * neurotic vie 
“normal” people, ! can only submit my со 
tion (following psycho-analytic tradition) of 
the differences are rather of intensity than E 
essential quality, and that this problem d 
portions. muct be considered in correcting 2 rit i 
of inference, in exchange Tor the valuable eg 
of perception that neyrotic intexsity Ds 
psycho-analytic situation permit. | i word 

For example, the very existence, of ihis ike 
in the уосазшагу, and its occasional user E 
the existence of certain optional somatic 
pressions, or certain social rituals, b 
sufficient in a summative sense to provide # ng 
fication for widespread basic and Mcr 
unconscious drives of low intensity, W® able 
such. * institutions ' are not adequate pee 
the neurotic person to maintain pans pe 
other satisfactory defences. In the special US etl 
the * institution '—in some instances—the v. 
distortion may tell or at least suggest som” ould 
about the relatively conventional, which 
otherwise.remain quite inaccessible. 

If we now, turn to the male. psschz-an- 
patients, there are six who utilized OUT. tiv? 
with noteworthy frequency or in a dist’ pe 
manner. (Among males, it, is, | believe ў 
rarest exception who does aot use the NU 
occasionally. I can recall only óne ша) 
whom I had prolonged clinical experience m 
so far as I remeruber—never used it. 1 OTI ox: 


> and 


© 
ау 


> cally ©, 
man whose use of the word was practica Y yas | 


clusive, whose psychological problem | ý 
strikingly relevant to owr study, beca, h^ 
current social miiieu and background | e 
too heavy—almost spectacularly—in his xm rsi 
and habits.) Again, .àll. were unity w 
graduates ; all were. engaged in, essenti? of о 
tellectual or scientific activities, altkoug”, "m 


: al! dd 
(t should be mentioned here that wii 
author's patients were university graduale", a 
pu 


соте of.the other males had business 
" 
0d 


disorder. Why then did ле 
e following may be suggested: 
eaction against the charactero- 


Р ж - = $ g 
social lives wnose generai language mIs 

iran trong qli? 
lógical manifes.ations of oralitv. (2) A сно all d 
pulsive tendency against spontaneity, W jite 
iiself , with his: social ‘deals, which Sven а55 ту, \ 
Strongly against the spontaneity of his ре of Ul h 
ions. Vulgaiity or even the * ruugh^ aspe thr? 


cuiinity were held in low esteeri in his circles 
out his life. 


+” 
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more à 
naturally have included occasional ob- 


Scene and slz ? ‘on 
ane Tot vi ma а Ды; However, figures 
establish к because "еге 1 no attempt to, 
Again. ema reg basis for this observation.) 
tual cr the * = AH the ‘outset that ,the int-llec- 
to. the mod estliete ' is more liable to be drawn 
than the y e,of expression of the polar: group 
great mass б ronis nd cim, it 


ll we 
re native i 
е Americans except one (the шап. 


`- Cmployed” Б c 
Уеа Бу a corporation), who had ‘heen 


o 


г 
Es 10 this country in inf: o 
n om homes which abe oo жос, 
lic status, exce » were of comfortable ?cono- 
Married exce, «cept the,same man,- АП were 
an extent E pt one. Two drank excessively, to 
Save a pat ordering on. the pathological: “one 
tative] Patholggical-positio in’his li T 
rm e Ae n in'his life to quant» 
One smoked "m dris king. All were smokers; 
about smoki itle. ‘Three hid manifest.conflict 
9ne, the Sot. related to matters cf health. In 
Carrying ud oe conflict, was extremely intense 
ions of bos k all che qualities and cbasidera- 
бее В E adolescent masturbation conflict 
Cultural fad 16). _ Geographical or religious- 
Save one cae did not seem inflüettial- All 
: OWever, a iie eiie in the armed forces. 
© tradition: 1 n whose military service involved 
unüous]y = niilitary life used the word con- 
be long ак extreme frequency, another 
- period, ES Overseas used it largely in only 
wd served in K eo way. Other men who 
ult did not x her the First or Second World 
Es Ubitable ene it with special frequency. (The 
be ent © piene of military service as, a 
Sn ' equai inf pressüre in language may not 
A ity of MC ai on all men. and this in- 
ay with “haat imay become increasingly 
mil Bx t e of tinue.) One man (the 
hn Service) "d who, also, had not seen 
ifferently E hibited his interest in this 
X3 With зрела! f the others. Не did not 
ш ін чаа frequency in the analytic 
Sexual! uttering 4} ally spoke cf his delight and 
Tepes, Ihterco the word to his wife during 
aithe бе, and his wish t 

А wor d to him 1 to have her 

had x : 
y strong ссе sexual life, 
emands 4 Spear ai homosexuality. 
n, and еа hostility directed towards 
reactions hs any pervading his ove:t 
iv asturbation his masturbation ian- 
lng with fantasi was often employed’ as a 
r e а performing 
ression that a erial supported the 
is patient e ‘woman ° was alsc 
‚ as did three others in tnis 


itar 
Te y 


al imp 


series, had occasi 
symptoms and ee s 
; dences of unconscious anal der ч 
ceivable that severe and рг е н З 
training may greatly cric mei 
ee g y augment and perhaps in- 
fuse anal elements into the need for buit ui 
fication.) Taking these factors into ^ SE ася 
tion" and allowing for the investigative bias 
established by the original conception, it would 
still remain true that all six patients in varyin 
ways and through varying experiences ies 
most severely with the impulse to suck a breast 
or penis (in the proximal sense, the latter) 
Furthermore, in several instances, the im- 
mediate setting in which the word appeared 
strengthened the impression of its focal relation 
to the struggle with oral impulses. The man of 
oral inclinations, who at times uninhibitedly 
performed cunnilingus when his potency was 
disturbed, used the word with a sort of wistful 
idealization of its rough masculinity. It occurred 
most wistfully and most often in an hour in 
which he was lamenting a recent episode of 
impotence with a woman who was a complete 
mother substitute, at the same time expressing 
his growing insight into one of the several im- 
portant factors that contributed to his impotence, 
i.e. his wish to be mothered, nursed, to be given 
things by the woman, and his anger that this 


was not forthcoming, that she actually required 


things from him. In this case, the wistful desire 
to * just go ahead and fuck’ certainly expressed 
and denied its opposite. Also, it included the 
hostility to the woman. (When this factor 
spzeads beyond the capacities of the word’s 
ordinary structure, audible prolongation of the 
«£2 sound may appear.) That the opposite 
verbal tendency could also more subtly express 
a relation between the words appeared in the 
patient’s description of his extreme self-con- 
sciousness when he took a woman markedly 
older than himself to the theatre. He felt that 
everyone looking at him, that he must have 
iooked-* abnormal, | sucker ’. On one 

d in a 


occasion, the word ‹ apps 
"dream in which the qualifying adjectiv! 
elicited the associations latent in the sound of 


the word for the rough masculine game. 
Robert F. experienced much marital trouble, 


based largely On his own unconscious homo- 
sexuality, intense narcissism, and. e 
hostility towards women. The latter. Dae a 
'in many ways. Was based largely on old fee n 
of oral deprivation and rage. which only a ta 
a long period revealed themselves consciously 
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in their anatomical associations. The Hosen 
powerful fellatio impulses were violently denie 
for a long time, often occasioning obvious кү 
physical symptoms, or appearing їп inverte 
form in actual practice with his wife, or n 
dreams with the analyst as fellator. The patient's 
erectile potency was good ; sexual ire ad 
was frequent, at times with a literally cs ee 
sive quality. This patient delighted in our wort 
—used it all the time. He played with it, experi- 
mented with new compounds, but above all 
seemed to relish its very sound. That this man 
envied his wife’s not infrequent role as fellatrix 
and also her role in intercourse, while enjoying 
his own role, was demonstrated by abundant 
material. On two occasions in puberty, this 
patient had masturbated, using foods as“lubri- 
cants. The masochistic solution of intense 
hostilities contributed a large part to his passive 
feminine envy and identification. Whether this 
tendency expressed itself in oral or anal or 
castrated genital fantasies, the usual mode of 
response included heightened coital activity, 
and a corresponding augmentation in the 
pleasure utilization of the word * fuck °. 

In William W. who had a considerable flair for 
words, there was a severe neurosis involving 
multiple and complex social anxieties. In this 
patient too, the denial of castration anxiety was 
especially prone to be expressed by hyperero- 
tism. Again there were obvious disturbances in 
both anal and oral spheres. It was my impres- 
sion that the violent reaction to oral disappoint- 
ment and the identification with the disappoint- 
ing mother were the central issues in the multiple 
complicated problems in this case, This patient 
did not utilize the word with unusual frequency, 
but with strong focal relation to the unconscious 
trends presented at a certain time. For instance, 
the word appeared conspicuously when a vacz- 
tion interruption of anal 
dieting for weight redu 
When a (temporary, 
ing had been effect 
of the word (the p 
context indicated 
its employment, 

The fourth male differed from the others in 
that a special preference for the word seemed to 
be confined to the coital situation, and herz it 
was only sporadic. His wish 
the word was largely aborted by the зай\е intense 
guilt evoked by his own utterance of it. ‘This 
man was the oldest sibling in a large family c£ 
the labouring class, with considerable early de- 


ction was under way, and 
but long) cessation of smok- 
ed. Both the pronunciation 
rolonged ‘f?’ sound) and the 
à strong hostile cómponent in 


ysis was expected, when , 


to havc his wife say: 


privation. The unmistakable evidences m eder 
unconscious sibling envy were dealt with | d 
‘by reacticn formation; i.e ёе patient ehe 
came‘the conscientious protector of his 51 bie 
and the pride and *codnsellor "of his’ а 
parents.' Unlike the other paients, | er 
the patieht. had a routine job of an inte: ix WE 
nature, he was unpretentious and unasplr А 
intellectvally, conventicnal in his outlook y 
habiti. His sexual morality was very str! dl 
both in external adherence, and in its nm | 
role ‘ir? -his ' personality. He had uet 
phobias, larsely in intimate personal or Ө ШЕП 
situations, and an-aiarming tendenvy to su tà 
syncop> (related to unconscious passive er ; 
ses) He had masturbated daring nuberty, m 4 
overt fantasits of intercourse with his md 
(This is not the màn mentioned previous у. a 
connection with the snake symbol.) His y re- 
with whom he had relatively normal ане i 
lations, occasionally stated that he ' Sen 
need a mother instead of a wife’. This perde 
tion ruust have been based on exceedingly "n ve 
data, for excepting a morose (not demonstran е y 
hypochondriasis, the patient was d | 
reserved and controlled, Gvercodsdenuo s. yed 
no overtly child-like attitudes. ‘While it le! 1 
no conspicuous part in his monogamous S UE 
life, the patient showed a greater than ave cda 
interest in the breast; for instance “his exce dy 
ingly guilty ` extramarital impulses frequen, 
found exciting expressión in lóoking.at'wome m 
breasts, when their clothing became scanti g 
the summer-tíme. This jatieht.had occas 9s 
bowel symptoms among others; and there чег 
good ground for assumiry that severe 8рїїл© + 
training had at 16451 contributed to the lac% ; 
spontaneity, the excessive sense of „hazat P 
self-expression, and the general cautiousness., 
many spheres that characttrized his person uil 
That this contributed to the pleasure and £ et 
in the sense of a * dirty word ’ seems likely. pts 
tke essential experiential core of this paUC^ s 
character and illness lay in the tremer" nd 
structure evolved to repudiate, distort, hide," y 
yet gratily through талу intricate device д 
his intense passive, specifically oral wishes: com 
the violent hostility to ‘siblings evolved оь, 
them. When his:girl baby was born, his all 
dency to-identify himself with the child iP as 
her infantile difficulties with her mothe 
traly remarkable. ie i qe! 
Tn ‘his instahce, it Should he mentioned of” 
hostility to women (mothers) was not the de je” 
stråbly intense and decisive personality pr? 
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thavit was ; A ў 
НЕ DR = ges three male patients. 
‘fuck’ tinged as ч у, was his use of the word 
guilty plesure. I uch with violence as with sh 
Was used їп kee infer, since the «word 
Preference to wa Es uM genital situaticn, in 
that it 94. s of explicitly anal reference, 
gratification i largely as an emissive oral 
relation to-th demand, in which the phonetic 
termining г it word * suck” played a partly de- 
Whether iis e. One may raise the question 
ahlasy was med. s"overt pubertal incestuous 
Oral fixation S a reaction to the viclently'denied 
tion? г 9 the mother, a striking * exaggera- 
?nd чи unconseicus Oedipus complex— 
Of ora] Sad whether. the universal remnants 
tant factor 16а do not thus contribute an impoz- 
Complex 10 the normally occurring Cedipus 
fuck > aH cling tite relation of the words 
€ (00 sur ‘suck’. A priori, this would not 
Suckling аЬ insofar as it is sucking and 
hich bape Sie the entire vertebrate 

opel ve belong. 
nnected LM phenomenon of regression 
саа at the genital level 
: appreciat; n this paper, it is not from lack 
үе: that "e of its great importance. It is 
to latior ip mbes interest in the study lies in 
wa ater inte те genetically older phenomenon 
1 to gy E en representation.’ I do not 
üe extent in e to. another * genetic fallacy ’. 
Unobstruc. і genitality is soundly organized 
wn peculiarit it exisis in its own right, with 
stuga, und. The s, like a true stable chemical 
neu Пё, = ame'is truc of ће word we are 
However, 


Class tow 


со 


ot 
ang 
it 


inq; а mixtu 

traig C Cals share To the extent that ‘normal’ 

exist БЕП small proportions of the same 
Suish’ neurotic individuals, the 


cu] Ce о = 

10 al inant reflections of such traits in 
em in main may be of special assistance 

E € two m sue their normality. ` 
e after this а ing male patients (added 
© PIegenit, е was originally conceived) 
a the fac fixations were. also’ striking. 
sity, posted Sosa of oral demand, .envy, and 
th i Oth ha. Women was of remarkable inten- 
v towards oo and amalgamated 
Ted an ent 5. disappointing mother with 
ЫЎ pas, Variet y of the little girl rival.‘ Both 
(цуе ive Wis a of masochistic solutions fer 
Whig бе мзш and hostilities. Воб em; 
Seems Jar e Pejorative adjective ‘fucken’ 
gely a degenerative form of the 


present participle) with great frequenc 
H y 2 T 
rently to give greater scope to the sheer panting 


_of the word. In both, the fellatio fantasies (and 


homosexuality in general) were close to the sur- 
face. In one, the man referred to in connection 


«with the cannibalistic snake symbol, there had 


been naive adolescent wishes that his mother 
should solve his sexual problem. In the other, 
incest fantasies had been severely repressed. 


SUMMARY 


Based on inferences from clinical observation, 
the opinion is established that the important and 
taboo English word ‘ fuck’ bears at least an un- 
conscious rhyme relation, possibly an actual 
genetic linguistic relation to the word ‘suck’ 
within’ the framework of considerations that 
determine the general phenomenon of obscenity, 
including the anal emissive pleasure in speech. 
Towards the establishment of this opinion and 
impression as а scientific hypothesis, a critical 
investigation of the known linguistic facts, as 
given in conventional authoritative sources, is 
undertaken. With this, certain basic clinical 
psycho-analytic phenomena and a few broad 
historical observations are adduced in indirect 
support of the hypothesis. The controversy aS 
to the origin from ficken or foutre is stated, with 
a subsequent effort to resolve the conflict, an 
effort to trace both words to their respective 
origins in Indo-Germanic roots, and to demon- 
strate the probable important influence of the 
word ‘suck’. The impression emerges from the. 
deeper root data that the oral receptive attitude 
of sucking may provide the conceptual and lin- 
guistic Anlage that ultimately eventuates in basi 
words for sexual 21161600186 in English, an 
that the evolution in roots shows а tendency? 
sor:espondence with а putative psychic evo U- 
tion through predominant oral aggression, to- 

i on in) the active 
manifested 
osite of the original 
the active rhyth- 


levant to d 
more directly to an ori 
Abel’s deinons 

of primal жон, Tn gi 
js oy | have an impor и Pu 
ganeral. anconscious relationship. de ap: 
pressed only in the rhyme and laten 
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relation of the corresponding drives, but pos- 
sibly implicit in the actual structure of the words. 

The questions which arise for further study 
in relation to this hypothesis and investigation 
are: (1) the general action of large unconscious 
trends, as conceived in psycho-analysis, on «tne 
more specifically linguistic factors in word. for- 
mation; (2) the psychological significance of 
rhyme ; (3) the significance of specific sounds 
in word meaning: (4) the further investigation 
of the role of inevitable primordial object rela- 
tion and separation, especially in the oral sphere, 
in the development of aggression in general, the 
role of such aggression in the natute of normal 
genitality, and in the normal € ас 
Oedipus complex, and (5) further consi era ion 


LEO STONE 


of the role of language itself 45 a foisse 
highly structured convention of object re e ad 
‘shiv, perhaps the most important instrume Мы 
the.rhastery of separation, fulfilling *n its m 
way ‘a role corresponding to те а ja 
- physiological. stereotypes, differing as ШЕ el 
from varied and fluid elements in Loop. Р 
emotional and psychical life, yet always ade 
‘continuous dynamic relation with these n 
labiis components of personality. x with 
The author hopes that ‘people who wor ber 
children'on ihe one hand, and expert stu dta 
of language-on the other, сап contribute a 
in these spheres witich«are far beyond his: 
presen. competence. 


ч, Fa 
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— i ` By LAJOS SZÉKEL 
r В ^ x " 
от a papes presented before the Swedish Рѕусһо-ап 


l should like t is | 
ing ge to preface my remarks by recount- 
Heating: de pservations which I made while 
en Psycho Pee patients, whem Р have 
Personalities Pru! for some time. Tteir 
E бен E the. disorders from which they 
semblances: tho differences, but also great 
зш 0 hey have the same motive for 
| Y fee] n à strong sense of guilt. because 
ood, > e to fulfil the tasks of mother- 


Thonet 

8 ne 1 
ta Pea ts d: the couch, wholly quiescent; 
Wh © warr hum ittle, and is content to listen 
fhe Ле says j an voice of the psycho-analyst. 
Ww B is that h S of little moment. The main 
Ше he ica € should speak and, speak to her. 
child 0115 so she imagines that she is a 
by 9m, ahd oi desizes ` to “snuggle” into his 
m, completely окб, embraved, enfolded 
and‘ shelte enfolded, so that she lies 
this ph ted in his armas. In some 
ас, О stroke hen ae the docter does not 
er, he does not need to be 


e 
Cou at all, 
80 th Only fee] She would be contented if she 


Nee, 


Рес: 
do, “Ша 
eg, AT feat 
isk р Wish 27е Of these phantasies is that she 
Wh 
face. m 


Or КУ i ofiie, however, aiouses no 
m % E full face, if опе eyé is 
s ће ge, The mo eyes and the forehead are 
peaks Second рг ип has no effect.’ ; 
MA With Sreat. tient is'very vivacious; she 
thePS с t age? and often forces her 
«X Cop, PPlous]y ing and groaning, eud sb? 
Опе tation aad continuously During 
ed wii % she has a phantasy which is 

vivid kinæsthetic sensations, 


CAL:REMARKS ON FEARS ORIGINATING 


CHILDHOOD 


y, PH.D. STOCKHOLM 
alytical Society, 23 October, 1952) 


and fills her with great fear, rage, grief, and 
yearning. ltisa long time before she is able to 
couch het experiences in words. It is as though 
there were something in front of her lips which 
continually vanished, like the water and fruit 
after. which Tantalus reached in vain. She 
bites with desperate fury at this object. Her 
phantasy is slowly worked out, till she becomes 
aware that this experience portrays the vanishing 
(malignant) breast of the mother. She keeps 
crying out in a voice of terror: ‘I won’t see the 
doctor! I won’t see the doctor!’ To see the 
doctor’s face would be terrible. When I ask her 
first what would happen if she were to see my 
face, she is seized with panic, and tosses her 
head desperately to and fro on the cushion, 
like a child who tries to hide its face. in its 
mother’s dress, to avoid seeing something 
terrible. She makes evident attempts at flight, 
and has an impulse to jump up and run away. 
When I ask her what would happen if she saw 
my profile, she laughs in great astonishment, 
and says: ‘Oh, that wouldn’t be terrible at 
all! That wouldn’t frighten me! And then 
she calms herself. Even а full-face view, with 
one eye covered, she can imagine without fear. 
These illusions can be traced to memories of 
hir mother. Her mother had such * wicked 


same phenomena 


ayes. 
have observed the 
е ae is much less 


Like the first two, 
prtient has several children, and suffers greatly 
from conflicts in rnity relations. 

]t is most rem 
property does no 
object, not in ' the 
definite visual *Gestalt Bie 


covered, or prone), 


-fáce with one eye 
leased, t 


aroused. The fear is T 
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by a definite object (the face), but by a definite 
visual configuration. For the face is the same 
object, whether presented from the front or in 
profile; while the visual object varies. Ѕоте- 


thing of this terrifying and uncanny tert of А 
the two eyes we сап experience in ourse'ves. 


Imagine a death's-head in profile. 
arouses fear. But the full face does. 
The first two patients are nearing the end of 
their treatment. They have reached the phase 
which Balint (1952) calls * the New Beginning’. 
Both very clearly manifest phenomena, which 
show an oral, preverbal origin, and exhibit 
features of primitive or archaic object-love 
(Balint). The anxiety-phenomena ` observed 
are also of a primitive, archaic nature, as I 
shall presently show. Perhaps we should be 
justified—to borrow Balint’s terminology—in 
speaking of a primitive, archaic object-anxiety. 
The patients’ dreams reveal the unconscious 
phantasies connected with this fear. The 
first patient had this dream : 
“I was lying in my bed, and’ a lion was 
sleeping in it too, with his back turned towards 
me. As І lay there, I looked at him, especially 
at his paws, but not his face. At first I thought 
“The lion is not dangerous". But when I 
looked closer at his claws, I thought, * But he 
is dangerous, he could tear open my throat, 
and then my blood would pour out, and I 
should die”. The more I thought of this, the 
greater my fear became. I called out to my 
mother to help me. 
before she came. 
to get out of bed w 
me. Then she en 
bed, where he | 
became much sm 
cat. I never saw 
the lion. 
White nigh 
ashamed 
lion.’ 


It hardly 


I said that I had not dared 
hile the lion was lying beside 
ticed the lion into her own 
ay peacefully sleeping. · He 
aller, and looked more like a 
my mother’s face, nor that.cf 
I saw only the outlines of mother’s 
tdress, and heard her voice. I was 
of having been afraid of this little 


From this experience I will ‘select orly such 
material as is relevant here. The lion ‘терге- 
sents the psycho-analyst, and at the same time, 
the woman’s children. She could not give her 
children the breast, because she had the uncon- 
scious phantasy that they sucked the sap and 
strength (the blood) out of her. Her inilk 
began to dry up soon after childbirth. Of her 
three children, she could only give héf own milk 
to one, by feeding it, on the doctor's advice 
not directly at the breast, 4 


Ј but on milk Чгахур 
therefrom and given to the baby with a Spoon. 


I had to call several times ` 
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The dream is concerned with fear: connécted 

vi ly-destruction phantasies. M 
pc eim iecit: had a dream inspired 
also by these phantasies, which ые Ат. 
vador Dali's visions. "She.saw her flesh K i 
ing 1005 and gradually falling to picces- 
awoke in great fears a - 


Ad А ; дпхїёї 
A peculiarity of this archaic object-anxiely , 


: ies, 1S 
connected with body-aestruction phantasie 


; E by? ' 
that, in the waking state, it can be released bY 


1 ‘ reep” 
definite perception or piiantasy. This per 


tion . 
tion is а clearly definable stimulus configura! 


or visual’ Gestalt; tke two-eyes and fora. 
pattern. The fear is ло! released by за. the 
ceptica of an object or a person. Cr ing 10 
‘visual Gestalt clianges,, the full free turn erson 
the profile, the fear ceases (although the P 

ains the same). in 
i we search E analogous phenomen | 
early childhood. due to emotion and i he 
to fear, we come upon. the first anxie Ys 
“anxiety of strangers? or ‘ cp the 
anxikty', after the sixth month, and onth* 
first smile between'the third and sixth т 
Let us now turn to these phenomena. 


Р ту ile 
The Fear of Strangers and the First Smil 


by, ! 
If a strange person approacies ihe у um 
turns away, shuts its eyes, hides its fa * P. 
screams, etc.- 1 Ao m var 
This phenomenon has many individual usly 
tions, and has been, therefore, " i feat 
described. It is characteristic tbat орел 
appears at à deiinite phase in aave сот 
that is, after the sixth month. While, thin an 
to Spitz (1949), the chitu, between ө, A any 
sixth month, siles on the pp го? 
human being, so long as he appropri Кай» 
the front, not turning his profile to ? à eno 
1932: Spitz, 1946),- after this age when 
anxiety with definite flight кеде ons spi 
stranger approaches it. | According ша [б 
* eight-ronths-anxiety ’ is the first ас actio” 
reaction. Ft is true that anxiety 7 
áre observable earlier in the ontogenesis 
child, but these appear as pene al a 
sive) physical stimuli. The ,'eig dei сӣ 
fear’, is the first genuine psycholog! 
Tor it is noi a reaction to the intensity a ай 4 
the strutture апа quality of the stin cooley 
sts pre-condition is that it shall be Р. at e. 
as the. sign of an approaching danger, and б 
thréat shall be anticipated accordingly, 2, gf 


: hic p 
'Stimulus distinguished from others W ce 


: t 
similar. (The beby differentiates be 
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r familiars s 
e fir m 

наса о] anxiety manifest at this stage of 
ing to Spitz’s not later or earlier? -Accórd- 
ibido-tkeor согу, there are (a) structural and 

а) The-str. retical causes. ` i 
Tu eps uctural cause is that the seat of the 
ord ccording to Freud (1926); the ego. 
ins n ats to expectation-anxiety, 
iue announcing a danger-not yet 
. ikenta the firct ego-nucleus is diifer- 
Manifes (Bei Te, no' psychological fear can 
Physiologic ees this stage, theie ате" only 
üiffuscq gen States of tension, which lead to 
(b) That ordinateti, muscular discharges.) 
ruses. in d consider the libido-theovetical 
m is, eri third three months of its life; 
Ohi hild mak eight-inonths-anxiety > appears, 
Jéct-relation ed its first real libido-mctivated 
sistic ships. Before this come the 
Which Ere object and part-object stages, 
101484 only Les ae and part-objects are 
N ES esie: of narcissistic pleasure. 
i ey Dn, the baby is quieszent, 
арр: three кы pre- and part-objects. In 
mor до it: й enths, the first real objects 
е Presence € baby takes pleasure in its 
ethes к E longs for her when she is 
moth Phase, h £ ere is need-teüision ог not. 
ег flore of babv clearly distinguishes its 
t воден, and the mother and 
ain one hand from strangers on 
£ the transition from the second 


thr 
by Pears тее months, the smile of the baby 


by У Гас 
t е, 
he «p, еп а stranger's—and is replaced 


er longed for, but a 
cb; is ‘stage the newl 
ла а iin have still Ma function of 
the ^ The loss au of the newly established 
the 80 and a po the object is a diminution of 
Sip, CSS of voereissistic trauma, as serious as 
The sight of the stranger 


a limh? 
ean. S  ObjectJoss, 
» and the reaction to it is 


baby a the Oden d of strangers does not 
e th”, distinguish ОЁ ontogenesis until the 
e], e s shes between the familiar 


j Согу that * fear of , 
hya £ stra 
Object-loss. For the ix op 


and 'friends^.) "Why then ,does ` 


до look 


releasing specific stimu 


afraid of a strange person even when it is 
sitting on its mother’s arm and clinging to her. 
How then can the stranger mean object-loss? 

A further objection is that the child’s fear 
ceases as soon as the stranger turns his back. 
One. would suppose that a back turned towards 
the baby, at least its mother's back, would 
inevitably release the fear of object-loss, since 
the sight of a back is usually followed by the 
disappearance of the mother. But we may 
rebut this objection—with Spitz—by pointing 
out that the face is a very early established 
The identification of the familiar 
person, recognition of the same, and dis- 
crimination from strangers is bound up with the 
perception of the face. The fear of the stranger 
is thercfore released by a specific partial object. 
This partial object is the face. 

That Spitz does not further investigate the 
nature of this partial object is due, in my 
opinion, to a preconceived theoretical assump- 
tion: to wit, that this fear is the reaction to an 
internal danger, i.e. that it is an instinctive fear. 

In his Znhibition, Symptom, and Anxiety, 
Freud made a very important distinction, which 
has hitherto been little appreciated by psycho- 
analytical theorists, between real fear and 
neurotic fear. 'The former arises in the face of à 
known danger, which threatens the integrity of 
the organism; the latter in the face of an un- 
known danger, which reveals itself as danger to 
an instinct. From this distinction it followed 
that we must ‘ look behind the fear reaction to 
the danger situation’ (р. 194). 4 

‘he suggestions and indications contained in 
this book of Freud's were widely applied in the 
succeeding years of psycho-analytical research. 
Since Freud places anxiety at the centre of 
геш ойс disturbances, and connects it @йо- 
Iegically with defence, the dynamic of fear 
was closely studied. But Freud’s exhortation 
behind the fear to the danger situation 
hes met with slight response. He supplied 
valuable hints for the theory of ego-development, 
since ‘the ontogenetic sequence of the * typical 
ünxiety situations’ was connected with phases 
of this development. But the problem of real 
fear was ignored, so that the doctrine of anxiety 
situations was put to Jittlè use in attempting to 
uncerstand the nature of fear. { 

It is instructive to compare the ‘fear of 
strangers `` with the preceding phenomenon, 


the smile. The general situation and the 
lus are common to both. 


1 situation is unspecific. 


part-object. 


In each case, the genera 
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Between the ages of three and six months, the 
child smiles, whether it is alone, in bed, for 
instance, and the specific stimulus (the face) 
meets its eye, or with the mother, in close contact 
with her, and a face appears. After six months 


the child reacts by fear to the strange face," 


whether it is alone or in close contact with its 
mother. 
Let us now turn to the specific stimulus. 
Charlotte Bühler (1927) considers that the 
smile of the baby is released by the smile of the 
adult, and not by the pleasurable anticipation 
of being fed, since children brought up by hand 
do not smile even in their fourth*month at the 
sight of the bottle (Hetzer, 1930). In 1932, 
Kaila showed that the specific stimulus is a 
definite visual Gestalt, namely the human face, 
seen from the front. If the experimenter who. 
has already released the smile of the baby 
slowly turns away his face and presents his 
profile to the child, the smile disappears, to 
return when the experimenter again looks 
straight at it. In very careful experiments, con- 
ducted in collaboration with К. Wolf, Spitz 
showed, in 1946, that the releasing stimulus is 
not the smile, but a definite visual Gestalt, a 
greatly simplified schema of the human face. 
He made a series of masks or dummy faces, 
and eliminated successively all those features 
whose absence did not preclude the release of 
the smile. He then retained only those which 
were indispensable for this release. Не was 
thus left with a dummy consisting of two 
clearly-marked eyes with part of the forehead and 
a surface below the eyes. A mouth is not're- 
quired (as in the case of my patients). The nose 
need be only faintly indicated. One eye is not 
sufficient. A further characteristic of the dummy 
is that it must be in slight motion. The place 
and mode of the motion is immaterial. 16,1, 
for instance, equally effective whether the 
separate parts of the dummy move, or the whole 
dummy moves about the room, nods, or makes 
other gestures. The dummy may be briefly 
characterized as startlingly reminiscent of »popu- 
lar representations of the death's-head, and 
between the ages of three and six months, the 
baby smiles at this horror. 
Accordingly, the ‘baby does not react by 
smiling to all the visual features of the object, 
but only to certain selected featüses, neglecting 
many others, although it is able чэ perceive 
them. . 
These experiments of Spitz's appear to c 


Г 1 Е 
tradict his theory of the fear of strangers. 
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(1) The smile is deemed to be the first ма 
and the first specifically human reaction О is 
^chiid which occurs in the course of ontogenes 

The fear of strangers is considered as do 
anxiety which manifests in entogeresis. tion 

the firSt‘social and specifically human m 

occurs - three months earlier than E zi 

anxiety, if Spitz's theory is correct. iud 
somewhat remarkable, since fear is an pes 
mauifestation, biologically much more e 


^ . we 
rooted On general biological grounds al 
should. expect the opposite ontogen’’™ 
sequence. . : 


: 4 sated 
(2) the smile-is ‘a relatively- differential? 
define reaetion, which can be reicate 
Telatively schematic, and 
stimulus. Fear, on the- other hand, wh 
much .more ‘animal’, requires for its 
festation a much more distinct stimulus, to 
the precise discrimination between familia 
strange human beings. pither!? 
Summing up the results which we have pe 
obtained, we can affirm that the smile a” e jal 
fear phenomena can be released by 4 SP itl 
stimulus configuration, and not ty а 5р ой 
object. The ‘ releasing stimulus config а ‘cal! 
for the two phenomena appears to be 1 che? 
à schema consisting of two eyes and а zur ора! 
I shall anticipate .a concept which tion by 
treat more fully in the, followi.ig see 
calling such a schema a ‘ key stimulus + А 
the study of ethology (the science of 2 


- nct 
ihat 1015027 
3omewhat 1n ich Í 
man 
it. 

о wil, 
d 


so otini 
behaviour), we know that all the, innate 1” ke 
tive behaviour of aninials ‘is release 1са$©5 Я 
stimuli. The key stimulus which 1607 the 
definite instinctive reaciion is ane vi 
animal species (aiid not to the individu ai 00 
is а general characteristic of all animal Pc et 
(Baerends, 1950; Lorenz, 1950; Tin sti w 
1951). Ethologists reccnstruct the key i 
by the same experimental method as SP 2 Ф, 

For the present, I should like fo Dich б 
assumption that the visual schema en 500 0 
leases the anxiety of my patients and (6 D 
of the baby is really a key stimulus үй 
ethological sense. This assumption, * this ke 
involves „the further hypothesis that te 
stimulus is a phylogenetically transmit p os 
‘stituent of a certain instinct (for the a ke 
uidefincd). The specific: reaction. tO ve 
stinsulus is probably innate. ' the ^. 
+ I shall first discuss the nature of {дй 
Stimali and some concepts such as m 
releasing mechanism” and ‘imprinting >. (o0 
then return to the problem of early chi 


B 


BrOLOGICAL REMARKS 


amxidties ар 
Nexion b 
etween key &timulus aud part-object.? 


Certa 
Ап physi a 
(for instanc ysiological * readiness’ is present, 


Specifi 

ПС mo 3 | 

5 З ог en (Beach, 1951; Tinbergen, 

Tesh Schemat hreefold: division is, indeed, a 
g JaUation, since,often even * physio- 


lca] 
fing, ;, "adiness * 
S itself jn ; Ss? occurs only when‘ the animal 
he fo бу реше envirotment. 
Soria & remarks deal y wi 
arks al only 
Bien element: ly with the 


: аз point 
ГУ instincts ie out again and again that 
nxiety undamentally biological facts. 

: ictory Т.2210 Instinctual Life’ (Vew 
Sonne 1% ue A Psycho-Analysis, р. 124) 
усні ns have Pi eos we may in other 
We a By fro efended the independence of 
biok Té here d all other sciences, nevertheless 
two Bical fact е а by the immutable 
Vati PU роза "ra the living-individual serves 
dise ОЁ the sp f-preservation and the preser- 
ing 4p INE biol ребез „, „. Here we are геаПу 
Dia Psycho 2.001 psyciiology, we are study- 
seg? 4.9 Ogica! concomitants of biological 


dus. 
0, 
hs t 


Ces. 
ave es. in SNC META 
the Never у мр of tiiis exhortation, scientists 
OVcho-ana т. their endeavours.to build up 
Bie a a ical theory of instinct on а 
been’ Strangely 102 Kubie; 1248). 
{| tin Mentrateq eee interest has always 
qe ne Dios. on one phase alone of the 
Хај рас Sour es, namely the central phase, 
x ibis е of instinct. A significant 
B essay Es Kubie's otherwise very 
(1948), n instincts and homeo- 
Nses, the two terminals of the instinc- 
important Бы and the motor; 
en disregard iological aspects, and they 
nts, | t ues although they ere musk 
Хару attem, 
Y chilq 
e 


t i К 
hologists, flight instinct). 


which the ѕепѕогіша . 
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"dede pog ape ieri 
lease a definite decem os eec. poca 
s ctv ivity. It does not 
react to all changes in its environment, nor to 
all the features of the object to which its instinc- 
tive impulse is directed, but only to some. As 
a rule, it responds to such features as are 
characteristic of the object and distinguish it 
f other objects which are similar, but not 
important to the activity in question (Baerends, 
1950; Tinbergen, 1951). *This is a basic 
property of instinctive behaviour, the impor- 
tance of which cannot be stressed too much” 
(Tinbergen, 1951, p. 25). It has been possible 
to ascertain these properties by means ofa 
special experimental technique. This consists 
in constructing dummies which have only some 
of the perceptible properties of the object. If, 
for instance, the sexually active male stickle- 
back be shown an exact replica of the female, 
but without the swollen abdomen characteristic 
of her when receptive, he will not react. Yet 
dummies which represent only fragments of 
her fish-like body, without head, tail, or fins, 
and even without the natural colour, but with 
a conspicuously swollen abdomen, release the 
sexual behaviour. Without an illustration, the 
reader can hardly imagine how little like a fish, 
to human thinking, such an effective dummy 
needs to be; about as little as Spitz’s dummy, 
which released the smile, was like a face. Such 
a releasing stimulus is called a * key stimulus’ 
or ‘sign stimulus °. Certainly, the key stimuli 
are not actual stimuli as the term is used in 
sense psychology, but Gestalten as dealt with 
by Gestalt psychology. Dependence on key 
stimuli is a general characteristic of instinctive 
behaviour (Tinbergen, 1951). 

Jn -psycho-analytical theory we are not accus- 
tomed to consider anxiety as an instinct. But in 
ethology, the zoological manifestation of anxiety, 


the flight reaction, is regarded as a genuine 
h is as dependent 


instinct (flight instinct), whic 2 

on specific key ` stimuli as, for instance, the 
sexual. and maternal instincts. The schematic 
Gutline of a bird's body with outspread wings, 
moved over the head, provokes in most birds 
flight reactions: the warning Cry search for 


cover, and so forth. The contours and propor- 
tion; may bè left to choice, but for one essential 
detail: the prcjection representing the dummy's 
head must protrude only a little. (Most birds 
of prey аге short-necked, while the necks of 
mest harmless birds are somewhat long. 
Swallows and pigeons, however, have short 


from 
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necks. The observation that swallows or 
pigeons flying past sometimes provoke a 
flight reaction in domestic fowls furnished the 
historical impulse for the experiments with 
dummies.) * The occurrence of such “ errors 


or “ mistakes " is one of the most conspicuous’ 


characteristics of innate behaviour. Itis caused 
by the fact that the animal responds “ blindly 
to only part of the total environmental situa- 
tion and neglects other parts, although its 
sense organs are perfectly able to receive 
them ’ (Tinbergen, 1951). И 

А very common, and іп many species of 
animals (mammals, birds, and* other verte- 
brates) effective, anxiety releaser is a key 
stimulus consisting of two eye-like spots with a 
surrounding surface. This key stimulus is a 
particularly effective ‘ deterrent °, since it para- 
lyses the food reaction, or the preparatory 
*appetitive behaviour’ (the pursuit of prey). 
Accordingly, this key stimulus is developed as a 
* protective structure" by many species, which 
might otherwise easily fall victims to other and 
hostile species. ‘It is very remarkable that in 
the development of frightening structures the 
colours red and yellow as well as dark patches 
surrounded by a bright ring (“ eye-spots ”) are 
So often used ’ (Baerends, 1950, p. 343). 

I must forbear to cite other examples, 
interesting as they may be. Suffice it to say 
that most instinctive reactions can usually be 
released by one, two, or more key stimuli. 
The number of key stimuli required to dis- 
charge the reaction depends on the strength of 
the impulse at the time. The manner in wliich 
the key stimuli can be totalized is formulated 
by Lorenz in his * Law of heterogeneous tum- 
mation’ (1950) Тһе neuro-psychological 
mechanism which, under the influence of the 
key stimulus, releases the instinctive behaviour, 
is known as the ‘ innate releasing mechanism °, 
currently abbreviated to IRM. 


Imprinting 


Not all the key stimuli comprised in, IRM, 
and often not all the specific characteristics ofa 
key stimulus, are established when tbe aninial 
comes into the world (or emerges from the egg). 
Even maturity, of it.elf, does not fully unfold 
the effectiveness of the stimuli, so ‘as to make 
them biologically effective. A-special inter- 
action with the environment is required. 

The first historical observation relevant 
hereto was made by Heinroth (1911). He djs- 
covered that grey geese which had not been 


‘object which they sea on first emerging from 


hatched by the mother react to their -— 
foszer parent (ог to any iairly large mo i 
egg, just as other geese do to the movements v^ 
the mother. They follow the peison OT не 
object.’ ‘A few Һошѕ—іп the case of e 
species, a.few minutes, according to Lore life- 
suffice for the young bird to acquire hex 
long tendency to chwose such, a pape 
object’ in the place of its mother, an imi 
it is fully grown,.to accept it as a campa ird is 
in the place of its own kind. When the m 
sexually mature, it chooses this object A Kes 
mate, capers or plays «before at, and ma 
abortive attempts at, copulation” — *' 
stimulus which releases the filjal umo 
not yet.effective in the new-born ашта 
* interior schema ° corresponding to the um am 
must first be ‘imprinted’. In the bio erint" 
literature, numerous instances of such ud Я 
ing havé been described. The * enemy sch h re 
inter alia, that is, the key stimulus wh? the 
leasas anxiety and causes flight, must, 1 
case of many species, Бе imprinted. ceris" 
Thorpe (1950) summarizes the um Й 
tics of the imprinting processes under t! 
lowing heads. s „ weil 
*(1) The process is , confined :to үй! 
definite and very brief period of,the indi iron 
life, and possibly to a particular set 21 env 
mental circumstances (critical period).  , very 
* (2) Once accompiished, the- process 15 inte 
stable—in some cases, perhaps, „totally 
versible. 1 -— е 
"(3) It is often completed long befor? оў 
various specific reactions to which the iMP? „re 
pattern will uiimately, become Jinke 
established. ИГТ 
From a study of the cases disperse md 
zoological literature, I аха able to add а '" 
characteristic: 2. ith the 
*(4) The critical period coincides Y in we 
first appearance of an irstinctive activity ° ot 
individual life, though the effect do of {nis 
necessarily remain confined to the fiel И 
instinct’, | Ж 
+ Tt appears that, with vety many gr d 
animals, imprinting is indispensable ing? 
‘aermal, biologically effective, function ly 50 
sóme on many iastincts. -This is pine dé 
beceuse the genetic apparatus, that E ont 
genes disposed in the chromosomes, ha f at?” 
à limited capacity of transmitting distinc » cum 
of readiness for reaction. Since the € Ж 
stances obtaining dpring the critical pe? 


> иин. 


"Printing? 


———— 
"à — 


BIOLOGICAL REMARKS 63 


fairly, unifo- Я i 
ing pom у biologically adequate imprint- 
пеачи У ollows, and then the result; is 
instinctive med re inclined to think that зай. 
In its devela ari is * innate *, or contrcied 
nly hor cs by thé action of the genes. 
тү Жы кф т-с gael 
brings about Kee curing 028 critical, period 
ing, do he lo-ogically inadequate imprint- 
observable. processes become *уоса]? and 
he P ü à E 
en ue ie now .arises:, What happens 
" ; mstances totally preclude ini- 
änt E mo zodlogical .literature, some 
© imprint; sare described. which concern 
Schema * sing of the fear-releasing ‘ enemy 
" With m | 
lcal deve 
Proceeds i 


Ы 
` 


" ^ 
lli cae: birds, the ontogerie- 
uibs = or the fear-flight reaction 
S react first ollowing sequence. . The young 
flight, se: to the warning cry of the parent 
reaction jg wee for cover, hiding. Later, this 
Prey, oe also by passing birds of 
j* e бї states that Kriitzig isolated 
Ind. Tho: gan for a short time from their 
Tus e T eht reaction could never after- 
d SY did not ased in the ‘ natural’ manner. 
Svelopeq а react to the warning cry, and they 
i т. чиа, chaotic tendency 
e Mim presence of biologically in- 
blow’ their hea stimuli. Апу object floating 
On? leaf, and (butterfly, large insect, wind- 
Уз. such rea sc forth) could cause flight. 
infor © Cause, а ctions occurred without any 
haq at ihe- n At. were їп vacuo; ^ We must 
Ten aine M releasing * enemy schema ' 
Orts ger, defective, too unspecilic. Lorenz 


5 simi] 
ar 3 
hog Na jg di Observations... "Улеп the enemy 


arni 
Let S Of a real 
hij. US. 


We 2 With 


ap # 
9 not general survey of our ignorance. 


n ue E a she key stimuli, or the 
© ha, Süncts emata, for the release. of 
hinge no en or impulses are constituted. 
Өс це КЕШН of the phylogenetic’ 
t ing or ho ihe genesis of Мар. ` We 

Ow unspecific the releasing 


key stimuli (schemata) are, and what part 
imprinting processes play in them, in order 
that they may be psychologically effective 
What follows, stands therefore on an unsure; 
empirical foundation. But I will endeavour, 
with the help of as few assumptions as possible, 
to bring a series of known facts into a new 
connexion, and to focus our attention on some 
facts which have hitherto been insufficiently 


observed. 


Anxiety їп Early Childhood as a Phylogenetic 
Inheritance and Part of an Animal Instinct 

I shall make two assumptions, hitherto 
empirically unproved: 

*(1) The to-eyes-and-forehead schema relates 
to that part of the animal fear instinct which 
Man also receives as a phylogenetic inheritance. 

(2) In the case of Man, this schema is un- 
specific, inasmuch as it is not confined to alien 
or hostile species, such as beasts or birds of 
prey, but extends potentially to members of the 
same species, that is to human beings. It must be 
imprinted on the biologically alien species, if 
the human being is to be excluded. 

During its first months, the baby reacts to 
the mother's face by anxiety. We must describe 
this fear in some detail. It is not the face 
itself, but the * two-eyes-and-forehead * con- 
figuration ог form, which releases the anxiety, 
and the other visual features play no part. 
This configuration conforms to Spitz's smile- 
releasing dummy. Under more or less normal 
circumstances, when the emotional relation 
betv/een mother and child is satisfactory. the 
child recognizes (about the beginning of its 
second three months) * the other human being . 
The face of this being forms the governing per- 
ception, in Spitz's acceptation of the term. 
; © part-object °, built up from the 
inherited, anxiety-releasing schema 

erhaps all part- 


hylogenetic, : 
Б instinct. Р 


of the. animal : 
objects arise from the innate releasing apud 
anisms of the animal instinct. When the im 
has become à part-object, the child smiles, 
nxiety has become superfluous. 

ked fear is 


E lus which had provo 
The key stimu us 9, friendly ’ * other human 


Dow who best! tic pleasure. The 
; hild is, therefore, just as much 


‘on of anxiety W. 
| suverfluous, 48 is the laughter of the 
adult (Freud, 1905). This will also explain the 
children who, 


exceptions described by Spitz: 
in ‘their second three months, do not smile at 
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the sight of a face, but exhibit anxiety. - Spitz 
calls this reaction the ‘reversal of smiling *. 
Such children have a disordered relation to 
their mothers; a partial object has not been 
organized around the innate anxiety-releasing 
mechanism. : go Ж 

The first anxiety of the child is, therefore, 
not the fear of strangers (as in the third threc 
months of its life), but that fear of the ‘ face’, or 
rather the ‘ two-eyes-and-forehead:’ schema, 
which is averted by the smile. Thus we see 
how the first social reaction arises from the 
matrix of the animal instinct, and how an 
inherited, archaic, phylogenetic releasing 
mechanism is applied, for the first time, in a 

ifically human manner. 

€ ast ано that in this first phase of 
child development phylogenetic anxiety-releas- 
ing mechanisms are active, accords well with 
the assumptions made by the school of Klein, 
which holds that ‘the most primitive type of 
fear is the fear of persecutory objects? (Hei- 
mann, 1952). The phase of development is 
known as the paranoid-schizoid position. 
The innate fear-releasing mechanisms are actu- 
ally directed towards 'persecutors', that is, 
biological enemies, to an alien species of 
animals (or to several Species). 

It is a very important question why, in Man, 
one of his own species can become a ‘ per- 
Secutor’. The innate fear-releasing mechanism 
of animals reacts only to certain alien species, 
while their own species affords no key stimulus 
to the fear-releasing mechanism, This ques- 
tion, so fundamental to human existence, -can 
be answered only by an empirically unproved 
assumption. The fear-releasing mechanism 
of Man is not imprinted on alien, hostile 
species, and is therefore biologically defective. 

This hypothesis casts a new light on a number 
of psycho-analytical facts: 

(1) Some fears of early childhood are real 
fears in the Freudian sense. The persecution- 
anxiety of the so-called paranoid ,positien 
Tepresents a very primitive, archaic real fear, 
which we will designate as archaic Phylogenetic 
object-anxiety. = " 

(2) The task of the first €go-nuclei in this 
phase of developmert is to dispose somehow of 
this fear. Ultimately, the ego is faced with. this 
task owing to the fact that Мал” innate fear- 
releasing mechanism is biologically defective. 
Not only biologically relevant, but - quite 
unspecific stimuli can release fear (as shoyn 
by the observations of Kratzig and Lorenz 
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recounted above). The origin of vintrojsctn 
ob-ects’, ‘good’. and ‘bad’ e 
obizcts, that is, of * ambivalence °, will, per "E 
née! to be newly interpreted, but I canno 
into this question here. . = &= ee 
Опе Poem however, i should pe 
touch on: that cf the ontogenesis and Ра лезі 
genesis of the ego developraent in the i "i. 
phases. ri. Hartmarn (1952) speaks, о E. 
stages in early object relauons: (a) the stage 
of the need-satisfying object, and (b) the Н 
of оБ:есё ecnstancy. These stages correspon” |, 


‹ á 2с 
Klein's ‘ partial object’ and ‘total obj rs 


t 
issiniilari T e 
stages. The dissimilarity between th es 
ti He : cc 
classifications consists, according {2 ives 


Freud (1952), ir the fact that Hartmann £7 
most weight: to the differences in the a 
cathexis, and Klein to tne differences "n d- 
objects. The chief characteristic hr 
satisfying (or partial) object is,that it баси" 
effect, it ceases to exist, if the ins imilaf 
need is temporarily removed. A, ks 
dependence on need also сһагасіегі2 1951): 
animal Key stimuli (cf. Tinbergen, | of the 
Further, the key stimuli are also ' Low e 
companion .or mate which Ka e. ive 
object of the impulse. (The sexually а «wolle? 
female stickleback entices by her рї 
abdomen.) Thus there are many des aii al 
and functional conformities between yr ра“ 
key stimuli and human ncea-satisfying ерге 
tial objects. It would not be rash to im 3 
these conformities as genetic relation. di js 
The idea of irnate abject represents is pt 
not quite strange to psycho-anaiytical 
(Fairbairn, 1946; de Monchy, 1952). ae co? 
The assumpti of such phylogene" ero. 
tinuity may tnrow light from another п ase 
some hypotheses concerning the eariies 
of ego-development.  . E 
These hypotheses are: 


1 


e 
„ego and the id, since the developmetit eue 
‘or. the impulses, depends on ontc t 


Н о 5 
facters, being controlled Бу the activity yelo” 
genes. Оп the contrary, the cgo 


» 
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exctüsi 
ae D indes the influence of * reality 
ба? aidie rie the result of * ada»ta- 
bf a qa arming’. +... . The 2 "on 
the oss. d non-differentiated oer) “tings 
fire Hh Agencies in the personality struc- 
тоот in the to cach other again. ana leaves 
(Anna Pune pe innate hereditary factors 
the ego ig "A ч 2, p. 46). The development of 
By eg еш hereditary factors 
ath’ ta е асси of the genes. Wart- 
e opments. autonomous factors in ego 
ше, э & includes perceptiom among 
vn I оз sensitivity to key stimuli, 
i Seno ia] ei releasing mechanism) is 
iets baby the ЕМ ey instinntive apparatus. 
on ated id-ego, т potere of the undif 
a the key strani e schemata ‘correspond- 
Tse fll чыш detach themselves, in the 
sesso id from the id. They 
P. bu wd about which the part- or 
pe Object тен organize. When the 
ban жилы rid is reached, they have 
А rmed the; rom the id (impulse), and 
mselves into organs of the ego 


Int: H 

© jected objec 

коа thus ts). The key stimulus-part- 
o 


ion ( 
Stin Ț 2 descri : 
(3 10 some tms the nature of this sensory 
artman "n 
ü ; 
Tela О the x Kris, and Loewenstein (1946) 
fer fe ae ‘importance of object- 
v, their vd rena of the ego, and 
iim sons, The x ИР ad оѓ. Spitz's 
ору, Which 1 hs imprinting processes of the 
OF Sica Parallel, ^ Cescribed earlier, afford a 
novi topomous ° They show the interaction 
ent, ?' ent.co . (gene-coatrolled) and 
реа, t is the ү * factors of develop- 
(Dri, eee bees control the tempóral 
a) ar ЩЕ prog riical phases during which 
Phe occur. They determine 
hie 2 ңы е of development) enc 
enomen at this stage. Tinbergen 
“Ovironm, on ' preferentia! learning ® 
necessa ent which: can prcvide ‘or 
| М i y situation (or the matezial) 
tS hipa alternari the case of the animal, 
Is el Aaliye is : 
Rer y y іну under natural ccudi- 
Tare: in the case of мап, 
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(4) The temporal localizati i 
. ) tion of the imprint- 
ing processes is probably connected "m 


.fixation' in the psycho-analytical sense and 


with * phase-specific vulnerability ' (Hartma 

1950). ]t is not inconceivable that аео 
antas of the first imprinting processes in the 
child, during the establishment of the first 
object relations, may be a factor in provoking 
* primary’ disturbances of the ego in the sense 


of Hendrick (1951). 
ЕЯ ж 


р Let us now turn to the child's fear of strangers 
in its third three months. The key stimuli 
(= pre-objects, Spitz) of the foregoing phase 
have become human, libido-charged part- 
objects? and these include the face of the mother 
(and, those of familiar persons). The part- 


objects have become specific and differentiated ; 
not every human face is à part-object. The 
and 


child discriminates between familiars 
strangers. Accordingly, the indiscriminate 
smile has disappeared, and in this Spitz is 
right. The * nwo-eyes-and-forehead " portion 
of the stranger's face has thus retroverted to 
the archaic key stimulus of the innate fear- 
releasing mechanism. This is the fear of 


strangers. 

The fear of strangers in the third three months 
is, therefore, an archaic real fear (object fear), 
and not the fear of loss of an object. For this 
reason, it is felt even when the child is sitting 
on its mother’s arm. 

I therefore assume, in opposition to Spitz, 
thac the fear of strangers is not released by à 
specific partial object, but on the contrary; 
because the child realizes that the strange face 

‘ glared at’ by 


is not à part-object, he feels à 
timulus (or pre-object). 


the Zear-releasing key S < 
Тһе ѕресійс part-object leads to the suppression 
of the fear and its diversion by the smile. 

If my theory be correct, we come to the 
following seemingly paradoxical conclusion: . 

Of ail animate beings, Man is the one in 
whose psychic life fear has the greatest sig- 
uificance. In him it is generally diffused, and 
may be released by biologically inadequate 
situations. Man is 50 prone to fear just because 
he is least exposed by hiş environment to bio- 
logizally real dangers. 


SUMMARY 


My thesis is based on a series of concord- 
n combined with 
5 


anses: - 


(1) The adult’s fear, whe 
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passive body-destruction phantasies, the baby's 
first smile in its second three months, and its fear 
of strangers in its third three months (eight- 
months-anxiety) concord in being released by a 
definite visual Gestalt, that is, by the ' two-eyes- 
and-forehead ' pattern. Its fears are not releesed: 
by a definite object, and the smile is not directed 
to an object. For if the visual properties of the 
*releaser" change—if one eye in the full face 
view is covered, or if the profile’ is turned 
towards the child—neither fear nor smile is 
released. It seems, therefore, that the visual 
configuration (Gestalt) and the emotional phe- 
nomenon are closely connected. 

(2) Animal psychologists, especially the 
ethologists, hold that all instinctive modes of 
behaviour (such as sexual behaviour, tare of 
young, hunting for food, hostility, search for 
resting place, excretion) are released—given the 
specific physiological readiness, that is, the 
need—by specific key stimuli. These are 
Gestalten in the sense of the Gestalt psychology, 
and in their construction, many sensory 
features of the object towards which the 
is directed, although they are perceived, 
included. One key stimulus which is 
active in many spheres of the animal ki 
is the ‘ two-eyes pattern’. 

I make the assumption—thus far unproved 
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asleep, on awakening, and on insomnia and hyper- ! 


ia, is most welcome. N 
Tonte whole, Dr. Fliess * remains more impressed 
by what Freud has not said than by what his anepi 
are saying °, and this especially refers to bioanaly- 
tical” tenets about the nature of sleep. Discussing 
Grotjahn’s paper on ‘ The Process of Awakening 2 
Fliess arranges his comments under several headings, 
which he also applies to other authors. Some of 
Grotjahn's ideas, such as his description of "ego 
feeling in the dream as part of reality and a decisive 
Step in the process of awakening’ are considered 
‘original’ and ‘astute’. Similar appreciation is 
given to Bertram D. Lewin, Lionel Blitzsten, Ruth S. 
and Kurt R. Eissler and their work. Other findings 
are grouped as mere * rediscoveries" which need 
never have been discussed if their authors had been 
fully conversant with Freud’s work. This applies 
also to Garma, for instance, who in his paper on 
* The Traumatic Situation in the Genesis of Dreams ^ 
* generalizes on an old finding of Freud and by doing 
50 is persuaded that he has made an original contri- 
bution’. Under other headings are listed those 
points which are ‘ obscure ° Or, worse still, * incor- 
rect'. In some cases controversial points have been 
* uncritically adopted by an author’, 

In his general Observations and rei 
valuable points are made and d 
Fliess's advice that a Sharp line sh 
between the patient's and the analy: 
to a dream is timely and far too 
He rightly reminds us that ‘ the analyst holds the 
key to the Symbol, the patient to allegory and 
metaphor; if the former assumes the prerogative of 
the latter he is apt to replace the dreamer's thought 
with his own’ us to reduce * 


marks many 
iscussed. Dr. 
ould be drawn 
st’s associations 
often forgotten. 


Many 
small and comparatively unimportant papers Fzve 
been discussed Yet no mention is made of Filla 
Sharpe's book on Dream Analysis (1937) 


‚ Which 
5 much original and basic work 
In the reviewer’s o 


most welcome addi 
library, 


pinion Dr. Fliess's book is a 
tion to the psycho-analyst's 
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Hilda C. Abrahaic« 
N chosexual Functions in Women. 

enedek, M.D, (New' York: 
Pp. 435. $10.00.) 


Freud wrote: * 
somewhere in dire tic processes 
and takes oVer from them instinctual needs and gives 
them mental expression.” Therese Benedik has 
attempted, probably for the first time, to obtain 
Simultaneous information in human beings about 


By Therese 
Ronald Press, 1952. 


We suppose tliat 


it (the id) is 
ct contact with som 


BOOK REVIEWS 


А ! mên- 
th three interconnected biological Be prove 
ислей above. The results of this effo 

iemely rewarding. : 

e ошкош in the somatic DIOC aque 
assessed by the use of tae vaginul smear he vagina 
As is v etl Known, changes take -place in t pes 
mucosa during {һе menstrua! cycle, ea ovarian 
correlated with levels of gonadotrophic anc patiente 
horinones. A special method of eeni sessions 
drives dnd phantasies during psycho-anelyti Sani 

was adopted in order that a compar Ma 
made between changes їп vagina! Е sets Of 
psycHo-analytical observations. The. X ;endentl: 
Observations were made completely ind ren de 
and it was found «hat predictions. те 
with à high degree ofaccuracy. The a сопсер 

,have confirmed many psycno-analytic^ new Pro” 

auld opened, the road o^ ihvestigation phe sul? 

‘blems.* As the author puts ‘it: ‘It р bon psycho. 
prising how ** natural " many of the Ed ered i E. 
analytical concepts become when investiga ric 


s were 


aine 
5 


s ress? 

So only one point SL he de and 
here It is that such work, if it can be Мален pe 
developed further, raust mark a very imp nen 
in the development of psycho-analysis. ical factor 
much more than the study of psycholog iiy E 
in somatic illnesses. It means the be: proces 
studying essential fundamental biolegi 1 pehavio i 
in their relation to symbolical activity E 25 те 
and vice' versa. Studies attempting. "ng 0 Є: 
Somatic processes with Бердиге an any p 
mental expression of drives can never Е nalysis jt 
near the complex trutli. Only psycho- life in 
afford the means of studying phantasy yof 
richness and changing complexity. vaginal cy? 0" 

Much progress has been made in’ тарапа , mo ont 
since the date of publication of the e. the pr pe 
graph: which forms, an iniportant ap A in у by 
book. It may be that certain ci АУ use il 
methods of assessment of hormonal ac d in the ji (7 
the author may have to be reconsidere, et, ш 
of further work on the subject. Pon 
mental principles: have not changed. 


ect, there * gly 
of papers relating to the same s certa" ot 
enormóus amount of repetition. i sine it Бурд 
makes its feading rather difficult. Bu Sal fune d 
intended to be a treatise on psycho-sex ethet Оой 
in women: but rather thé bringing o conc ў 
author's contributions to the subject, Pers is а 
can enly be that this contribution of 
"importaut one. 
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Psychoanalysis and the Occult. Edited о atio 
Devereux, Ph.D. (New York: rs 4314 d 
Universities Press, Inc., 1953. ` Pp. T tected a 
In this volume the editor has co 


ге 


ч transfe: 


` à BOOK 


Psycho-analyti 
eee mid papers dealing with parano: mal 
at are based on the clinical or personal 


€Xperienzi 
es of psycho-analysts. “(The recent pape“ 


by Branfman an 
ne ree e a 
i cal. review ie Ei hese he has added an 
himself, us У y Eisenbud and two, essays by 
Psycho-anal /ti om ^ Extrasensory Perception. and 
echnique da Epistemology `, the other’on * The 
Analysis’, | Analyzing “ Occult " Occurrences in 
tion, one utet pem such:a rigidly clinical selec- 
e Dunibér a as. involved excluding a consider- 
Parapsycholo of contributions to psyclio-analytic 
€ nature wen he has clearly ‘been influenced by 
Stricted d = own incerest in the subject, which is 
усер ме. relevance of telepathic occurrences 
rence i aad analyst to the problems of 
5 standpoint i , ceunter-transference. Aithough 
Ness or other, is in a way evasive, since the genuine* 
Question or e -of paranormal phenomena is a 
бап eat general interest and one to which 
able contributi ; 

of providing a sesto it has none the tess the merit 
pamewort hw исе апа therefore manageable 
n: Uliarly apt to ich to consider a problem which is 
Ovides the edi elude definition. It also incidentally 
i Temarkable soy, with the opportunity to perform 
Cm the italie d de force of discussing in some 
о Ces in a a problems raised by paranormal 
tivations of b nalysis and the psychopathological 
mmitting hi oth“ sender ' and ‘ receiver ’ without 
Te such ME to.a definite opinion as to 

аф IS Vo ees еве ever actually occur. 
A antribution : puet then be considered primarily as 
aha] record of Tus нр theory and practice and 
appe s Who bros "лем end experiences of those 
woqrent telbathic been sufficiently impressed by 
expla, O report ihe sccurrences durirg their clinical 
those tt rote is to attempt to find some 
have analysts such esis. It also includes papers by 
n sufficiently Scnilder and Hitschmann who 
Problem { y impresseu vy the importance 
these Pat such thee report observations tending to 
3 Other imi. are explicable by hypo- 
Since most of 


ers үү 
ere wri В 
; itten as independent contributions 
e 


; Petit: 
ls ep} OUS г 
nhansed “ading if taken as a whole. 


ай th 
e elis n ОУ th 

for ;" eligible a uem that {һе editoz has included 

Hit асе in th es by the same author even if, as 

Бе mann, ре case df those by. Freud and 

Ssult material articles include adequate suri- 

Моц € is left "T aee in earlier ones. Аза 

Кома € if one а much the same feeling as оге 

рп, ith а des to axesteuraat and although 

volts t аз expected ust me of excellent ingre- 
о the cookitig oneself. The 


be that Жез 
iscuşsa p norma? 
Mental Fo Withou: occurrences cannot profitably 
TOcesres эо: consideration of the analyst's 
that ro satisfactory criteria 
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alysis mi 
ysis might well be expected to make а 


erge è 
clearly fiom Devereux's editinz, ` 


‘ 
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mee peus between empathy and tele 
i e analytical situation а 
better made by an essay er ciis eia m 
= If, however, one takes this volume rir 
erence and source book, one must be srateful 
the editor for having made easily available arti vd 
many of which, including one by Freud ie = 
previously untranslated into English or were at 
published in journals that are not read as a Vh en 
of course by analysts. In addition to the two 
essays specially written for this volume by Devereux 
two others, by Gillespie and Rubin, are published 


for the first time. 
Charles Rycroft. 


Psychoanalysis as Science. The Hixon Lectures 
on the Scientific Status of Psycho-analysis. By 
Ernest R. Hilgard, Ph.D., Lawrence S. Kubie, M.D., 
E. Punipian-Mindlin, м.р. Edited by E. Pumpian- 
Mindlin, M.D. Cagis, California: Stanford 
University Press. London; Geoffrey Cumberlege, 
1953. Pp. x + 174. Price $4.25 or 34s.) 

It is perhaps surprising that no bold person has 
as yet written a book with some such title as Das 
Unbehagen in der Psychoanalyse; for the discomfort 
or * discontent ° (how hard it is to find a satisfactory 
English equivalent of Unbehagen!) connected with 
psycho-analysis has all along been recognized as 
great and in recent years has taken on certain new 
qualities or aspects. At first it was chiefly con- 
nected with the embarrassing aspects of psycho- 
analytic revelations and theories concerning sexua- 
шу. At the conscious level these have now been 
largely overcome, and among the intelligentsia of 
many countries at least it is hardly respectable to 
raise objections on this score. Corresponding to 
the change of emphasis in psycho-analysis itself, 
resistance is now directed to psycho-analytic views 
concerning aggressive impulses, especially in chil- 
dren, and (as Ernes y reminded us) 


t Jones has recentl | 
the:combined repulsion and incredulity which many 
feel about Melanie Kl 


ein's findings in this sphere are 
їп some Ways very similar to those felt concerning 
Jier work o 


Freud's ear n infantile sexuality and 
sexuality in general. A third source of embarrass- 
the scientific status of psycho- 

iability of its findings 


ment concerns 

analysis. and therefore the rel 

and the adequacy of its theoretical concepts. Freud 
ers have often felt 


ny of his follow 


n this score, while outsiders from 


s, endeavouring to approach the 
unbiassed mind, have been constantly 
ontrast between the immense interest 
and importance analytic formulations, if 
correct, anc № them the elusiveness on 


himself and ma 
some misgivings О 
‘other scientific field 


rise to the 
that what 
ificant in psychology ad not been 
pioved, awhile wha monstrated 

r else 


was eithe 


minon sense 0 
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was relatively trivial and superficial. This kind 3 
Unbehagen found expression in the British Medica 
Association's inquiry concerning psycho-analysis in 
the 1920's, and in America was dealt with in the 
chapter on psycho-analysis in Psychologies of 1940, 
perhaps the first time that psycho-analysis was 
accorded full status as a * school ` of psychology by 
“academic ' psychologists. In more recent years the. 
same problem has been treated in an increasing 
number of books, articles, and discussions by more 
or less friendly critics who have approached the 
subject from the standpoint of philosophy, logic, 
and scientific method, and who have clearly suffered 
from the same embarrassment caused by the 
apparent discrepancy between significance on the 
one hand and amenability to strictly Scientific proof 
upon the other. One of the latest and most impor: 
tant manifestations of this tendency is to be found 
in Psychoanalysis as Science, the printed réport of 
the Hixon Lectures 'On the Scientific Status of 
Psycho-analysis ' delivered at the California Institute 
of Technology in 1950 by a psychologist and two 
psychiatrists, all of them eminent in their own fields, 
friendly to psycho-analysis, impressed by its import- 
ance, and desirous of a closer iapprochement 
between psycho-analysts and fellow-workers in 
adjoining fields. 
As Dr. Pumpian-Mindlin, who acts both as 
editor and contributor, reminds us, we must not 
expect too much. Psycho-analysis started as, and 
Still is in many of its aSpects, a branch of medicine, 
and all medicine is part * science? and part агі", 
In deaiing with the Psychosomatic troubles of 
human beings (and in all complaints there is a 
Psychic factor, as part-cause or part- 


the variables are sO many that actual treatment of a 
patient cannot be reduced i 


terms, and since in psycho: 
* treatment ? are combined 
findings which are utilized 
of psycho-analysi 


у reasonably be 


expected to raise Special difficulties. It is admitted 


that Psycho-analysts in their 


[ y complex and 
e unconscious itself may be). 


us rational mind, in - 
n ' the two principles 


i Every mental State and. 
every bit of human conduct depends partly on 


h 

unconscious and pzrtly on conscious Loi e 
of course in very varying proportions) an e an 
‘ask. of psycho-analysis to show the cm E 
influgnce of unconscious factors in gn» P. art an 
* Psycho-analysis "says Эг. Kubis, ` is tl terms 0 
science qf interpreting human experience "d uncon 
the canfluent interplay of conscious = whic! 
scious piocesses’ (p. 99)—x definition Wl ^ 
perhaps not every psycho-analyst will AE asizing 
which has at any rate tht advantage of qe ov 
the many variables {largely due to fixation а account 
determination) which have to be taken info aloe 
in any-explanation or prediction of a oughout 
events—a theme which constantly recurs t eub or 
the book. This vast.complexity makes it qs al 
impossible for psycho-analysis—:and d tiene 
human .d'sciplines—to become diee 5, we 
. Psycho-analysis сап cnly ke called:a co which 
are willing to accord scientific status to a f multiple 
can only deal with its material in terms © conclu" 
variables’ is the modest,. but surely соге ын ту 9 
sion of the whole argument. This тин аў of 
variables also, it is suggested, accounts te, w 
the disagreements between psycho-analy articula" 
naturally seize upon and emphasize T ke 
determinants among the many that are T positio” 

Nevertheless, however special may E aoe dr 
of psycho-analysis and whatever the al E gr 
Should make in virtue of this ope eed io impro 
question remains: Can anything be dem etation9 
the validity and reliability of its ^nterpr no 


D f psy у 
test them both in and outside the figld “fairly mi 


and—especially if read in conjunction 3 SupP md 
the papers recently published in the ү дизе ? гу 
to this Јоџкмлт, (particularly those о d а ve" 
Massermzn)—enable the student to of n 

adequate idea of the extent and value of. 


: lier 
branch of research, which Sears in an but for Y о? 
dial Psy UD 
dealing а/о“ 


э tedi” 
^ ecte! ily 
Test’, in which human conflicts сап be prO) fam 4 


ee - fsituations ina 002 дл 
pictorial representations of situations in papa ; 2 
out a 2 
theo!” d 
d е pa 


3 


` 


: Valuable, sin 


Case th 


Introduce d b 


x ,^ BOOK. 
(p. 30 ; 

ате ойынын use of the word association tc st, 
іпвепіоцв схе у suggestive. .Keet's simple ' end 
retroactive M which utilizes the proces: of 
злс. ibition to enable the repression of 
e ideas. to manifest,itself, is 'especially' 
elaborate ES ee it requires neither hyprosis nor 
ем mee (with the complications which 
to repetition e ? introcuce) and lends iisel’ readily 
of such neo S pni fulfils the other desiderztum 
су should iP enim ШЕЕ stresses, that 
Correct) Psych Possible not merely confirm -(or 
me Кыр бн findings, but should provide ` 

d Foie dition to our knowledge: in this 

lority of ДЕ brings striking evidence of the 
C = interpretative over a merely per- 
Xpressive technique (of 'the-kind 

Ue to enis Жш Rogers) in removing: aninesia 
Setting. E least in this particular labora-,” 
Pts to te quite. a different direction.lie the 
St psycho-analytic findings as regards 

anal (Sears) and oral (Goldman) 


am the correspondence of ‘ oral” 
si 265 to early feeding situations іп the 
tho Pfirmation . uggested by Abraham and Glover— 
nói evidence de hich is in striking agreement with 
x Ogy Ко en in the book) from anthro- 
Perimentati im and Mead) and from animal 
gen’ "Bards T (Hunt and others). 
à at h н жы 
Nera — which 1. relevant animal experimentation in 
aug чесе se "s its origin owed much toʻa fruitful 
ag OTS are sor € work of Freud and. Pavlov—the 
Герат, Somewhat cauti Р ; 
ат Ссашйоиз and non-committal 


апар SS the di . 

king: ee of its bearing upon psycho- 

ta uage, and f 5, It is pointed out, do not possess 
orm, it any, only the most rudimen- 


(inst; Cone 
t epts . ; A В 
inea ру P'S” In man the gratifigation of simple 


зар, Сиа! 

А time ae nearly always subserves at the 

Осо 5 this kind of more coniplex and symbolic ends. 

how „ЇЙ animal Overdetermination and symbolism 

CN "if at d и And, connected with this, 

ang i erence bern. there exist in animals that 
etwecn the unconscious illogical 


Consci е 
Ous rational aspects of the mind 


ассо 
кө the definition of psycho-analysis 
> "Orms the essential field of psycho- 
>i "pei caution is, no doubt, very 
Y quite à е other hand, the similarity 
Observer, . number of experiments (with 
he beha and dierent kinds of animals) 
о ani гове, en aspects of hu:nan ааб 
pirati Sms Which poy manifestations of the various 
On ang A Nenros, Psycho-analysis-has chown to be 
ike as (displacement, fixatior, regres- 
ss”, must Dite generally in * behaviour 
animals Surely make us feel that this 
Ndication Provides at once both a very’ 
: biologica] of the fundamental correctness 
lons а ig S.gnificance of psycno-analytic 
streng case for further intensive 
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study of the similarity and difference between men 
and animals in the light of all the remarkable data 
which * experimental psychodynamics’ is provid- 
ing. 

And yet the ‘discontent’ among the writers of 
this book persists, and is no doubt a healthy sign 
stimulating, as it should do, psycho-analysts to 
make .efforts to introduce greater scientific precision 
into their own work where this is possible (Glover's 
pioneering efforts in this direction are, somewhat 
strangely, néver mentioned) and to seek help from 
other quarters where this may be beyond their 
‘Anyone’, says Hilgard, * who tries to 
isal of psycho-analysis must be 
as it is stated, it is mostly very 
he bulk of the articles in its 
d as research publications 


powers., 
give an honest appra 
ready to admit.that, 
bad science, that t 
jcurnals cannot be defende 
at all’; though he goes on to say that in spite of this 
* much rilay be learned from these writings’. Even 
Dr. Kubie, speaking as a practising psycho-analyst, 
voices a corresponding dissatisfaction when he says: 
* For twenty years 1 have been spending ten hours a 
day in a process whichis at once perplexing, con- 
fusing, enormously stimulating, exciting and provo- 
cative. Many wimes during these years I have had 
an intimation that something of enormous value lay 
just beyond my vision hazily outlined in the accu- 
mulating data on human life’. Private practice, he 
suggests, Was essential to psycho-analysis in its early 
days; but it is not the best milieu for research and 
* it will ultimately destroy psychoanalysis if it con- 
tinues to be the exclusive or predominant field of 
psychoanalytic activity in the future * у 

The solution here offered is that of closer colla- 
boration between psycho-analysts and _ others. 
Kubie himself looks forward to the foundation of a 
* Research Institute in Psychoanalytic Psychology 3 
in which a host of problems (many of which are here 
enumerated) will be investigated by psycho-analysts, 
biophysicists, neuro-physiologists, _ ant 
pharinacologists, clinical psychologists," cultura. 
anthropologists, biostaticians and others, in (where 
necessary) sound-proof, air-conditioned, _ tem- 
perature-controlled rooms with one-way podio 
infra-red photographic apparatus and, ep 
pnysiological equipment of the most varie dp 
This, he admits, is ‘а dream of the future ’, d 
is clear that, according to this view, the aem e 
psycho«analyst is nearing the end of his te eum 
tap e i pare © a ЧС lectures Dr. 

i d again in the course © MS = 
eredi to his colleagues 1n other disciplines 


for help in the work of validation and evaluation of 


psycho-analytic findings (giving in Lopes gee a 
very: interest ng series of interpretations © very 


varying degrees of cogency, ranging oes ie 
obvious žo the highly specul: e 
Freud filst opened up as à so 


Berggasse has no 
contact with so mà 
revealed so many 
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almost the whole gamut of human scientific know- 
ledge and equipment for its proper i b 
Psycho-analysts may well be proud of what they nd 
accomplished, but at the same time must realize tha 
they can no longer carry on their task alone. Р 

Such seems to be the verdict of this ers 
If accepted, it may'mark the end of an epoch. 
Scientists in other fields must accept the chelienge 
presented by the findings of psycho-analysis, in order 
both to give and to receive; and psycho-analysts on 
their part must abandon such isolationism as may 
have persisted from an earlier period when they 
had perforce to work alone. The practical implica- 
tions, as they affect the policy of psycl.o-analytic 
and other scientific bodies, have yet to be worked 
out, though they may fruitfully become the topic of 
very serious discussion in the next few years. 


J. C. Flugel. 


Cerebral Mechanisms in Behavior: The Hixon 
Symposium. Edited by Lloyd A. Jeffress. ‘(New 
York: John Wiley & Sons; London: Chapman & 
Hall, 1951. Pp. xiv + 311, 525.) 

Design for a Brain. P W. Ross Ashby. (London: 
Chapman & Hall, 1952. Pp. x + 250. 365.) 

Mind, Life and Body. By Reginald O. Kapp. 
(London: Constable, 1951. Pp. xviii + 196. 
12s. 6d.) 

The Hixon Symposium consists of a number of 
papers given to a small distinguished group together 
with the recorded discussions of them. It thus 
resembles the published discussions of cybernetics 
that have taken place of recent years in the United 
States. It is concerned broadly with the same theme, 
but it is much the most important volume of its kind. 

Professor von Neumann opens with 
account of electronic computers, showi 
may reasonably expect to be able to d 
He discusses, for instance, the conditi 
an automaton could reproduce its 
whole, interested though he is in 


between computers and organisms, he is mere 
concerned here to point out certain significant 
differences, Professor McCulloch follows with an 
Interesting treatment of the analogies between 
Computers and the central nervous system, with the 
aim of showing that anything operat 3 


ting according 
to the principles of the digital computer is netes- 
sarily able to do such things as remembering. (He 
does not, unfortunately, make it explicit that he is 


referring not to memory itself but to the mechanisms 
that are the physiological counterparts of memory; 
and his title, Why the Mind is in the Head ^ seems 
to have little connexior. with his subject.) Professor 


Lashley then gives an admirable Paper‘zntitled * The 
Problem of Serial Ord 


) ег іп Behavior?. The Organi- 
zation of many phenomena that take а certain length 
of time to develop, such as uttering a sentence о: 
trotting on four legs, 


: he argues, cannot be explained 
in terms of successions of external stimuli. Ther 
are almost no physiological explanations for 


an excellent 
ng what we 
o with them. 
ons in which 
elf. On the 
the analogies 


these 


in which ement servi 
‘central processes іп which each el 


' dence comes from ships in writing 


3 ог. 
‚ organized but of some extraneous fact 


interes 
‘skould rot be missed-by anyone inter 
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; могу which 

neglected phenomena. There.is one pi bs 5 

asserts thai ‘ verbal thought is а single ЫП 

А тя (ps 

aroyse the next by direct association ос 

Professor Lashley point. out that. this,is i ' ciations 

because the thought depends on. aider азаб ae 
than those linking the words in the spoken 


c nten- 
: Sas ЖУ п the Ше 
Does the determinant of,order lie, (пеп, її facility 


ore.than the'intention or idea. Pı 
theielare believes * that the mechanism W T units is 
mines the Serial activation of the a units and 
relatively independent, both of the mọ eting evi 
the tnorght structure’ (p. 118). ie speakinE 

5 ccol" 

(Incidentally it is interesting to find Ша! nici ‹ 
to the author's experiments, * in peor toot an’ 
tongue usually drops te the back of t a N T 
shows no detectable movement > (p. ting £0 ү 
essence of the problem lies in accoun serpretatión 
“generalized pattern or schema of mii a oy 
which may be imposed upon a wide 2 gens? 
wide variety of specific acts" (p.-12 tions s" 
control is ruled out by various consider remo al b 
as that it would be too slow. Ишле, оп ane 
one leg of a dog or insect leads to PP: j 
alteration in the order of stepping. ideas. O on 
able in terms of any of. the cléer ial oriental’ 
interesting facts are those in which ge е по“ 
is preserved по matter how the Lund s Артіс 2° 
or rotated. · The task of expiaming т P inf 
clearly comes under .the seme. De prous 1. 
spatial properties are often іпісгргеіес is rapi se ial 
temporal oader; eyen in yision there ing а n di 
ning. He thinks it possible that Liege 9 
arrangement-may sometimes be the : 
order. which presupposes that * mem py tri 
association, not ónty with other stes . 
also with the system ‘of space coor pa trace CP gf 
“these space characters of the prs 
scanned by some other level of t satel” ; 
System and so trarsformed into succe nt pheno y 

This is an impressive list of significa ashley 
in search of an explanation» rege 
on.to provide evidence that Ud tive. 89% | 
central nervous system are always 2 eut proce i 
each is involved in thousands of differ оЁзез!5 
This is in conformity «with the WP e ele 
*eraporaloirganization is a matter not О 


inan 


rones } 


poo” 
« These.three papers occupy half the ed іб 


m t 
development of neurophysiology. eem mf 
been startling in their impact when the e the ^5) 
hear them in 1948, though by the cee one ^ de 
аррегтей their novelty had worn off, ea new” 3 P 
even say that they contained no нае able fo 
None the-less they must remain за 


X 
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Interesting detai : 
msn ei they contain and for inge aes 
the writing terd certain ideas in a field where 
_ The тапи edes rm Я : 
important, — papers and discussions, though 
онуи css striking because much of the 
mh our meae of recent plugs to »ld gaps 
Notable cont ^i Ve; Professor Klüver makes a 
tween the e align on. ‘ Functional ‘Differences 
at through 1 _ ie and Temporal Lobes’ arrived 
Should be s cctomy of monkevs. A result that 
Monkey disd iced by all psychiatrists is that when a 
of her i. > nearly seven years after the extirpation 
Sions x lobes, new hemorrhages end adhe- 
author adds ound in the abdominal cavity. The 
Patients a Ma a time when thousands of human 
i Syréctomi Е to be lobectomized, lobotomized 
mind that s Ss , the possibility should ve kept in 
Mitiate pr urgical procedures on the brain клау 
Pathology D which lead to extracerebral 
Ced кошш of a lifetime later’ (p. 165). 
Correlates alstead discusses the physiological brain 
Shler A intelligent , behaviour. Professor 
сероз, ғ Eos `“ Relational Determifation in 
ponts that 2 е shows by psychological experi- 
a comes ^ enti pm under visual inspection 
th ers in struct ed’, i.e. that part of the visual field 
at there E in relation to the rest. He holds 
Чар omenon ns a physiological correlate of this 
Wan spreading е ix: would consist. of electric poten- 
Y (b. 211) ough the brain in a continuous 
wey ph dies he a:tempts to test this idea by 
pPosiui уовісаї means, At the end of the 
ately from oe Brosin summed up appro- 
field is notable аа of a clinician. 
tiş Taises anew ume anc other work in the same 
oe of n ew tlie question of the limits respec- 
Xplanati Curophysiology and zi "i 
Wor ion ofsbehaviou, an of psychology in the 
а < at more c viour. It is obvious from this 
Syst used to be su an be explained physiologically 
atic tre posed. We turn now to а recent 
à 51 his i "atment of this them 
Bene ™portant book a eme, " 
Syst. tal theory of ook Dr. ‘Ashby sets out to give 
dns, s Whether bod which would hold for all 
КАН © his pr vm ysical or organic. This is in 
behav S system's. lem: to fing the source of the 
of Sout He d capacity to produce adaptive 
Meg Plaining s aac gives himself the ‘task 
ааыа Btically, e^ adaptation can be ‘explained 
50а able lucidit he exposition, ‘written With 
Of табе «репа is takes about 200 pages, and à 
Sang matics о is devo.ed to the varicus branches 
\ most went Meri ccc meon depends. This 
Without „Valuable ngement, for, while the appendix 
Nes a > the theory can bz understocd 
А sip ral $ и 


а 
1 
pte У feed.b;; к 
m Ble n báck:m ^ " 
ul echanisms play a large part. 
ang therm play Бер: 


€gativ 
ing, Cann i. QU BE however, such as exists 
thet fre Ot suffice t xercise only э limited contr У 
PE from ile Keep a system stable against 
Concur ers environment. Dr. Ashby is 
ned io find the conditions that are 
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ШО es m the system to find a new adapta- 
a system Dr. Ashby calls * ultrastable " 
An ultrastable system is achieved by including i vid 
sufficient mechanisms, which he calls * Мер fin я 
tions’. (Since a step-function is a dic mcd 
representation rather than what is represented, I will 
substitute the term * step-mechanisms °.) ‹ Such 
meckanisms provide continuous variation for a 
while followed by sudden change, and the * step ° is 
taken when the continuous variation approaches a 
dangerous limit. Thus the bladder fills continuously 
and then at a certain point a mechanism is brought 
into oneration to empty it. =; 
This brief account may give the faulty impression 
that Dr. Ashby is only giving a name to what we all 
know, namely that organisms have some mechanism 
or other for adaptation. On the contrary he pro- 
vides a genuine theory about such mechanisms and 
their mutual effect. Indeed at the psychiatric 
hospital, Barnwood House, where he is director of 
research, he is building a machine that will embody 
all the principles he believes are required in order to 
produce adaptive behaviour. Thus his procedure 
is certainly the scientific one of inventing à general 
theory and ‘hen investigating to see whether 


organisms do in fact behave in ‘accordance with it. 
Here one small criticism of his otherwise accurate 
writing might be made. He speaks of * deducing’ 
his theory from the facts. This is the Sherlock 
Holmes sense of ‘deduction’ which is hardly 
ordinary English and is certainly not the sense in 
which the term is used in logic, mathematics, science, 
and metascience. But what Dr. Ashby does, as 


contrasted with his description of it, is one of the 
ofscience. Itis possible, 


* deduction" has misle 

t only sufficient 
he is almost certainly 
]e explana- 


tion. But, 
only possible ex! 
of any theory. 
we may not need to look further. 

.The power of his theory is seen in what hecan do 
with it. He shows that à * fully connected system; 
ie. опе in which a change in any One factor has 


i К dapt too 
ercussions on every other factor, would ac 
sew for d certainly the 


practical purposes; an 1 
human organism does not appear to be of this type. 
On tlie other hand, in an * iterated system › i.e. one 
ir which there are sub-systems that are relatively 
independent, i ould take place at а 
reasonable speed; human organism. does 
appear to be of this type. Moreover, it 18 easy to 
int-oduce а modification: We can have sub-systems 
of ап iterated system that are independent of one 
anothei fora time and then interact with each other. 
This is done by mechanisms represented mathemati- 

“functions °; since it is unsatisfactory 


cally by ' part 
to speak of the sub-systems themselves as part- 
functions, We may speak perhaps of disengageable 


Still, his i 
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sub-systems '. The importance of this modification 
is that not only does it make a system more like the 
human organism but it facilitates adaptation. 
Further, Dr. Ashby derives a striking account of 
habituation. From the theory of ultrastability it 
follows that the response to a repeated stimulus will 
tend to diminish: * large responses tend, if there is 


feed-back, to destroy the conditions that made them | 


large, while small responses do not destroy the 
conditions that made them small" (pp. 151-2). Thus 
* habituation ' is predicted by the theory: 

There are also other consequences of the theory, 
but these examples must suffice. The significance 
of it will be discussed below. 


These two volumes have the same tendency: to 
explain the adaptation of organisms in terms of the 
mechanisms of control that are now widely used by 
engineers. It is of special interest, therefore, to turn 
to the work of an emeritus professor of engineering 
who takes a very different view. 

In Mind, Life and Body, Professor Kapp, like the 
authors already discussed, offers something new and 
offers it in a new way. He sets himself a modest 
goal: not to provide answers or to’ put forward 
theories so much as to ask appropriate questions and 
to ask them clearly. It is only superficially true 
that he offers no answer or theory, for his questions 
are all asked in the light of a theory, however 
tentatively suggested. Though not new in concep- 
tion, the theory is new in that it has never previously 
been worked out with close attention to the task of 
showing how it can do the work of a theory, namely 
explain something. And the method of questions, 
though it has its famous precursors, e.g. in Newton's 
Optics, is novel in that the author proceeds not by 
asking a question and then discussing it but by 
refining his question until it is in itself clear and, 
more striking, capable of being answered by a simple 

‘yes’ or‘no’. Itis interesting to see how well this 
method works, though the credit should probably 
go not to the method but to the author. 
is perhaps the best theoretical work on the mind- 
body problem ever written from a standpoint that 
takes the mind seriously. 

Professor Kapp denies that ‘the behaviour апа” 
the structure of living bodies depend only on the 
unaided action of matter on matter’ (p. 13), and 
holds that something non-material controls our 
material bodies. By ‘ matter’ he means what has 
location in space and time, and by * non-materie! ° 
he means what lacks such location. Thus nis ques- 
tíon comes to be: * Do things that lack location ever 
act on things that have location ?' (p. 23). 

At this point he introduces his few technical terms 
into his otherwise simple English. These terms may 
well be found forbidding. Yet they areapty Any- 
thing non-material which guides, selects, discri- 
minates, or in a broad sense exercises control, is 


called a ‘ diathete '; the process of control.is calléd « 


* diathesis'; any mechanism that is controlled at 


His book ' 


least in part by a diathete is called a " diatherüe `; 
and anything not so-controlled is called an * adia- 
thetous ` configuration. a . 
A,diaihete isa member of the famous femily 
cbnsisting of vital force, eatelechy, élan vital, and the 
like. But-Professor Kapp is not simply refurbishing 
vitalism. Doctrines like vitalism-are to be rejected 
not because they contain something mystical, but 
because they fail as explanations. Gravitation 15 
every bit as mystical az vital force.. The difference 
is that the one has explangtory.power and the other 
has not; it is possible to sze how the one explains 
and thz other not. This being accépted, we coul 
say that Professor Kapp is refurvishing vitalism— 
but he is doing so with the scientist's eye on part at 
least -of what is reguired or an explanation. 
Leucippus and Democritus had an"atomie theory 
that lacked the explanatory power o£ Dalton's: but 
Dalton was not returning to myth in proposing his 
theory: nor is Professor Kapp. This is not to say 
he has shown that * diathete 7 has all the marks © iB 
scientific concept, but he has gone some distance 12 
this direction. In fact he has not set himself the 
whole of this task. He is concerned largely with the 
formidable difficulty * that no one has yet succecde 
in reconciling belief in non-material influences eit е 
with elementary mechanics or with the principle b 
conservation of energy ' (p. 47) and to show that t 
concept of diathesis enables us to reconcile m 
To do this he uses admirable ‘ earthy " illustrations. 
To move a heavy casting ог to a truck by means 
a crane in a foundry -requires both energy eon 
control. The path for the energy is fror4 a soure 
unknown to the sun; forest trees, coal, boiler house 
turbine and switch house, cables to foundry, 2^ 
then, subject to diathesis, to crane motors ап the 
casting. Thes-path, for the diathesis: is from ; 
source unknown to craneman's brain, craneman 
motor-nerves,craneman’s hands, switches in contr 
cabin, copper wires, electfomagnets that ope e 
contactors and, enable the energy front the bo! 
house to flow througl: the foundry cables into s 
crane motors and on to the casting. (He points 0 тё 
of course, that a diathesis is involved not only y 
but al$o at the coa! mine, also at the boiler house 
and so on.) The transmission of diathesis requi 
operating energy—as distinct from the ener 
operated” ‘upon, і.е. the sontrolled energy: 
latter is directed by thé former by means of à lays 
which is a standing engineering mechanism. ©, 
are in cascade when diathesis and one relay оре де 
оа one lo: óf controlled energy so as to prov ay 
diathesis and operating energy for a secon Dg 
which operates on-a second lot of controlled ene! a 
апс зо оп. By'aving ielays in cascade it is C48 ү 


x ; [o 
control vast amounts of energy by a minute gem 
of operating energy. This means that i f ui ring 


‘athesis operating on the brain, very little ор ; jal 
energy» would be required to: operate the © роду 
nervous svstem and consequent behaviour of the ® o- 
The author goes on to point eut tha* neurop 


ENT x. 


E 


» , $ 


logical 
m i і H 
echanisms do in fact seem to work on the 


princi ^ 
eene Mp ub which the more automaton- 
be. 5 already discussed would in principle 
Finally, Рт Mm 
aiiis ee ofessor Kapp^faces the difficulty of the 
D hard io a There has to be a first’relay, and it 
energy. He e hose a diathete directs the operating 
ж ие some, interesting spetuiations 
he wovld be the first to agree tha? they 


shall Р оета) the tim at which energy 
ansferred. This tentative suggestion is all 


€ more striki 
Strik i x 
Problem iking if one recalls Professor Lcshley's 


Questio answer Princess Elizabeth's pointed 
e UE ен the mind could move the body.) 
ity in Proh on of boldness, sense of reality, and 
Imiration нег Kapp's work commands one’s 
criticism GR d his is not to say there is no room for 
at has no evelopment. For instance anything 
Materia]: thi location is, according to him, non- 
inetic ene is might have the consequence of making 
Sort of Sater or an electric field a diathete. This 
Probably E wouid need to be settled, but it would 
p tally, гое not to affect the theory funda- 
ae the botes important is the question whether 
ix atrolling n or aiathetes with operating energy 
wa Pendent of th. energy a test could be found 
448 framed, ` i e purpose for which the hypothesis 
tisfied, Prog if such а, test could be found and 
> OVerwhelmi, sor Kapp's hypothesis would be in 
йу б confrontes strong position. 
NOS resedted te then,'are two opposing sets of 
us One who i in a masterly mánner in these works. 
va Pism costa interested in the adaptation of the 
to ble and sti fail to find the first two books 
tha elieve that сани, No one who is prepared 
Боор uence bodies c sense or other there are minds 
hes fiet Ан сап afford to overlook the third 
tead © rôle: in Е virtually claim that the mind 
эш, Or comm S in The Hixon Symposium we 
of hort all euni КеП ground is the faith to 
th làviour and 10е, 1 believe, that the phenomena 
© Concepts of minc are ultimately describable 
ces? (p, red the mathematical ard physical 
When! determi the last claims that, though not 
ere inant, the mind has a decisive ról"- 
айу n 


luciq 


y 
d 
Oes the truth Че? 

a MESES . , 

ic BR Tgunism is not dominated by blind 
State 5 Сћаоҳ iv continually prevented from pro- 
oF adaptatic mind that wisely directs «hem to 3 
mposin, ne all the work typified by The 
COncep:io, w^ Dr. Ashby's theory shows that 
Чоп is naive and untenable. But it 
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‚ One of them is that diathetes ` 
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vera nme ыш ria 
А that minds have no independent ról 
The rigour of Dr. Ashby's work and the power of his 
theory might seem to leave no loophole for mind s 
for diathetes; for adaptive behaviour can x Hm 
theory, be explained without such a ет ә 
factor. On the other hand if there are diathetes, if 
diathetes form part of organic structure along ea 
matter, if, as Professor Kapp would put it, there are 
structures that are diathemes, this might seem to 
undermine the whole of Dr. Ashby's thesis. 

Are these two views simple alternatives of which 
we must choose one or the other? Dr. Ashby's 
theory provides for a certain sort of adaptation 
which might bs described roughly as * passive *, but 
does not include * active ' alteration of the environ- 
ment as part of the process of adaptation. No 
doubt Dr. Ashby would have little difficulty in taking 
account’ of this. But there is an activity of human 
beings, and probably of animals, that his theory 
seems to leave no room for: human beings con- 
tinually interpret what is going on around them; 
and interpretative activity would seem to be a signifi- 
cant factor in determining behaviour. For this 
reason, among others, if we were faced with a simple 
choice, we should have to follow Professor Kapp 
(indeed the belief that mental phenomena can be 
explained in terms of the physical sciences would 
appear to be a * counter-myth ° developed as а 
reaction-formation through fear of believing in 
myth). 


t n 
For once, however, we do not seem to be in the 


position of having to make such a choice and thus 


have to give up an alternative that has much of value 
answer that is simple 


init; for there appears to bean 

in general outline: namel ‘that a diathete, though 

fundamentally different in kind from a bit of matter, 
h it to an adaptive 


gives rise in conjunction wit l 
system; in other words that Dr. Ashby's theory of 
adaptation can be given à completely general inter- 
pretation and d to material 


need not be restricte r 
systems, SO that it would not be falsified by including 
diathetes within the systems he deals with. The 
development of this would of course have certain 
obvious difficulties-neither Dr. Ashby nor Pro- 
ressor Карр would be satisfied with it—but it would 
"take too much space to discuss them here. 


Suffice 
it to say that we have th 


ree excellent works which 
give us at least some of | e strands necessary tO 
produce à unified theory. 


J, О. Wisdom. 


L4 
By J. S. Wilkie. 


and Brain. ist 


7 Mind Ў 
Hes see 's University Library, 


(London: Hutchinson 
Pp. 160. 
This 
physiolugy.«: 
Analysts may 
all aspects of 
therefore be © 
analysts who wal 
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view of the subject. To the doctor also it has some- 
thing to offer if he has not kept up with recent 
developments in physiology. н 

5 M J. O. Wisdom. 


Instincts of the Herd in Peace and War. By Wilfred 
Trotter. (London: Oxford University Press, -new 
ed. 1953. Рр. 218. 255.) ' 

To those who are familiar with this wartime book 
only through Freud's complimentary as well as 
critical references to it in his Group Psychology and 
the Analysis of the Ego, it may seem surprising that 
it should now merit republication in even fuller 
form than when it originally appeared. Ia 1917 (a 
year after publication) and before America's entry 
into the war, it was given a long and favourable 
notice by Dr. William A. White in the Psycho- 
analytic Review. For a proper appreciation of the 
scientific value of this book, we, too, should adopt 
his neutral attitude to its avowed albeit secondary 
aim of explaining the warmongering character of the 
German nation. What remains is a Storehouse of 
brilliant and stimulating inferences, leading to 
curiously faulty conclusions. For instance, Trotter's 
postulation of a * gregarious instinct? may be quite 
wrong, but his working through of its modes of 
operation is descriptive of much that still awaits 
clarification in our theory in regard to the ego-ideal 
and the superego. When one combines this subject- 
matter with his plea that the otherwise much praised 
new discipline of psycho-analysis gives too little 
due to the Tepressing forces which successfully 
vanquish unwelcome instincts, he provides a remark- 
able forecast of the redresses still being made in 
metapsychology. — T. 

That this book on sociology, written by a distin- 
guished surgeon for the lay public, should still call 


for republication is the most practical proof of its 
intrinsic value. 


Augusta Bonnard. 


The Life and Idea 
By Geoffrey Gorer. 
1953. Pp. 241, 15s.) 

This is a revised and e 
first published in 1 
of new materi 
Marquis de Sad 
the new edition 
greatest interes 
important pub) 
available to M 


S of the Marquis de Sade. 
(London: Peter Owen Ltd.. 


nlarged edition of a book 


е and his literary works which makes 
very well worthwhile, and it is of the 
t in spite of the fact that a- very 
lication by Gilbert Lély was not 
r. Gorer when revising his book, and 
he was only able to point out in a postscript that 
Some of his conclusions-have to be qualified in the 
light of the new evidence. As possibly vis. Lély, who 
has recently been given permission to use’: the 
archives of the de Sade family, will publish.further 


important material, some of Mr. Gorer’s conclusions 
may need further revision, 


De Sade is usually de 


deep-set eyes and hollow Cheeks; in fact, as Mr. 


; e 
^. vincing proof of at least two of his homos‘ 


934. In the meantime a good deal’ 
al has been unearthed about the 


‚ himself imprisened for being suspiciously °° 


Picted as a cruel rCUÉ, with « 


Gorer shows us, he-was anything but thas. Amd 
¿ing to two independent, official, kind wm. 
descriptions, he was a short, fat man. 5 ft. 2 ae а 
with,thia, greyish-blond hair, a high forehead, з 
sinall mouth, round face, vale blue.eyes,,and avene 
nose and chin. Moreover, poor M. de Sade bine 
unsuccessful таап all his life. Не always aose a 
wrong eienies. Under Leuis XVI е се 
prisoner in the Bastille, from where he was se bee 
only a few months before it was stormed. ee 
the revolution he was imprisoned in the Picpus, ‘the 
Tinally Napoleon put him irto a lunatic hae 
form cf concentration camp of thar epoch. an 
he died in 1514, at the age or 74—naving spent Pat 
than 28 years of his Уе in various prisons im 
‘almost blind, suffering from gout апа дс” Че 
in chest and stomach 7, as ne himself wrote ii A > his 
addressed to Napoleon in which hc asked fo 
ardon aad release. Е А is 
s Although Mr. Gorer tries to be lenient qn 
pathological condition, it is obvious that in th com 
instance de Sade was severely obsessional, ‘ens 
pletely engrossed in complicated numerical SS ДОГ 
which seem to have dominated both his beha tures 
and his imagination. Further characteristic fea : 
are his constant preoccupation with money con- 
shady financial affairs, especially cheating 1n con- 
nexion with income tax. Moreover, we have хий 
affairs, both with people below his rank and er 
pay. On the other hand there is ro«evidence 9° * © 
friendly relation to a man of his own standing: ел 
the contrary, he always succeeded in rubbing into 
in power up the wrong way am? making them dA 
his bitter enemies. In fact he seems, to have bee nia, 
least a borderline case of- paranoid schizophrel te 
who at timss perhaps even suffered: from а 
hallucinations, mainly of a persecutory nature. ous: 
His relations with women were equally ш de 
His arch-enemy was his móther-in-law, Madam б 
Montreuil, who obtained lettres de cachet from d his 
Louis XV. and Louis XVI against him, ЫЕ, his 
lawyer, set the police on his trail, which led uM 
final imprisonment, and, safter many Ye? ghter 
struggle, succeeded finally in alienating her aaa 
from him. When she was tried by the revolut! f fate 
tribunal in 1793, de Sade, who, by an irony P tried 
happenec:to be the president of the tribuna ence 
his best to prevent the passing of the death pee was 
He was unsuccessful, but immediately afte Jerat? 
ir» his views. = in 
Although he does not seem ever to have hg 
love with.his wife, Renée, and was hard y 
faithful to her,-she stocd-by him even. after 
seduced her own sister and eloped with 
Switzerland. It was only after-many years - gave 
ртеѕѕиге, especially frorn her mother, that 5 fac 
up her,husband and retired te а convent. ther 
women as well as men seem to have been ei б ed 
sworn enemies or his devoted friends, who SUPP 


i 
eve! 
һай 

о 
ег 
h ard 


LLL 


him howey 
All pes he treated and humiliated ther. 
above, agreemeat with the diagnosis quóted 
Mr. ; 0 TN 
NE arid Reges at length de Sade as aavriter, 
sake of asd с MM politician, but for the ° 
interesting topic: -— to pass over all these highly 
of de Sade's ie 3n ! confine myself to tlie discussion 
e expressed surp sex'and especially on sadism. 
overwhelming i surprisingly correct views on the 
Infantile on rin of sex, on the róle of 
Mental inden ity, on the efect of early environ: 
9n the dyna псеѕ on the form of sexuality in adults, 
other hand. к of passion, and so on. Ол the 
Congenital ms thought that all perversions were 
Substitute * vhicb,is obviously ‘erroneous; but if we 
is "ue ain tendencie*" for * perversicns ", 
фо d dut will appear as a forerunner of the 
1 Сотер Сз ccmponens instincts. According to 
of pervers e Sade compiled an amazingly rich list 
Studies, bores К on the basis of his historical 
UN era d on the basis of his own experience 
Mr. Gorer tion; a list which, again according to 
either Koi much more complete than those of 
© show оц or Havelock Ellis, or Kinsey. 
Psychology epth of M. de Sade's insight into the 
Pleasures A exuality, I quote him: * The grealest 
| A esis Which е orn from conquered repugnances -a 
W Clinic. inds an almost unqualified support in 
e mee experiences. 
p › о oe impressed the world so much 
Че] сех ца] 8 K:a^t-Ebiag's proposal, а term for 
rer етая was coined from his name. 
ass and ciii able to show, that this is 
obec tibed med , According to him, sadism 
dete E Fieri is ‘ the pleasure felt from the 
Dain! by the wil нош of the external world pro- 
Spec d ЧЕЙ нена, с observer ’.. Itis only because 
acular in et are easier to cause and more 
ese es effect that de Sace described 
© Portrayed ities of ‘his characters, that is to 
ends to be 4 his hero not as a man ‘as he is or 
е, but as he can be when influenced by 
Pessimistic v; It was in this way and because 
Тис. ic view of human nature that he made 


tive Е 
sad 
rG ism far more common than construc- 


2 


Unjust 


maj 

n 
Say, l 
Dret 
Vice 
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pets, long before he reaches the a ME Seat 
dec Е Я е of re 
Cruelty is instinctive . = 2800: 


. .is nothing else than man's. 


energy uncorrupted by civilization". De Sade even’ 


goes further and analyses to some extent what 
changes this innate instinct to cruelty into wild 
uncontrollable passions. If I understand "MS 
Gorer's description, the main factor is un-ünder- 
standirg education which, by unnecessary frustra- 
tion, represses the original cruelty and changes it 
into passion. 

Lastly, I wish to point out two aspects which have 
perhaps escaped Mr. Gorers searching analysis. 


One is the almost complete absence of any remorse, 
guilt feelings, Or reparative tendencies in his heroes 
and heroines, on,the one hand, and on the other the 
surprising fact that quite a number, I would say 
almost the majority, of the cruel and sadistic 
pleasures are coupled with masochistic ones, where 
the hero Өг heroine is tortured, defiled, maltreated, 
bumiliated. The usual dynamic explanation sup- 
plied by M. de Sade is that the excitements caused by: 


the sadistic activities were 50 great that nothing but 


the wildest excesses, including self-humiliation and 
suffering pain, were sufficient to assuage them. It 
is very likely tha: a deeper analysis would show the 
influence of guilt feelings, which is, as we know, 
almost inseparable from any passionate emotion or 
satisfaction. The other point is equally curious an 
calls for further analysis. | Howev cunning, 
unscrupulous, ingenious, and delicate the hero or. 
heroine was in devising and achieving the satisfaction 
of his cruel passions, however successful his per- 
formance, there is usually another, still more delicate 
and inventive person who scrutinizes events and 
shows mercilessly how many mistakes were made in 
the plan and in the performance. As fanas І know 
de Sade’s writings, we have hardly anything about 
the intimate life and pleasures of this second person 
—like Noirceuil, Lady Clareville, etc.—they are only 
there as critical instances. I think it would be a 
worthwhile study to find out their real nature. The 
obvious surmise is that they are split-off parts of the 
hero, derivatives of his superego, which in disguised 
form criticize his performances, show up ВБ shor 
comings, that is, give distorted expression ү his gp : 
feelings; «Бу stretching а point one coul say tha 
formations of 


of , Many ji ges right when he points out Ie EU 
ang асе orks, iacluding the famous Book they are reaction forr 
ally ©те, Wright, Ascribed similar tortures as süch highly ambivalent; on the сек, 
py E t his SUNT differentiates de Sade from them ^ Teassur tne Re de Sada pa 1 ж : 4% s 
IDy zeli, Characters do not excuse their actions not as Gad as they cou En Я А 
aes actions oS political, social, or legal pretences. ^rea'e further tension in him by showing up his 
ate 98у Те described with an almost objective inefficiency: М ЕЧ 
Wh Openly gic eir hidden Т певкане pa Mr. Gorer has succeeded А а © и, 
Ни, humo i, This difference may explain < interesting book. T hope it pe = h ei m 
Wie av horitarian rules, from Napoleon t» analyst to make a still deeper m y ы e eros 
эщ кү with Persecuted and condemned de Sade’s characcer of the woe EG ar e oystit 
ЧУ о Vigour i € 1' point of view, put forwar y Mr. Gorer, t 
condi and consistency not bestowed , иһ the wealth of well-ordered material in his NDS 
ent «5 tO de Sa А > i to anyone who wishes to 
m At to or Pus Sad», the wish to dominate; and will be of ч: кані use to any 
Y are innate. I quote: ‘ the child пареа tur- er study. йг вай, 
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. Problems of Consciousness. Edited by Harold A. 

Abramson. (U.S.A.: Josiah Macy Jr. Foundation,. 

1952. Pp.156. $3.25.) * 
This book consists of the transactions of the third 
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centacts, figure also with greater frecuency їп the 


poltergeist: records.. ' (ing 
The most frequent pher.omena consist cf шой 
or (alliaz of objects, coming seemingly from now 


Conference on Problems of Consciousness, held іп -ahd detymg by wax. of their particular movement à 


March, 1952. This series of annual conferences, 
sponsored by the Josiah Macy Jr. Foundation, is 
one that is of particular interest to psycho-enalysts 
and should be followed as the transactions appear. 
Each member of the Conference, representing a very 
wide range of disciplines, has some contribution to 
make. Whilst it is not a direct contribution to 
psycho-analysis, although several psycho-analysts 
are members, its discussions provide n.uch useful 
material towards the study of ego development and 
structure in particular. 

There is no space to discuss the individual papers 


in this number, which are entitled Consciousness and < Есеп for a factual valuation of the. phenome? 


Metabolism of the Brain; Hypnotic Phtnomena; 
Experimental Work on Sleep and other Variations 
of Consciousness. Although this is a study’ which 
should be widely read there is an inherent difficulty 
in reading what is a transcrinf.f an actual discussion. 
It may sometimes be difficult to ove:ook the group 
situation and to become involved in its tensions 
because ideas interesting to the reader may be side- 


tracked and points of view unacceptable to him 
promoted. 


R. E. D. Markilie. 


Hreunted People. Story of the Poltergeist down the 
Centuries. By Hereward Carrington and Nandor 
Fodor. (New York: E. P. Dutton & Co. Inc., 
1951. Pp. 225. $3.50.) , 

This is a compilation of 375 polte'geist cases,. 
chronologically arranged (the earliest dating from 
A.D. 355) and followed by descriptions at length of 
some notorious cases. The main value of the book 
lies in its deviation from those dealing with what are 
called occult or metaphysical phenomena, in that it 
focusses attention on the personalities involved. In 
most of the cases quoted, it could be shown that the 
entourage in which the various happenings occur 
includes at least one person whose mental balance 
15 In à precarious state or at least in a condition ‘of 
Stress. The phase of puberty, incipient schizo- 
phrenia, and post-traumatic conditions seem to 
provide the * breeding ground’ of poltergeist 
occurrences, Proof of this is provided by the fact 
that the removal of the suspected person coincides, 
In most cases with the departure of the poltergeist. 
There are several other points of interest mentioned. 
Statistics show that the greatest number of polter- 
geist Phenomena occur in the more civilized aoun- 
tries (Western Europe and U.S.A). Isolated 
dwellings (farmhouses, Parsonages, ,.etc:) which 
Impose upon their residents a lack of ў external 


» Professor Grensted is to be congratulate 


x 


š > б М e 
known physical laws. In the euthor's aee n 
motility of the objects is in some way or other rela е 


: zage 0! 
to or dependent on a particularly severe blockage It 
instinctual drives in the individual concerne " ity 


would:seem, furthermore, judging from the be 
of:.the phenomena, that this blockage conce 
aggressive rather than libidinal components. - Je] 
further elaboration of this idea leads howe et 
disappointingly into the very sarne mystic haze +t Se 
out to dispel. "None the less, while discussing Me 
of the cases, Fodor remarks: how invaluable 


: 3 s ave 
psycnological history of the centre figure would hi 


хә, 


n+. 


described. ` 
; C. D. ботрегі$ 


: s 

In this short volume the Rev. Prof. L. W. o 12 
atteapts to survey a vast and complicate А 
Acütely aware of the difficulties, he.does not 5 y 


pu , 
to make great claims but rather, in an enquiring 


out, 
to assess our present knowledge. As ne poi hcl 
there is no agreement, even, as to the fiel ral 


should properly be included under the go ent 
heading of religion, and still Jesc is there agree" nd 
among psychologists as to the methods, aims; ad 
subject-matter of psychology itself. Incthe gro ent 
covered by this volume, tuis lack of agree d 
appears to be highlighted'in the problems inv? сё. 
in religious conversion ‘and religious expen ing 
That thesewccur is undoubted. What thei meno 
Is, is the problem, particularly in the sense О | life 
much psychological understanding of mento of 
permits us to separate ròm these phenome”) og 
the one hand pureiy psychological processes am 
the other hand purely religious ones. 
The psycho-analyst may feel sych 
Grensted does not do ful; дийсе to all that P nent 
analysis, includinz its more modern develop" def 
has to say regarding the psychological i 
standing of religious behaviour. HOWEN а 
always stimulating to hear the views of МСК. 
engrossed in any particular field, even if sch fess 
is the very wide one of psychology, and Fro s pe 
Grensted’s obvious sincerity will at least cause 500) 
'examinatioi, of assumptions, to ensure tha 
assumptions are indeed valid and scientific. tba 
ue 
dispite the reiatively small size of this volumes. use 
af the relevant literature is rezerrzd to, and à T? ure 
ful bibliograpnical appendix completes the T wle: 


тн 
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The they eh 2 
More then" I have chosen: for this pape? has 
tween ы взше of interest. 
winner о Rees af 20 and 40 Freud did far 
Customary elling and sightseeing than was 
Specially dopra young doctors in his position, 
E experie that time. Moreover, he enjoyed 
Ieud's cy nces with an extraordinary gusto. 
IS sense "siis for keen enjoyment and also 
i at have p eauty were, contrary to some ideas 
. developed азн of him, very highly 
Г partly This enjoyment was.partly visual 
wlarated b intellectual. Не was always ex 
ацец уга lovely landscape or town, by 
Painting, Sain and to a iesser extent 
hi Minute гаден powers of. observation, and 
St ects, is w ae he would devote to such 
Mies oh v illustrated in his well-known 
0568. The eonardo aiid Michel Angelo's 
е t ab^ also. illustrate. the intellectual 
lige Ying, Раоа the pleasure іп 
"is interest was always directed, 


Pre 
ha 400 


In the уеаз<“ 


‘interest that s 


к. > FREUD'S EARLY TRAVELS? 


"a "By ERNEST JONES 


re just when his father had 


dragged the young boy Freud to the poverty 
and persecutions of Vienna, a fact he never 
ceased to resent. Then in his early thirties his 
admiration turned to Berlin, where his great 
friend Fliess lived and flourished. Не was 
impressed by the energy, hard work, and stern 
sense of duty that characterized Berlin in those 
days, and which contrasted with the casualness 
and corruption of Vienna. 
The South, on the other hand, had a magic 
that far transcended these more homely virtues. 
Its softness and beauty, its warm sun and azure 
skies, above all its visible remains of man's 
early stages in development: to Freud as to so 
many others all this made an irresistible appeal. 
It represented pleasure, happiness, and all the 
and far-reaching 


opportunities for phantasy 
tirred the very depths. We may 
1 to the . 


first evocation of its appea 
t at Trieste at the age of 20 
ant enabled him to make 
dy on the structure 
e South was not 


had gone to live the 


date the 
months Freud spen 
when a travelling £r 
his £rst researches there, a 510 
of the male eel. So even th 
associated with pure pleasure only; this could be 
combined with intellectual interests, 45 indeed it 
was with Freud throughout. Later on he would 
dash back to Trieste or Abbazia for one or two 
days only, the warm sun of the blue Adriatic 
more than compensating for the discomforts of 


the long journey from Vienna. 

Freud seldom went far from 
visit to England when he was 19. Then came 
those to Triest spent near Hamburg 
to see his betro short trip to Hungary 


ing a sick friend. That brings us to 1883, 
d. In that summer 


Vienna until his 


isi ing to his 
couple of days on à visit he was paying | 
i Я e Gmunden W ich he 


family in » house outsid 


1 
Paper 
г read at the 18th International Psycho-Analy 
31 


tical Congress in London on 27 July, 1953. : 
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had rented for the holidays. Freud was familiar 
with the Semmering district near Vienna but 
this was his first experience of real Alpinc 
scenery. In his letters he always gave descrip- 
tions of the places he visited, and I propose to 
quote two of them, those of Gmunden * and of 
Brussels, omitting the tender personal passages 
with which they are interspersed. 

I will now quote some extracts from a letter 
of 23 July, 1883. ‘ At the railway station Breuer 
greeted a couple whose curious story h} related 
to me. The woman was 36 years old Mad the 
man 26. He had wooed her for ten years. 
When she finally yielded to his pléas she was so 
ashamed because of the difference in*their ages 
that the wedding had to take place secretly. 
Breuer asked me to explain this curious relation- 
ship, and I replied that an immature man is 
often attracted by a mature woman and that 
such marriages are usually successful. You 
must be wondering where I get such wisdom 
from. The journey was very pleasant. I had 
seen nothing of the district served by the 
Western Railway and he did not tire of explain- 
ing it all tome. The Wiener Wald to St. Pélten 
is quite charming. Then we went along the 
valley of the Danube, where the most beautiful 
sight was the monastery of Melk; it is similar 
to that of Klosterneuburg, but is larger and 
more nobly built. On a hill nearby we saw the 
Maria Taferl church and we agreed that, like 
so many others, the site must have been one of 
ancient heathen sacrifices which has simply 
changed its name. We crossed several tribu- 
taries of the Danube which had previously only 
been names to me, and then the Alpine chain 
came into view, including the Traunstein which 
is visible from everywhere in Upper Austria. 
"Towards evening he 8ot sleepy and I took opt 
the book he had given me for the journey, the 
Tentation de St. Antoine by Flaubert. I didn’t, 
tead much and the full impression of this. 
remarkable book, a very intense one, came only 
on the following day. I will tell you about it in 
my next letter. We went on chatting about all 
Possible topics. To travel with aman whose 
mind is so alive, a man of such keen judgement, 
s Rege and freely flowing thoughts, 

| pleasure that was disturbed only by the 
Consciousness of my own inferiority. We вої 
to Gmunden at half past nine, but the station 
is half an hour away, so all we could;see was a 
sheet of water and two dark masses of rocks,’ ' 

The next two letters were occupied with other 


'the Gmunden bowl is formed by а 


> 


o 
„of which I had heard. It turned out t 
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topics, but three days later he continued Wit 
his account. He accompanied it Mer 2. our 
ard a ‘couple of photographs. E. 
?vening meal we went,for a stroll, about dine 
o'clock to.the Seeschloss, a massive ош but 
now unoccupied on an island in the la e P 
joined to the land Uy a bridge that you 2 
on one of your pictures. The wash of the We 
sounded ;wonderful;it was, quite dark © uds. 
fult moon could not break through the СО 0 
L went back to ny room, opened tke y? five 
and Went on ‘reading my, wild book. al 
in the moraing I woke out of a deep wp 
scarcely knew what to do. The others lovely 
not get ур before eight ог nine; it was ^ unden- 
uorning, so I went forth to disccver we range 
The delight of the first moments in pe we 
place is overpowering. I observed a 500 
lived at a distance-from the town; I took details 
look from my window, and absorbed m gre? 
of the fine view. There was the dar see the 
lake extending so far that one could not s 
end sof it. Looking across it one Mem. 
mountains. The first one slopes gently, o- 
few villas at its foot. It is the Grinder’ iat 
called because of the clothing of verdure ; 
matches the green of the lake. | 
dominating the whole landscape, 15 а 
Traunstein, of a lighter colour because ай 
absence of vegetation, that rises perpen "That js 
from the lake to a height of 5,000 feet. her si 
really the end, of the Alps, for on the PE а 
< раг 
hills belonging to the Danube chain. ER as 
to believe that the Traunstein is five E тё on! 
high as the Grünberg; it looks as if it м) here 
slightly topping it. Besides the Traunste our 9 
is a serias of mountain peaks with a con antasy 
I have sketched it for you ; popular 4i pofl 
sees a human profile in $t, the classica" ^ ore 
of a sleeping Grecian woman. Peyon азб? 
are more and more high mountains m 
Aussee. „Below our villat found on P. А с“ 
of discovery another,pne; belonging to t ? 
duchess Elizabeth, ‘the mother-in-law o tow” 
King of Spain. Then I,descended to nade 
curious to-know what was this “ Esp b 
а 
long avenuo along the side of the pod io 
and witk charihing vitis on the lale, in stand 


8 


various little pavilions, cafés and ur а 
are built out. Parallel. with it 1$ р! Я 
street from which the side streets clim ti 


те 
steep hill. At the end of the Esplanade 2 


* See illustration facing p. 73. 
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б T 
rm agnares, one with a kursaal and garden, 
=. ct he the Town Hall. Then suddenly 
feet E тт a an archway into & narrow 
iem igh houses, ‚апа down the’ middle 
coming fr a stream of “bubbling clear water 
чира om the lake which roars over foaming 
‘ Well ѕ above and below the sluices. ^ ° 

TS iac pee discovered the town. I then 
still fast : | ut'at half past six the others were 
Bis a alee, so: I finished my wild book. 
stirred ad As was quite dizzy. and so deeply 
Most burde roughout.the day I felt its présence 
splendid nsome. I was already excited by the 
came th; Panorama and now on top»of it all 

i$ bock which in the most condensed 


fashi 
s lon ‚ * € 
and with urisurpassable vividness flings’ 


In опе? 
it mn the whole dross of the world, for 
ledge ( о only the great problems of know- 
all the с enntnis), but the real enigmas of life, 
it congr apa of feelings and impulses, and 
S myste the awareness of our perplexity in 
These с riousness that reigns everywhere. 
and one ae it is true, are always there, 
АЕ оде "rw. always be thinking of them. 
É narro oes, however, is to confine oneself 
Пе gets u aim every hour and every day and 
Self With os to the idea that to concern one- 
Our, in t езе enigmas is the task of a special 
Special h he belief that they exist only'in those 
In the no Then they suddenly assail one 
i2 One's ipid rob one of one's composure 
Freud qi its." j 
Shu LEN being shown places and often 
“asure w. те use of guidebooks. What gave him 
Benera] re to discover things for himself, a 
иі aracteristic uf his independent and 
Itive nind 
. Two s 
T They з after Gmunden he broke his 
i ew iw. Hamburg to Paris twice, spending 
ale betrothe te Cologne and Brussels. He sent 
or аўз did o descriptions of both places, 2$ he 
fj TUssels p travels. This is his account 
NS enormo russels^was wonderfully beauti- 
Fi die ош, th town witb splendid buildings. 
Че: ish and th eir names the people are mostly 
ап. In is majority understand а little 
Pirs? discov ree and a half hours, without £ 
t of all th ered the main sights of the town. 
top, Ве ine rich Exchange and Tovm Hall; 
hist Pared, о the. Viennese one is nct to ve 
эңе? i. that the town hes 4 
tig, 2 “eal ienna lacks. Мапу Statues, 
the and į 
M v around the houses.. I walked 
Whole town, passing from the 


l 5 
ly belonged to olden times; mscr!P ` 
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a du Nord to the Boul. du Sud, and 
eviating wherever there might be somethin; 
beautiful. The proper discoveries I made € 
when І came upon a steep hill where there was 
a building so massive and with such magnificent 
columns* as one imagines an Assyrian Royal 
Palace to have had, or as one finds in the Doré 
illustrations. І really took it for the Royal 
Palace, especially since à crown-like cupola 
rose above it. But there was no guard, no life 
there, and the building was evidently not 
finished; over the portal there was a lion bearing 
the Ten Commandments. It was the Palace of 
Justice, and from the edge of the hill one had 
the grandest view of the town lying below. . . - 
Going farther up the hill I soon came to the 
Rue Royale, and then one find followed another; 
the monument to Egmont and Horn was the 
finest. Opposite an old church there is an oval 
place surrounded by a railing of iron-work that 
had the loveliest flowers of iron separated by 
columns with representations of all the social 
classes. In the enclosure was а garden, à small 
pond, and at the broad end stand the two 
heroes, one of them with his arm embracing the 
other and pointing to а particular spot; 
think that is where they were beheaded. 
little farther on I came across a man in à 
crusader's garb high up опа steed and bearing 
a flag; when I looked closer it turned out to be 
Godfrey of Bouillon, the first King of Jerusalem 
after the First: Crusade. I was very pleased to 
be in such good company, but in the meantime 
had got very hungry- So n the 
nearest café, which cost me two francs 


. He spent a 
with his brother, and 
rried out extensive 
re years before he 
ome, which was 


me all my time mere 


would take 
hat Fre 


the. list of other towns t 
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these years. His wife, being occupied with the 
children, accompanied him only once or twice, 
so he wrote or sent her a telegram every day of 
his tour, and these letters have all been pre- 
served. , 
There were two striking features in these 
journeys. One was the restless energy . with 
which they were pursued. Freud was deter- 
mined to see all he possibly could in the time 
at his disposal and he would simply gut town 
after town, often in a few hours for each. His 
sister-in-law, who accompanied him on ene or 
two of the tours, said that his ideal was to sleep 
in a different place every night, and sometimes 
he really did so for a week or two on end. But 
in spite of the rush his remarkable memory 
served him so well that years afterwards he 
could recall where he had seen this or that 
artistic object or classical relic. i 

The other feature was the quite exceptional 
enjoyment Freud experienced on these tours. 
All the anxieties and moods of depression from 
which he suffered considerably in those years, 
as we know from the constant complaints to 
his friend Fliess, quite vanished when on 
holiday, and the letters he wrote then are full 
of an almost boyish gusto and the keenest 
appreciation of all he was seeing. Freud was 
pretty well destitute of worldly ambitions, but 
one is not surprised to learn that the one 
reason why he would have liked to be affluent 
would be so that he could visit Italy as often 
and for as long as he liked. 

Yet despite all this love of travelling, Freud 
several times in his letters mentions his suffering 
from what he called a bad ‘ travelling phobia °. 
Whatever the condition was it certainly didenot 
correspond with the word phobia as he and 
every one else was to use it later, since the mast 
Prominent feature of a true phobia is its function 
of inhibiting some activity, and never for a 
moment did Freud hesitate to carry out any. 


journey he had a chance of. What troubled 
him was his sus 


ceptibility to attacks, of acute 
anxiety at the moment of embarki 
Journey. There : 
traces remainin 
always wanted 
catching a trai 


mean half an hour beforehand. 
It is plain, 


travelling must have been 


to guess in general 


$ , for plurtging him into those distressing C 
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terms what it symbolized, but I do nòt find any 
interest in doing so. I may, however. mention 
a few considerations that seem pertinent in this 
connexion. $ ч 
Anxiety ог excitement at embarking zn ht 
journey followed by the exaltation of delig 
when “аз been $иёсеѕѕ у accomplished n 
be either because of the importance of € 
a giver goal or, because of the »wish to € 
frorr something unpleasant. In Freud's e 
there aré good reasons for thinking that o 
of these “factors were operative. That ead 
beauty of Italy has іл addition to its besar 
charm ard interest a. pronountedly песа 
connetatjon is familiar knowledge. 1 — 
Freud nodding a март approval when I qu 
to him Browning's lines: ^. 


a 


Oh woman—country, wooed not wed. ds 
Loved all the more by earth's male lands- 
Laid. to their heartstinstead ! 


Then Freud always had, especially Ld 
years: we are considering, a strong disli ds 
Vienna. There wete moments where Н evel 
intense as to hecome a physical loathing- «pim 
the beloved Steffel of the songs was 10, 

* that abominable steeple of St. Stephen Vienn? 
one letter to* Fliess he wrote: '! hate iant 

almost personally, and in contrast to the g^ 
Antaeus I gather fresh strength az soon pride 
remove my'foot from the soil of my urbs Pa will 
(vom vaterstüdtischen 'Войеп)`. Antaeus, ie he 
* be remembered, gained strength every ered 
made contact witlt his Mother Earth, W corte” 
Freud gained strength from making à * ory 
sponding renunciation.« He had, it is депп. 
good reasons for disliking the air of z th? 
There was the prevailing anti-semitist™ pro” 
narrow and restrictive atmosphere of d his 
fessional circles and the lsostility with Ы ove 
new ideas had been greeted. But over an E the 
these there was*the ineffaceable memori uth 
terribly рага years of hio‘childhood an nd 
With its poverty, priyation and hardship. sible 
after all, it was his father who was гер irc. 
apP 

stances, after tearing him away from his В ў 
‚ early childhood in the Moravian country? e? 
. И is notsmy-intention to draw any Ё ugh 

cohclusions from» thé» ‘material I Ways ati о 

befcre you, but I thought that any inform i ne 

reflections concerning the.life of the great P gor? 
to whom we all owe so much should be 
interest. 


* Cf. Ernest Jones: The Life and Work of Sigmund Freud, p. 331, New York Edition; p. 364, London Ё 
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When Freud ¢ І Р 
is ER Startled his “contemporaries with 
is late — ой the neuroses he Was in 
training, ге 108: He had behind him years of 
Physiology search, and practice ін anatomy, 
е took oe neurology. With 'every step 
V stranger i ^ ew venture hé became more of 
no link wharz his colleagues. They could see 
and а oe between: those years of solia 
Interests = medical research and his new 
analysts idi methods. Later, many psycho- 
Tst part "E As take the opposite view of the 
at it as a ti reud's working life: they looked 
Period of me spent in a foreign land, at best a 
cious a at worst a waste of pre- 
concerned. as far as psycho-analysis ò was 
D recen; 
Paid es years, increasing attention has been 
Analysis | origin and foundations of psycho- 
Scientific and to its relationship to current 
8radually апа” philosophical trends. It has 
anatomical become apparent that” Freud's 
Tesearches CO nai and psycho-analytical 
ете stron Te а continuum and that they 
ta uf pd influenced by contemporary 
Wards a hi Hal important contributions 
ive гез orical analysis of psycho-analysis 
mann. D been | made (Ernest Jones, 
геч, 3 Jorer, Binswanger, Brun, Telliffe, 
ee бең mm Zilbcorg, Riese) Some light 
lice Periods of За the relationship between the 
jen 91 ef a d reud's work by the recent pub- 
À 8Y found inane ora physiological psycho- 
Sunt er indicating his manuscripts. This was 
to Bin of реуі n that fully to understand the 
80 back Ra "dde ies concepts, опе had 
inte Piopose to pe s earlier writings. 
I = for the peak about the one of greatest 
hir Boing to pPsycho'analyst. Some of what 
Obs at, by onem has already beet said, or 
TVations а ers, bui I hope to add to their 
s contributions to neurology 
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RE EVALÜATION OF FREUD'S BOOK “ON APHASIA” 
5 SIGNIFICANCE FOR PSYCHO-ANALYSIS' | 


By E. STENGEL,? M.D., M.R.C.P., LONDON 


the book on aphasia ° holds a special place. 
In this treatise, Freud for the first time chal- 
lenged. current theories and put new ones in 
their place. Even more important, it was the 
first of his writings to deal with mental activi- 
ties. It appeared only a few years before he 
finally turned to psychopathology. Therefore, 
if any of Freud's pre-psycho-analytical writings 
could Be expected to throw some light on the 
relationship of the two periods of his working 
life, and thus on the origin of psycho-analytical 
concepts, it was the book on aphasia. It is 
known to only a few students of the subject. 
To psycho-analysts it is practically unknown. 
It has been unavailable for more than half a 
century, and only a very small number of copies 
still exist. I therefore gladly accepted the 
invitation to furnish à translation into Eng- 
lish.* I propose to present some of the observa- 
tions I made in the course of this work. Its 
significance to neurology is considerable. This 
aspect has been commented on by Brun and 
Jelliffe, and fully discussed by Jones in the first 
volume of his Freud biography. It has also 
been considered in the Introduction to the 
English translation. On this occasion it suffices 
to say that the book called a halt to the extrava- 
gant claims of the exponents of the theory of 
rigid localization. It introduced the concept of 
agnosia. * It recognized the importance of 
Hughlings Jackson's contribution to the study 
of the aphasias. By emphasizing the functional 
paved the way for the most consistent 


ful concept of aphasia, 
ut why should this book be 


ho-analyst ? 

ur minds back to 
when that treatise was written. 
and neurologists were intensely 
with the exact localization. of 
The relationship of at 
asia to lesions in certain 


moment turn O 


Physiologists 
preoccupied 
cerebral functions. 
least two types of aph 


1 
An, Pape, 
Alyticny Tead 
2 p ical at the 18th i 1 һс- 
lastig der miS i London 0127 July, И : 
of Paychaty in the University of London, 
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d: Zur Auffassung der Aphasien. 


n Aphasia. Authorized Trans- 
i E. Stengel. (London: 


з Sigmund Freu 


Wien, 1891. 
4 Sigmund Freud: O 
lation with an Introduction by 


Imago Publishing Co., 1953.) 
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parts of the brain appeared securely estab- 
lished, and the localization of all the func- 
tions of speech, and indeed ôf all aspects of 
behaviour, seemed within easy reach. The 
cerebral cortex was conceived as a mosaic of 
areas, each of them with its allotted function, 
innate or acquired early in life. Which -func- 
tions were lost in case of damage was thought 
to depend on the site of the lesion only. Freud 
was the first in the German-speaking world to 
subject that theory to a critical analycis. He 
pointed out that unbiased clinical observation 
failed to confirm it, and that it was impossible 
to understand the symptoms of aphasia with- 
out assuming that besides the localization of the 
lesion, certain functional peculiarities of the 
“speech apparatus" played an importdnt part. 
The so-called speech apparatus was the first 
of a series of borderline concepts between the 
organic and the psychic which were to become 
SO prominent in psycho-analytical theory. It 
is not identical with, though intimately related 
to, the nervous structures involved in speech. 
It could be described as a hierarchical organiza- 
tion of functions with an Organic substrate. 
We recognize it as the elder brother of the 
“psychic apparatus’ to the working of which 
most of Freud's later researches were devoted. 
Both terms have their origin in Meynert's 
writings. They demonstrate Freud’s lasting 
attachment to physiological concepts. 


The book contains a number of terms which 
have become household wor 


analysis. * Projection’ was used in 
sense as a purely anatomical an 
concept. Freud proposed the 
sentation’ for a certain type 
namely that of the periphery of 
the highest nervous structures. 


its original 
d physiological 

term ‘ repre- 
of projection, 
the body onto 


ds in psycho- ' 
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The concept of ‘ overdetermination " also, 
was defined for the first time in relation E. 
functions of speech which were supposed to a 
safeguarded against hreakdown by a mu 
plicity,of complementary mechanisms. 

These instances illustrate how concep M 
physiológical dynamirs “were taken out е 
their original soil and transplanted into 
field of psychodynarnics. E 

Feud directed his interest to the pibe 
kow the speech apparatus reacted tv ee 
or othér conditions causing 1055 of empor 
What were those fuuctional peculiarities íi 
knowledge of which he régarded as {илаш 
to thé enderstanding of the speech disor ever 
‘The most important was its tendency tO cud 
to earlier, more primitive though more d for 
modes of function. Here, then, we fin iple 
the first time in Freud’s writings the princ! i 
of regression which wnderlies the genetic Р) Р 
positions of psycho-analysis. Freud ha some 
come acquainted with that principle 1n udies 
forr or other before.® But it was in his e 
in the literature on the aphasias that he ental 
the concept of regression applied to = 
processes of the highest level. The autho ings 
introduced him to that concept was H"£ Her- 
Jackson, who himself had adopied it тот. 
bert Spéncer, the philosopher-psycholo£ y's 
evolution. The following passage from d mad 
book (transl. p. 87) shows how fully he hac” of 
the doctrine of the evolution and dissolut! h 
function his own: E 

“In assessing the functions of the e 
apparatus under pathological condito pling’ 
are adopting as a guiding principle НЧ! of 
Jackson's doctrine that all these" v retr 
reaction represent instances of functiona zed 


ts of 


i ee ' gression (disinvolution) of a highly org? s 
pup E esetzung’, which in English psycko- oe and о to pré" түз 
* cathexis ° aa has been translated as states of its fùnctional development пре" 
ME. ann undi that of l'investisse- means that im all circumstances ап * pe? 
the first y m їл Freud's writings for ment cf associations’ which, havik ы И 
Mevtiontis th 1 г used it when -discussing acquired later, belongs to a higher lier айе 
cortical vello wee” the investment of unused functioning, will be lost, while an poe Шз 
Peel M. with function. , Although Freud. simpler’ one will be "preserved. Е sic he 
the term in e 5 hypothesis, he later used point of View a great number ‘of арћа К 
Sense, for the a though Psychodynamic nomena can be explairied.’ -— bo, 
Pljccis wit fub nism of the investment of „There' are many more passages in К pie 

IIo A: which bear out thé” deep impressio? ^ 
» d | » 


тәң 
the усб 
into the origin of the acoustic nerve; one of сап, 10 
themits of psycho-analysis, i.e. the persisten first vith g6-) 
Structures throughout life, appeured for in 1 
this research. (Monatsch. f. Ohrenheilk., 20 
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Jack А 
the hee made on Freud. While none of 
escaped А authorities in the field of aphasia 
for it ron he had nothing but praise 
his guidin gs Jackson, „whom he pronouncee 
orders. E Tat in the study of the-speech dis- 
last timen 1 ar as І ат aware, this was the 
someone el sl career that "Freud subniitied to 
It ig rema s leadership. А А 
A to note’ the kind of clinical 
interest. “A which, aroused Freud’s special 
5 ‘Wo of дж e them in great detail from 
referred. Th, s articles to which he repeatedly 
Of the apha "Y were the» recurrent utterances ` 
ently ее: those stereotyped ard appar- 
Cases ме энн words or phrases which in'some 
ackson th ute the only.residues of speech. To 
to solve "d were riddles which he endeavoured 
Ceeded in ihe his brilliant analysis Jackson pro- 
informeq е same way as a psycho-analytically 
He Conc} ШЫ would proceed to-day. 
Understand ed? that it was often possible to 
Other had why a certain utterance and no 
“Xxternal ci remained, by considering ‘(i> the 
aken ill. Tcumstances at the time of the being 
State imde (i) the intensity of the emotional 
s Mies Which the last attempt at speech 
à ro eue (iii) the gravity of the lesion * 
ups oat уегу much interested in the 
Observa: i. nd their explanation, "added a 
thesis. on of his own corroborating Jack- 
, Freud y 
pons к Ew fully aware of the wide implica- 
unction am doctrine that the dissolution of 
ап ee "ia à reversal of its normal evolution, 
intlier es tendency to retrogression towards 
me8Pective es of functioning was operative 
a is may ed the cause of the impairment. 
her Bod uui à lesion of the brain, or any 
Fh ch apparat owering the efficiency of the 
Ж, s hoo! us. The following passage from 
terest. Ok (transl. p. 13) is of particular 


Self. 
Son? 


Para А 
кот 8s ape, ie. mistakes in the. use of 
Nor e iue patients, does not differ 
in tds we ich o use and the distortion of 
att himself in he healthy person can observe 
On, or States of fatigue, or Of divided 
the ШР the influence of disturbing 
TW pa of thing that frequently 
like Ш emba T lecturers and causes the listener 
© а рыр ш et: Does this not scund 
€ to the chapter on errors and slips 


en tongue in Psychopathology of Everyday 
> The unqualified approval with which Freud 
repeatedly referred to Jackson and the extensive 
quotations from the two articles in Brain 7 make 
it certain that he had read them very carefully 
The passages quoted contained observations 
and concepts which most probably contributed 
to the foundations of psycho-analytical theory. 
But Jackson’s influence probably went even 
further and deeper than the book on aphasia 
alone would suggest. I have arrived at this 
opinion through the study of the two articles 
by Jackson, assuming that they were the only 
ones Freud knew. To the psycho-analytically 
informed they make fascinating reading. They 
reveal Row far Jackson had advanced towards 
a dynamic concept of abnormal behaviour. He 
not only applied Spencer's doctrines to the 
aphasias, but also adumbrated their impor- 
tance to the study of mental disorders. Some 
of his notions would be worthy of the psycho- 
analyst’s attention, even if there was no evidence 
that Freud knew them. According to Jackson, 
who followed Spencer, the physical and the 
psychic were * independent concomitants `. 
Freud expressly accepted the so-called * Law of 
Concomitance’ and adhered to it. This doc- 
trine enabled Jackson to investigate mental pro- 
cesses independently of the physiological states 
accompanying them, and he evolved а general 
theory of abnormal behaviour with which 
psycho-analysis shares some basic principles. 
The following concept is of particular interest 
because it is, on the one hand, a direct applica- 
tion of the theory of evolution, and links up, on 
the other hand, with the psycho-analytical 
theory of the role of conflict. Jackson re- 
garded а symptom such as the recurrent utter- 
arces as the result of a struggle between à 
variety of conflicting discharges of which. one 
had emerged victoriously and established itself 
permanently. This, he said, was an example of 
the survival of the fittest states, but, he empha- 
sized again and again, fittest not for the external 
but for the’ internal circumstances of the 


individual. 

Certain abnormal mental states, such as 
delirium, Were, according to Jackson, * revela- 
tions of, or parts of the lower and earlier and 

en conscious. Nor- 


prior stages. They are th à 
mally they are unconscious Or subconscious. 


. d n 
0.1 Writin, . ] 
98. Lobo Ron Hughlings Jackson. 


7 loc. cit. (See 2) 
в Ibid., pp. 195-196. 
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They are due to removal of inhibitions and 
control over the lower centres. Mental symp- 
toms are not caused, they are permitted." ? 

To Jackson, mind was not identical with 
conscious mental activities. ‘There is an 
automatic and unconscious or subconscious 
service of words. According to him, ‘the 
energizing of lower nervous arrangements, 
although unattended by any sort of conscious 
state, is essential for energizing of the highest 
mental states ’.19 Jackson, it seems, not only 
recognized unconscious mental activities, but 
also their importance for those which were 
conscious. 

Jackson was more interested in what he called 
“the positive symptoms ', i.e. the performance 
of the damaged or mutilated nervous- System, 
than in the negative symptoms, i.e. the loss of 
function. Freud showed a similar preference 
in the psychological field. Jackson, like Freud, 
implicitly denied that any psychic material was 
irrevocably lost. It only becomes unavailable, 
but may reappear under emotional stress. 
Jackson was also aware of certain effects of 
emotional discharge. Referring to oaths and 
ejaculations in general he said: 11 “They are 
all parts of emotional language; their utter- 
ance by healthy people is on the physical side 
a process during which the equilibrium of a 
greatly disturbed nervous System is restored, as 
are also ordinary emotional manifestations. 
(All actions are in one sense results of restora- 
tion of nervous equilibrium by expenditure of 
energy.)' In a footnote he quoted the fol- 
lowing passage from ап unsigned review: 

The value of Swearing as a safety-valve to the 
feelings, and substitute to aggressive museular 
ofthe transmutation o sc Known law 
dwelt on. Thus th ОГ forces, is not sufficiently 

. € reflex effect of treading on 


a man’s corn may either be an oa 
seldom both together. 


going wrong, “ Wad na 
It has been said that he 


ра anecdotes the Step from the * dynaiaics 
o the nervous system’ to the dynamics of 
behaviour was actually made, "This is the 


E. STENGEL 


reason why they sound so familiar to those 
versed in psycho-analytical writings. . —. 
есе andes sanclus the dynamics af 
‘nervous functions were not casually Шеп 
spersed among ‚observations on aphasia. s 
the contrary, he expounded them at length en 
propagated them єп every possible occasio?» 


j р ame 
he would even repeat them.in one and the S . 


article. The reader cannot hclp feeling IP 
the author was most anxious to drive his ! "s 
home and endeavoured, in an, almost obs 
siona: -manner, to make sure that he 
understood. T Р T 
It would be beyond the scope of thes рер 
to discuss further similarities of PERSE ih 
Jacksonian concepts , heyond e those Freu 
emerge from the two articles which Id be 
must have read. Only one more shou three 
mentioned here: the functions of the к 
parts of the personality structure as pe 
Freud and their interrelationship have f ге 
features in common with those of po 
laye-s of nervous arrangements postula 
Jackson. itance 
Although the doctrine of сопсоп А 
allowed Jackson to view the paren ge 
pendently of the structural processes." ter. 
panying them, he never lost sight of the ses 
He could not really view mental pro gine 
themselves. Although Freud never ee 
the doctririe of concomitance, he accorde" ig 
heuristic purposes, a limited autonomy 
Psychic. This seems to have been the 
step by which he emancipated himsel 
physiology and neurology. Jackson : 
take this step. He did: not break ou 
framework of a strictly physiologica гїп 
logy. He made his position quite агаг edich! 
following passage :12? * Our concern e à ¿hing 
men is with the body. Iy there be per in 
às a disease of (пе mind we can de no ave 
it? This was а position which Freud 8% 5p 


ecisiv® 
from 


but not without first having to overcome 5107 
inner resistance. The attempt at sent ar? 
logical psychology, and its abandonme^" — 
evidence of that struggle. once: | 
* Freud quoted Jackson again only ferr? ү, 
the Interpretation of Dreams 1% he Te ni e 
3 footncte-to Jackson's remark conce ind ae 
reiationship of d-eams to -insanitys F 


EAN un 
al cbout dreams and you will have Jo wee 
all about insanity.’ It,is doubtful, 


° Selected Writings of Joh i 
p.192. London, 1932, `° Hughlings Jackson, Vol. 2, 


" Ibid., p. 167.. 7 Ibid., p. 199. 
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12 Гый, p. 85. > шо! 
12 Ges, W, Vol. шуш, p. 514. Standard Ed 


5, p. 569 n. 
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w : 
ог чин а first-hand quotation, and it 
had a а bes accepted as evidence that Freud 
those аво. m articles by Jackson: besides 
matter a ere; aphasia. But this does not really: 
Proof that al deal; there is по, need.for further 
With a became thoroughly acquainted 
dynamics Pu Jackson s basic ideas of ‘ the 
reason te can nervous system’. There is 
influence elieve that Jackson exerted a greater 

2 on Freud,than has hitherto been 


5 


BERNER Ч 
44. Lb, S. 


19. Psychoanal. Quarterly, 13, 34+, 


Iben * А 
м EU. Imago, 6, 156, 1949. d 
ке - J. Psycho-Anal., 32, 204, 1951. 
“Мат ANGER, L. Schweiz. Arch. Neurol. Psy- 
mur 97, I77, 1936. 
iude Ibid., 37, 199, 1936. 
analyse à M. Historische Grundlagen der Psycho- 
Harim PS 1932, 
Leipzig, TA H. Die Grundlagen der Psychoanalyse. 


thought, and that some of Jackson’s concepts 
contributed to the basic theories of psycho- 
analysis. 

This, then, is the significance for psycho- 
analysis and psychiatry of Freud's story of the 
aphasias; it brought him into direct contact 
with the evolutionary theories emanating from 
England, a decisive event in the development 


of psycho-analysis. 
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FREUD'S FUNDAMENTAL PSYCHIATRIC ORIENTATION 


By GREGORY ZILBOORG, M.D., NEW York 


‘I am quite aware that а psycho-analyst needs 
no small amount of tact and restraint whenever 
in the course of his work he goes beyond the 
standard lines of interpretation, and that his 
listeners or readers will only foliow him as far 
as their own familiarity with analytic technique 


will allow them. He has every reason therefore ~ 


to guard against the risk that an increased 
display of acumen on his part may be accom- 
panied by a diminution in the certainty and 
trustworthiness of his results. It is thus only 
natural that one analyst will tend too much in 
the direction of caution and another too much 
in the direction of boldness.’ 

The above is the characteristically cool state- 
ment of Freud made at the very outset of his 
first attempt at an interpretation of the Schreber 
case. 

It is not very difficult to sense in this statement 
a certain bold defensiveness, and at the same 
time a certain protest against that timidity of 
interpretation which, while giving the impression 
of caution, does in reality lack both scientific 
prudence and creative imagination. It is no 
wonder that Freud felt it necessary to put the 
reader on guard against imprudent psycho- 
analysis, and to put himself on guard both 
against too much caution and too little boldaess. 
It was the year 1911, a critical time in the 
history of psychiatry, when the various psychia- 
tric trends of the last part of the nineteerth 
century converged and diverged in most dramatic 
and baffling fashion. Only some fifteen years 
before, Kraepelin had formulated his purely 
Hippocratic conception of dementia praecox, 
and the organically minded Eugen Bleuler was 
already introducing а new concept—that of 


Schizophrenia — which replaced not on! 


: y in form 
but also Іп substance the whole structure of 
Kraepelinian Psychiatry. About four years 
previously Jung had written his monograph still 
using the term ‘ dementia praecox,' still using 
the orientation of the organicist, and-yet offering 
some brillant suggestions as to the psycho- 


dynamics of this chronic quu with 4 
Freud, in the Schreber case, came fort pie al 
unique and at the same time n es. H 
interpretation of a chronic mental i acpelini n 
designated the iilness with the prede he had 
tern ‘dementia paranoides.' which chiatry: 
learned from his own. professou of psy we 
Theodor Meynert, back in the ped as 
ever, the designation Freud preter ів more 
‘paranoia,’ a clinical entity which than t° 
difficult to define and to a 
nize intuitively, even today. о 
"La not want deliberately to create d fusion 
whet artificial impression of clinica : years of 
in the psychiatry of Freud's first Lp Y onfusio? 
medicopsychological practice. Thá sage the 
is characteristic of all transitional Pl perio y 
history of psychiatry and, after all, a si Ў 
the history of psychiatry are (og pu 
I want to convey is rather difficult r 


words, but it is approximately ien] yen” 
entered psychiatry through the mo atholoE" 
tional and respectable portal of err À a 
In his earlier articles he stil used the 1 


* этпе interest? oal 
neuropathologists.’ He became 1 ctic? 


о ice 
neuroses more or less as а ma ae р Pr" 
necessity: he decided to enter priva | oppo". 
н : ffered an unusta, 05 
and private practice offere even in P ge 
tunity for the study of neuroses ©“ -j 


ide 
days. Freud found himself at à con Intr 
Scientific distance from clinical р psy” 
which was shrouded in pessimis an * 
logi i се. А а 
Eo xo was right in saying PES 5 
interest felt by the practical paye " cho 
delusional formations (as one finds her c 
—G.Z.j is, as а rule, exhausted w : od ШУК 
has asceztained the character of the pe th 
the delusion and formed an estima а 
influence upon the patient's genera pirt” 


tbe 
T 
se* 


4 
е : tt ran 
in'these cases аѕ:опізптепі 45 un while M 
zon.prehension.’ It is obvious "à himse g en 
sought comprehension he foun е 


D 


; sis fro. 
thwarted, because psycho-analysis fF 


E B 1953. 
* Read before the 18th International Psycho-Aualytical Congress, London, 29 July, 195 
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beginni | ; 

К dons found it, necessary to shun .the 

зене 5. coe tendency to avoid clinical 
ry became almost a tradition; ` during 


the late > i 
е “twenties and early 'thirties the tradition * 


was $ 
the у pronounced in. such: places as 
her i а си Institute in Berlin. The 
On the Tom runi. to be;toníect the resistance 
Freud аа academic psychiatry with what 
tion pacifique а his autobiography the penétra- 
reud never с реуено-апузы into psychiatiy. 
Slinical ps eee abandoned the principle that 
DSvcho-abalv, агу belongs to -{һе? field of 
Proclaimed wr The theory of nevroses,’ he 
indispensable belongs ‘to- psychiatry p it is 
oreover, h аз an introduction to psychiatry.” 
Objects for E ge, ам psychoses excellent 
analytic de demonstrations (of psycho- 
re à 
Psychiatrie or to assume that Freud as а 
€ task а eee was fully prepared to face 
Psychiatric t ealing with psychoses, and that his 
eal with ШО. made him particularly fit to 
Psychiatry? e theory and the practice of clinical 
truth. We ; Nothing would be further from the 
he uii recall here Freud's statement 
9r imposed ution, tact and boldness required of 
himself the upon the psycho-analyst who sets 
* same eee of interpreting clinical facts. 
f the ints true, mutatis mutandis, of course, 
lore true pretation of historical facts. It is 
Istorical Perm even more complex, because 
irectly, tei are not observable even in- 
ee they е learn about them so many years 
hush the occurred, and sô observe them 
i " e eer quern of times and cultures that 
B the oe and gone. “Тһе task of interpret- 
eat Prud = imposes upon опе the obligation of 
Оте bold i е, but it also calls upon опе to be 
a, With there ca tradition is willing to allow. 
n mot бо preliminaries in mind. one 
vé 8 ` Freud k tate to admit that at the begin- 
mo chiatry in dud really very little clinical 
А T€ courses vd . As a matter of fact, he took 
bt Beriifeld ith Brentano than with Meynert. 
Ychology pointed out, Freud took a course in 
istote А. course in logic, 3 coùrse in 
Was, nown ape by Brentano. The latter, 
hen Orerunn as a former Catholic priest; he 
er of our Gestalt-psychology, an 


. POS, 
With sessed 4 
a E an excellent historical perspective 


about F 


More 


of Other 
as ix Ours р and, Freud took only one course 
tradi Cynert — with Meynert and, brilliant 
ition of as, he represented the grisiiest 
Psvchiatry. All psychoses were tu 


quotes occasionally. 


Bard а 
^, the to the^development of psycholcgy- 


him diseases of the forebrain. Thus, he preached 
the necessity of making purely descriptive 
external, formal psychological observations; 
for, insisted Meynert, as long as the АС 
pathology of the forebrain which corresponds 
to the given psychosis is not established, the 
subjective states of patients are of clinical 
importance. Just as in ophthalmology the 
subjective perceptions of the patient ultimately 
lead to an understanding of the underlying 
pathology, so in psychiatry Meynert hoped to 
find a way, to the mysteries of the alleged under- 
lying cerebral pathology. Meynert, as you see, 
had the brain on his mind—as much as had his 
predecessors like Griesinger, whom Freud 
It is quite possible that 
Meynert's interest in physics as à great adjuvant 
in psychiatry influenced Freud, and that Freud's 
great interest in Fechner might be à reflection 
of Meynert's influence. 

Be this as it may, We shall find ourselves hard 
put to link that which we have learned to know 
as the Freudian orientation with the anatomico- 
physiological cerebral mythology which pre- 
vailed in psychiatry when Freud was à medical 
student, and even years later when he became à 
medical practitioner. We would certainly 
search in vain in the field of philosophy for some 
specific which affected Freud's 


psychiatric ori 
himself that he 
years later, апі 
Nietzsche until still later—although it must be 
noted that The Genealogy of Mi 


contains so MUC 
* Freudian,’ appeared in 1876, just about the 
time ‘when Freud took Brentano’s courses. 
To be sure, it is possible to trace Freud's own 
philosophy 
te fond o! 


thought back through the history of 
he main sources for 


to - Plato. 
ing to Plato as 
referring tO. - the field of psycho-analysis. 
his almost 


his inspiration in the. 
Yet, Freud's dialectic method, 


e we might see 4 clue to the Ш i i 
eT е 1 the great influence 


he riddle; we may recs 
n i ity of Brentano, 


whom 
who recom-nended 
Brentano's backgroun 
than to Plato. 
Yet no matter 


Freud as а Сар 
d was closer 


how far back we may follow 
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- Freud's trends in the history of thought, no 
matter how many so-called predecessors of 
Freud we may find in the history of psychiatry, 


one thing is certain: Freud, particularly at the - 


beginning of his career, spoke the language of 
what we are prone to call the older psycuiatry, 
but he really understood this language very little 
and cared about it even less. А bold statement 
this, but if you bear with me for a while I am sure 
I shall be able to convince you of the validity 
of my assertion. . i 

First, let us recall that Freud himself says 
about his understanding of the Schreber case: 
“It remains for the future,’ he says, ‘ to decide 
whether there is more delusion in my theory 


than І should like to admit, or whether there is ^ 


more truth in Schreber's delusion tlian other 
people are as yet prepared to believe.’ There is 
more than a jest in these words of Freud. He 
ascribed a special meaning to the assumption 
that there might be some truth in Schreber's 
delusions. What Freud seems to convey by this 
remark is his fundamental idea that there is no 
untruth and no nonsense in what a psychotic 
thinks and says; the psychotic knows something 
and what he knows has a human meaning. This 
is the same idea that Freud expressed when he 
said in The Little Hans: * A neurosis never says 
foolish things any more than a dream.’ 

We may note in this connection that Eugen 
Bleuler—who was close to Freud at the time 
Freud was studying the Schreber case and 

* Bleuler was composing his monograph on 
Schizophrenia—Eugen Bleuler, too, tried to 
relate his newer psychological concepts to some 
vague organic (cerebral) pathology. In doing 
this Bleuler, it seems—like Freud—paiá but 
Verbal respect to tradition; I have it on the 
authority of his son, Manfred Bleuler, that-¢he 
concept of schizophrenia was almost entirely 
Psychological but that Eugen Bleuler (like so 
many of his confréres in the past and in the 
present) did not dare openly to divorce himself 
from cerebral pathology. In other words, the 
purely Psychological theories of psycho- 
pathology met not only with resistances from 
without, but also with still greater геѕіѕіапсеѕ 
from within, on the part of the very pioneers in 
the newer Psychology. 

Freud, as the Creator-pioneer of this new 
psychology, apparently still felt those scientific 
resistances within himself, and it's therefore 
particularly impressive to glean how daring and 
challenging his attitude was when he first 
approached such a psychiatric problem as that 


„limits himself to mentioning only two 
‘which һе” associates 
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of paranoia. He seems to have let go by le: 
board the whole mass of vacuous descriptions 
which had become known later as bcing 3 
brain mythology; Һе frankly says that. d 
Schreber case served more to confirm his aet 
on paranoia than to help him formulate bris 
t... These and many other details of Sc - 
bei’s delusional formation (says Freud) T a 
almost like endopsychic perceptions 2 these 
process whose existence I.have assumed ш ied 
' pages as the basis of our explanation of parat list. 
I can nevertheless call a friend, a fellow-spec!4 P 
‘to witness that I bad developed my px 
paranoia beforé I became acquainted with 
contents of Schreber's book.’ ^ ee at 
What was the status of clinical psychiatry at 
the time of Freud's early medical years : the 
which interests us now is not so s the 
psychological or philosophical biases о but 
various psychiatric schools of the v reu is 
rather the general perspective in which РГ 
to be viewed as a psychiatrist. . Me nert, 
Preud's professor of psychiatry, ! s at 
related Kahlbaum's catatonia to mening! log 
the base of the brain; to him * Psychopatho г 
and functional neuropathology have no 
content than the disturbances of the func 
energies of the brain and its'ádnéxa- | т 
what he taught Freud;. he also taught p А 
persecutory mania, like facial рагаїуѕіѕ, dioit 
upon the locus affected in the forebrain an his 
some specia! psychopathological process- gh it 
is important to note, old and innocent ае а 
may sound. It is important to,note bech jogi 
long as the.emphasis is laid on brain path паї 
there is no place for the concept of ac 
in psychiatrv. This corcept of persona y, 
exist in theoreticai psychology, in.phi 2 it iB 
in theology; but there is no place fOF ^. its 
clinical psychiatry as lotig as the latter 5° | 
answer only in autopsy material. * d 0 hi$ 
.Let us also riote that in his forewor супе 
Clinical Lectures on Psychiatry (1890), of the 
points with pride to the accomplishments 9, pe 


: bsc Sn д ОШОН 
‘older generation of psychiatrists in Wh 


nu 
| саћа? 
includes. himself: Srell, Hagen, on cof, 
"Westphai, Sanders. He then states пере а 
Siderable sentiment and emphasis of ds 0 the 
the future’of psychiatry lies in the han every” 
younger теп, of whom there ar many re 500 
akete i for some e$ 
where in the world. Meynert fo: 


st 
witk: “ far-off e ted 
Kráepelin and Tiling. Kraepelin is © at th? 
with Russia apparently because he W 
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Mio IE DS ee А 
Was the pue E "E in Russian. *Yuriey 
Latvia, Dérpat. ame o the present capital of 
in — something impressive, and instructive 
old ad e: of the name, of Kraepelin by the 
thing "i idis of Freud. It emphasizes sorae- 
Well. pos we all know well but all forget as 
of Р em aar the fact that Kraepelin was 
Бафин generation. As a matter of fact, he 
Years КЕ medicine only about-twe or three 
Contem = Presid. ^ 
Other om of Freud and Eugen Blevler. In 
demical] id neither chronologically nor аса- 
and the | be oKraepelin older than Freud, 
Taepeli ra itional division of psychiatry into 
BUR s ог pre-Freudian, and Freudian, is 
raepeli based on a historical misconception. 
is the nian psychiatry is still alive today; it 
fui) oe anatomico-physiological 
Psychiatry which looks upon the various 
e mies Hee entities as distinct diseases in 
Utilitaria ippocratic sense. itis this empirico- 
Tésponsipl Psychiatry that is pre-eminently 
Теа{тпеү e for those psychological methods of 
are ЕП! (from fever to electro-shock) which 
Psychos. pragmatic,» and not * only non- 
Cannot aw but. anti-psychelogical.: They 
able to iran anti-psychological and still be 
Uality boe es and acknowledge the indivi- 
© given E given person, the personality of 
88tineg is ividual.. Such an attitude is pre- 
Physio} y the very nature of purely anatomico- 
Чу т empiricism to this lack of perspec- 
acquire aititude may appear scientific, but it 
йге x Scientific respectability at the price 
Непсе garding the value of the human person. 
Ана ап attitude will always ten to 
Ogies eae systeinatic nosologies, typo- 
etus n other forms of classification. 
orn ur see what happened to Freud. . 
Psychiat of the * purety scientific ` nosological 
Carly be zm and cerebral mythology. Freud very 
Ut gn to show a kind of clinical psychiatric 
came b de in the light of later years, 
Speak Here h amusing and extremely telling. - 
ISciples sabe Freud himself, and not of his 
Many and followers of later years. There are 
abe to di ocd reasons wny the time is 101 yet 


1 


1 е of scientific objectivity. 

theory Not necessary here to restate Fret 

Sexuality, paranoia, its relation to homo- 
У ог its major mechanisms of projection: 


Kraepelin was an actual. 


Iscuss these disciples and followers with: 


d's 
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these are well known or could be easily looked 
up. What seems to me much more interesting 
isthe liberty which Freud permits himself when 
ə he deals with psychiatric nosology. On the one 
hand, Freud accepts the psychiatric nosology as 
he found it. He thinks Kraepelin was right in 
differentiating dementia praecox as a separate 
clinical entity. He thinks Bleuler was right in 
defining schizophrenia. He thinks paranoia is 
an established, fixed entity. He accepts the 
clinical descriptive entity known as manic- 
depressive psychoses. As a matter of fact, he 
accepts even the older classification of neuroses 
in toto, except that he adds, at first rather 
cautiously.'a separate clinical concept of anxiety 
` neurosis. He does suggest that paraphrenia 
would be'a better name for dementia praecox, 
and he apparently disregards the fact that para- 
phrenia is a term that had been and was being 
used to designate à special variety of dementia 
praecox. But then, Freud himself attaches little 
importance to names of mental diseases. 

He states that what characterizes dementia 
praecox is à * hallucinatory hysterical mecha- 
nism,’ instead of projection. This, says Freud, 
is one of the most important distinctions 
between dementia praecox and paranoia. He 
further states that the prognosis in dementia 
praecox is worse than in paranoia, and that 
homosexuality * is not at all likely in dementia 
praecox, while it is the very basis of paranoia. 

chiatrist today, be he 
lyst or not, who would 
logical divagations of 
the debt Freud 
and to his own 
ejected his new 


to add to the apparent 


support th 
Freud. These seem to make up 
unwittingly 
generation 
theories. 


confusion when ha 
remain ап independent clinical entity, even 


though it shows certain schizophrenic features. 
* Freud does not discuss the fundamental um 
of schizophrenia; he merely uses the term. He 
gives the impression of not having fully assimi- 
lated Bleuler's new concept—and he treats it as 
if it were merely a new word. 


All this- appears at first tru Ming. 
Freud really so ignorant about psychiatry ? And 


if he was 50 ignorant, it tyas never a poe 
teristic of Freud to cover his ignorance wit Aa 
shroud of confusion and parade it ntes Me 
guise of clinical knowledge. Such things have 
been done many times, but not by Freud. never 


by Freud. 
A clue may 


ly bafiling. Was 


be provided by the following 
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statement of Freud: ‘Our hypotheses as to 
dispositional fixations in paranoia and para- 
phrenia make it easy to see that a case may begin 
with paranoic symptoms and may yet develop 
into dementia praecox, and that parancic and 
schizophrenic phenomena may be combined in 
any proportion.’ ^ 

No one nowadays would speak with such 
baffling ease about these matters. Today we 
use the term ‘ schizophrenia ' almost exclusively, 
and as far as I am aware the distinctions which 
Freud seems to have seen are no longer recog- 
nized. We cannot imagine a case of schizo- 
phrenia (whether we would still call it D-P or 
paranoia or catatonia) with the mechanisms, of 
projection and the unconscious homosexual 
conflicts being absent. * 

Yet it would be a real error to ascribe Freud's 
apparent nosological laxity and even confusion 
to nothing more than a sign of the times. I am 
inclined to the view that Freud was rather aware 
of this, his nosological laxity, but that essentially 
he was indifferent to nosological entities, since 
they created a disease outside a person, so to 
speak. The fact that he spoke of * endopsychic 
perceptions,’ that depressions appeared to him 
such clear-cut dynamic reactions, that he 
pointed up the róle of narcissism in psychoses, 
that he considered the whole psychotic trend as 
an attempt at recovery and thought it was this 
attempt that was mistaken for a disease by the 
traditional nosologists, that the róle of the ego 
and its relation to reality was brought forward 
so poignantly (* What was abolished internally 
returns from without’), that ‘ paranoia decom- 
poses just as hysteria condenses: or rather, 
paranoia resolves once more into their eleiaents 
the products of condensation and identification 
which are effected in the unconscious ’—all these 
| ap eg and allusions lead me to believe 

was really a true disbeliever jn 
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psyzhiatric nosology. He used whatever nosa 
ogy was at hand, but fundamentally it was the 


degree of the individual's integration that 
marked for him the, given mental pathology. 


Whether it was the libido theory in the narrow 


sense of the word or the earliest beginning of m 
ego psychology tkat Freud used, he uid 
have cazed more for what was going on in 


: ? t 
person and how it was going on, than for к: 
name could be given*it and what seat In 


brain might be found for it... > 


As a result,:the whole field of psychopathology 


d's 


from the mildest neuroses to the severe 
psychoses seems to have appeared on pron 
horizon as an endless series of erdless egre? 
integration of the tetal personality. Under e 
circumstances clinical pictures as such appear 
very little, or at any rate of secondary, imP 
tance; one may start with one and en id it 
another clinical picture. Freud never 54! o 
specifically, but Morel's idea of transmutatio? 
clinical pictures seems to have been close 
Fread's fundamental psychiatric orientation- 

This fundamental orientation appeare the 
first so confusing, even lax, only 'because 
academic scientific psychiatry of the time їй 
Freud began his scientific and practical oe li- 
failed to recognize the iraportance of indiv kren 
zation for a true psychopathology. e he 
sensed it from the very outset, but befor о 
fully stated the humanistic individualism 
which psycho-analysis is based, he seems tO ring 
passed through a transitional. period dn te 
which he used an old terminology and ает. 1 
to pour into it a new content. The prae is" 
usefulness of that terminology gradually от 
appeared as the terminology disappeare ntent 
Freud's writings, and the new dynamic T. 
of an indivisible human person took preo” tions 
over other purely formai clinical consider? 


0 
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Son шык g А 
oven ipm ago Hanns Sachs, that past- 
Wont to sa finesse of expectant analysis, was 
ЛӘ there "d that even the deepest analysis did 
Scious ios i scratch the surface of an uncon- 
Prominent A Some fifteen years’ later a 
iametricall alyst in this country expressed the, 
could be d — view that no analysis 
uncover ze ed as satisfactory that did «not 
Stage of hos infantil? „depressive position, a 
eld by Sapa which, I now gather, is 
Months of oe to develop during the first few 
Sneralizati post-natal life! To this sweeping 
ime when di an enthusiastic colleague, at a 
Practising : ere were between thirty and forty 
rider that. dm in Britain, added the esoteric 
Compass thi : number of analysts who conld 
Dgerg 5 feat could easily be counted on the 

b of one hand. 
tionnaire twenty years ago, І circulated а ques- 
at a the intention of ascertaining 
Vorking st tke actual technical practices and 
Full replie andards of analysts įn this country. 
Wenty-nine were obtained from twenty-four of 
*amination а members, from the 
ont of "à which it trauspired that on only 
lere comp] ne sixty-three points raised was 
SiX point plete agrecment. Orly one of these 
Viz,, then coula be regarded as fundamental, 
the ot Reman of analysing the transference; 
i ET аре such lesser matters as the 
Ше Se oft of accepting presents, avoidance of 
nce of oc e edi terms during analysis, avoid- 
ques ions саша, abstention from answering 
Pre Bienes to preliminary injunctions 
is endances, д gly enough, payment for all non- 
Nevertheless Tring which, I am glad to know, 
di oe onoured vy some in the breach. 

eub. 

Aprox ets there is no evidence that even ай 
lis tic criteria mcm of opinion ол there- 
> even if w чу been reached. On the con- 
plain үне such schisms 2s arise 
Principles, abandonment of psycho-analy- 
М lytica] РГО d the tendency to fission wit! 
S come tb ups in this and other countries 
affect more anc more the criteria 


regarding analytical 


that tj | 
at time and despiie many symposia : 


thin. 


that should govern psycho-analytical therapy. 
These fissions can on the whole be traced to 
two main factors, first, the increased pressure of 
social deniand for psycho-therapy, giving rise 
in turn to a desire on the part of many analysts 
to supply the demand by shortening the uncon- 
scionable length of many analyses; and, second, 
the development of fundamental differences 
theory and etiology. 

The first of these factors has no doubt been 
reinforced by the increase in size of analytical 
groups, which have been infiltrated to an increas- 
ing extent by psychiatrists and pediatricians 
and, although at а subordinate level, by the 
influence of social, educational and academic 
psychologists who, imported into team- 
researches, have brought with them the descrip- 
tive techniques and statistical traditions of their 
own sciences. The situation is well epitomized 
in the demand of Alexander and French ? that 
the technique should be adapted to the illness, 
not the illness to the technique, and, à propos of 
their so-called ' flexible technique ’, the sweep- 
ing but, alas, untenable proposition that * every 
therapy which increases the integrative func- 
sions of the ego should be called psycho-analytic 
no matter whether its s for one or two 
interviews, for severa or for 
several years °. 

The second 
of fundamental th 
reaching in effect. 
find. psycho-analytical so 
differences, with extreme 
ally incompatible views, the oppo 
being held in uneasy alliance 
groups’ whose members, as 15 


eclectics t 
selves for t 
ing virtue . 


either implicitly or explicit y 0 
not principles differ, scientific truth lies only in 


compromise. Despite these eclectic efforts to 
maintain à united front to the scientific or 
psychologico* public, it is obvious that in cer- 
tain fundamental respects the techniques prac- 


duration i 
] weeks or months, 


factor, namely, the development 
is farther 


eoretical differences, 

We need not go afield to 
cieties riven by such 
groups holding mutu- 
sing sections 
by ‘middle 
the habit of 


tic Therapy, 
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Ang Paper 
lyti теа 2 
Ytical Соп; at the 18th International Psycho- 
ess in London on July 27, 1953. 


Alexander and French: Psychoanaly’ 
New York: Ronald Press. 19 
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lised by the opposing groups must be as different 
as chalk from cheese. 

When to all this we add the claims of some 
hypno-analysts, narco-analysts, play and peda- 
gogic therapists and sometimes even * group- 
analysts that, if their techniques are regulated 
by analytical knowledge and understanding, 
these too may be included under the heading 
of psycho-analysis, it will be apparent that there 
is some justification for reviewing at Congress 
intervals the state of our therapeutic criteria, 

But first of all it is necessary to consider the 
almost unique obstacles that confront anyone 
who seeks to pursue this investigation, the most 
important of which are indeed rarely referred 
to in the customary symposia on the subject. 
Pre-eminent amongst these are the Sedulously 
cultivated assumptions that participants in such 
discussions hold roughly the same Views, speak 
the same technical language, follow identical 
Systems of diagnosis, Prognosis, and selection 
Of cases, practise approximately the same 
technical procedures and Obtain much the same 
results, which incidentally are, by common 
hearsay, held to be satisfactory. 

Not one of these assumptions will bear close 
investigation. We have next to no information 
about the conduct of Private analytic practice 
which up to the present is much more extensive 
than clinic practice, Moreover, such figures as 
are published regarding clinic Practice would in 
the majority of cases be rejected as valueless by 
any reputable statistician, uncorrected as they 
are for methods of diagnosis and selection, for 
length of treatment, for method of treatment, 
for after-history and for spontaneous cure. 
Indeed apart from an occasional referencé to a 
case that may have remained well for some 
years, we have no after-histories worth talking 
about. Certainly no record of failures. This 
absence of verifiable information, when adéed 
to the loose assumptions I have already set out, 
fosters the development of a psycho-anal; tical 
mystique which not only baffles investigation 
but blankets all healthy discussion. 

I have included therapeutic efficacy in th> 
list of unwarranted assumptions, not because 
I believe results constitute a reliable check on 
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therapeutic criteria, but because a anges 
reserve on this subject has contributed T 
than any other factor to perfectionist шоп» 
regarding the wide therapeutic не. 
Psycho-analysis, and conseauently to pers sis 
tions regarding the criteria’ of payého-sm E 
that üre^at the*same time perfectionist. Ч 
fied, and uncontrolled. . г recorded 
Incidentally in à recent review: о уеп? 
hof 
* cure ^ 


S > sycho- 
“much iiaproved ` and * improved piss 


tic methods of gereral»psycho:herapy: velit 
quotes Denker who found that 72 per therapy 
500 cases not treated by special a aoe and 
recovered within a period of two hel 
90 per cent. within« five years! Gran if only 
Such surveys are far from accurate. tion are 
because no common standards of — thera 
employed, nevertheless it is clear that ! of the 
peutic results constituted a oe 
validity of the theories on which үе ysene 
based, and if the general trend of ates then 
figures is even approximately pw high 
theories of suggestion would” md theories 
explanations of menta) activity-and of neu" 
the social. (environmental) causátion rcement 
roses would receive substantial reinfo estio” 


а 


Even so it would still be an «yd psycho” 
Whether the 44 per cent» crecited — ч Де 
analysis were strictly psycho-analyUe c, ш 
for in a considerable number of inst fiv 


excee 

length of the treatnient did not с analy к 
months' duration, a period which d d A 
in this country would eem d analy! 
indicative of a prematurely interrup rrectlo? oy 
However that may be, absence of "m proble 
variable factors adds urgency to ^ to es 
of criteria, in particular the necessi е cle 
lish fixed methodological standards: we ade t 
if to the welter of clinical variables WY canno) 
number of methodological variables, У eno, 
attach any scientific ерони апу 

iiapressions or assumptions regardi 


of psychotherapy. is 


? H. E. Eysenck: The Scientific Study of Personality. 
(London: Routledge and Kegan Paul, 1952.) 

* By making allowances for Cases tha* did not com- 
plete treatment, Eysenck subsequently raised this figu-e 
to 66 per cent. It is probable, however, that this cor- 
rection is too wide and that, as far as clinic treatment is 
concerned, the figure of 50 per cent. is fairly represenia- 
tive. Moreover the inclusion of an * improved ° group 


artificiaily inflates such statistics. ae 
made between ‘symptomatic ' nni О 
* general’? improvement such as mig! be pretty, 
psycho analytic treatment. we an ch improve 
that unless the case is marked оуу making dU ses 
thezipeutic result is not satis са 
ance, cf course, for the pos 


a 
bility that some 
;roznosis. 
selected in spite of a poor PFT" 
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Havir 
с е ей, Ше factor of therapeutic 
factors with reden with about twenty-four main 
еа to attempt a definition or 
or POPE i of psycho-analytical therapy.® 
ordered in t ce in presentation these can be 
Psychological... ‘main groups; namely, meta- 
eedless to 2 clinical, апа“ methodólogical. 
Df fles p. say the allocation of facters to cach 
Many ies is somewhat. arbitrary; for 
Could be € transfererice analysis for exaniple, 
кш > essed under all three headings. 
these саш is with metapsycholcgicat ériteria: 
Pending m A roughly in two sub-groups, 
5 n Whether they are based on theories 


Beners] 
Мот : 
symptom. ental function or on theories of 


Ogica] c 
Psych А 
tura] olog 
Cast 


e 


ie ation Of the general meta- 
b dnd UN namely, dynamic, struc- 
апырык но, ШЕ economic provide the 
Bof арызы, criteria; for although the 

sympto ion is still the determining factor 
of all бош аад, and the most elusive 
part еза i of defence, recognition of the 
Onger pert by other auxiliary mechanisms no 
еза аге us to rate the reduction of 
he analyti one of the main clinical checks on 
fomplicated: process. Here the argument is 

> bý etiological considerations and 


the Ч 
Stiologican 284005 of analysis. Regarded 


€xa Y it is legitimate to distinguish, for 


е, be 
tween the therapeutic importance 


Tepressi ` 
ps eria E RUD operating. їп anxiety 
h tors ао e importance of introjection 
and а e rues in depression. On the other 
id on ; deal of the emphasis currently 


Оп intro; 

à rójecti a 

S distinct ration facicrs reflects a theoretical 
om a clinical bias. If therefore we 


9a 
Ppl 
W y ec ; A a 
/s Тл aas criteria we must decidc first to 
h is a legitimate device to single 


arin 
ер; a ; x е 
піс 1118 analysis certain mechanisms, patho- 


depa Г Otherwise; 
Репа “Wise; and second how far analysis 


So 
еј n ab i : 
fence reaction or on readjustment . of 


th mechani 
at of the , Sms, the test case being of course 


€ transference. 


Esne 
So. Positi 
lle lon of the psycho-somatic and of 


р d.tra i 
s 9blem Mu states adds urgency to the 
ог the "aether economic analysi 1 
chan ysis 15 pursue 
Stre 
. “SSE: 
tio t Fo: 

ñ т exe d Жыр 
тода Stres emple, the relieving of func- 
Pr 


pur faat 
Bes or wed of bringing about structural 
е relief of dynamic (functional) 
ses 
ie бта When based on analy:icai 
; Rd not specifically an analytical 
ough, particularly in the psy- 


€rsta: 
nd 
9cedur. e 


formation (i 
rmation (in other words, on etio-- 


choses, it may well constitute an essential 
preparatory stage of analysis. 

> Secondly, although the dynamic criterion 
would appear to provide the most appropriate 
measure of a psycho-analytical situation, it is 
after'the economic criterion, the most indefinite 
and ill-defined of all metapsychological stan- 
dards. It is unsatisfactory in the first place 
because of differences regarding the respective 
roles of ,libido and aggression in symptom- 
formation, differences which are expressed in 
the modern tendency to separate the analytical 


sheep from the goats in accordance with the 
degree to which they 


* analyse the aggression °, 
ta use the'cant phrase. 


In the second place it 
blurs the distinction between ana 


lytical and non- 
analytical therapy, as is seen in the case of 
Alexander's substitution of the term * Dynamic 
Psychiatry ° for psycho-analysis. All psycho- 
therapy is an exercise in mental dynamics, 
yet transference exploitation differs radically in 
principle and practice 


from transference analysis. 
In the third place its exclu 


sive application tends 
to sidetrack the question of stages in analysis. 
The concept of stages is essentially а struc- 
tural and developmental concept, yet cannot be 
avoided; for even if we say that psycho-analysis 
is only a process of mental scratching we must 
admit that both quantitatively and temporally 
it must have at least three p. 


hases, a beginning, 
a middle, and an end. Libido and transference 
analysis also pre 


dicate at least three stages, 
and if we use ego and super-ego standards, а 
much larger number of stages could be indicated. 
Even if we base our description of the analytic 
situation on the relation between primary and 
secondary processes, 4$ we might well do, 
there must be а phase of uncovering, à phase of 
moximal analysis of the uncovere 


d, and a ter- 
minal phase during which the field is gradually 


left to the secondary processes. If, however, We 
agree ou the existence of stages then no therapy 
that does not pass through these stages can 
strictly be called a psycho-analysis. For what 
itis worth my impression is that the majority of 


analyses are discontinued rather than terminated 
in the technical sense, that is to say they never 
pass through a terminal stage, and that a large 
proportion of those allocated, on the strength 
of increased social adaptation, to the ‘ improved’ 
group are strictly speaking * stalemate analyses A 

For reacuns of space I have not subdivided 


the structural group, although it is obvious 


* See Appendix to this paper. 
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that structural factors, though by no means 
foolproof, offer the most ready means of 
standardizing psycho-analytical technique. H 
is clear, however, that if we concentrate on ego- 
criteria, we require not only a wide extension 
of our concept of stages but more precise stan- 
dards of diagnosis, prognosis, and selection 
of cases. To put the situation as simply as 
Possible: if we distinguish between ego-analysis 
and super-ego-analysis and if we recognize 
Stages in the development of both ego and 
Super-ego, at any one of which specific dis- 
orders may have their major fixation-points, 
we have added considerably not only to the 
total number of therapeutic criteria but to their 
selective application. In principle an analysis 
that neglected the appropriate level could then 
be disqualified as a true analysis, though not of 
course as a useful non-analytical procedure. 
Perhaps the most fundamental issue, involving 
both dynamic and structural criteria of psycho- 
analysis, is the level of Structural organization 
below which transference analysis in the accepted 
Sense is not possible. This is of greatest sig- 
nificance in the analysis of the psychoses where 
the fate of treatment may well be settled by 
primitive types of transference within the first of 
few sessions, but it is important also to discover 
how far these factors play a part in the ordinary 
run of analyses. To be sure, the existence of 
primitive unmanageable transferences would 
not reflect on the transference analysis of later 
levels; we could still maintain that psycho- 
analysis differs from other psycho-therapeutic 
methods to the extent that such transferences as 
can be analysed are analysed. In this con- 
nexion we must treat with considerable reserve 
the usual lecture-room assumptions that in a 
full analysis all transferences are invariably and 
fully analysed. Experience of the post-analvtic 
reactions of candidates is of itself definite proof 
to the contrary of this Proposition. ` 
Finally we must come to some conclusion 
as to the significance of €go-education. Ву 
this I do not mean the total effect of analysis 
on the immature parts of the ego that are 
partly responsible for mental disorder, but 
Specifically the processes of * working through’ 
and of ‘ego-educztion ’ which figure com- 
monly in the analysis of adult character vases 
and in child analysis respectively. These are 
Processes in which transference infehces play 
a vital part and it is therefore important to dis- 
tinguish legitimate analytical varieties from 
occult suggestion. If, for example, * working 


through ° takes the form of elaborating or 
prolonged period a system of presea the 
pzetations, and if these are not in atment 
appropriate interpretations, the uem 
automatically becomes transference alysis. 
and cannot strictly be called psycho-an n be 
On the oiher hand, working шш 9 ego- 
regarded as a legitimate process O 


Rd those 
education" to be-aistinguished from А 


E e О 
forms of ego-education which in the pes pre- 
children are sometimes introduced S давову. 
liminary to analysis. Stages of bey S hig 
may oftem be unavoidable and indee ther a” 
desirable, but it 1s open to doubt haere a 
analysis commenced in this way ui? later 
the status of a true analysis even taine 
stages. If it does not, tne results н edago. 
such pedagogic analysis or analytical P 
should be recorded separately. peories Ф 

Turning to criteria based on E- sugges 
symptom-formation, it is sufficient the order 
that no analysis that does not y ice n 
of zymptom-regression, from intro npromi i 
return of the repressed and Dinalysis- 
formation, can be called a psycho-an toms і? 
on the other hand, we assess the er dis- 
more general terms of constituen js 
posing, and precipitating unn M 
to distinguish be*ween on the one Mes to the 
that deliberately confine themseivo од фә 
relation between precipitating pt symptom” 
immediate predisposition that leads hose exper 
formation, and on the other se of ment? 
tant analyses that take the whole fie: 


under the second main equ Am 
psycho-pathological. Неге we i hat degree ae 
immersed in the problem of м of есі: 
direction, control, or mudification the ті 
can be exercised without voce t yt 
use the term psycho-analysis. ine 0 tes) 
modifications necessitated by е aule em 
(e.g. the psychoses and payee Н p 
and by the medical necessity to himself iP 
of the patient's interests as he © disqua ify 
able of.safeguarding would did not abron 
Uu ete ae of pret di interpre? jysi' 
edures of a , ce-a 
НАА amh and К Т ‘ofl 
i her words, provided шеу 5 | situat! 
RAD E extend the anayo ane ^ ef 
Koc "than contract and ea ү, e еШ, 
Eves SO We would again haye to de resista 
zesistahce-analysis refers to specific 
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b "e 
a pates symptom-formation is imme- 
efences of vega to the total functional 
Part the issue epe This I suppose was in 
* recomme a at Alexander had in mind when 
neuroses th naeg m all but. severe, chronic 
“standard he use of a flexible ; as opposed to a 
legacy fron technique.. The-issue is of course а 
analysis” ee days of purposive * complex 
same iu 1 'symptom' analysis > and;at the 
9f many n mute .protest against the futility 
o't Taises Kaa ay analyses; Fundamentally 
Cases, а узор problem of clinical seléction 
Solveq unti problem which again .cannot be 
9n the e ga have trustworthy statistical data 
analysis Subject. , This problem of ‘selective 

9 d 

аро that under "ће terms of ‘expectant 
сап eae i clinical standards of resistance 
sin 8 whole range of mental develop- 
8enera] ng drawn into the analytic orbit. But 
Слатасць 22218180005, which аге in any case 
With Sins ic of normal mental processes, can 
resistances right be distinguished from * specific К 
Metions ; and until we do make such dis- 
Criteria S is difficult to lay down resistance 
PSycho.a f this we may be certain, that if the 
involves aes of a given psychic disorder 
evelopmen unccvering of all stages of mental 
Cases Whi nt or of all ego-nuclei, then few of the 
ich are commonly rated as * complete 


Anal 
Uyses * he г н 
Rated, have any real claim to be so desig- 


Rega nai . 

кла ‘active analyses’, which must 
Talizatio hed from * selective * analyses, one 
se modifie "may be permitted. viZ., that 
Sy tom 1 ications, which are not justified by 
а need AF considerations and which reflect 
Mself R^ part of the analyst to deliver 
nd а Sadly sel a stagnant or stalemate analysis 
me Dis н ee cas», constitute an abandon- 
fur" 1 ycho-analytical technique. Nor can 
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С. 
zi vasos the heading of psycho-analysis 
E Vocated а niques as have recently been 
«07 althou 4 Rosen? for use in the psychoses. 
Icta БГ it may be argued that they are 
Кеш necessity and aithough 
thay _ ed on psycho-analytical under 
А ma techni orrespond more to the psycho- 
Pedagogic Sica of the eclectic ar.d to those 
П eclectic ү шш tnatare now mustered 
tee COUNtr ild guidance clinics througlout 
Tansfere, J^ апа which depend mainly on 
Тепсе exploitation. ' many 
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At this point we may conveniently pass to 
the third or methodological group of criteria. 
Łeaving out of account hypno-analysis and 
narco-analysis, for these are in the last resort 
only .refined modifications of hypnosis and 
narco-therapy, what, we may ask, are the 
modifications of the technique of association 
interpretation, transference-analysis, and fe. 
sistance-analysis which forfeit the title of 
psycho-analysis. Regarding association we 
may say that when for any reason association 
is suspended, analysis is suspended, and except 
in psychotic crises where the primary processes 
have already seized the approaches to conscious- 
ness, suspension of the association rule stamps 
the total technique as non-analytical. 

On the issue of interpretation little doubt can 
Analysis stands or falls on the accuracy 
of interpretation. It is over twenty years since 
I pointed out that inexact interpretation, 
whether therapeutically effective or not, is a 
form of suggestion.” When therefore any two 
analysts or groups of analysts hold diametrically 
opposed views on mental mechanisms and con- 
tent, it is clear that one of them must be practis- 
ing suggestion. Reinforced by transference 
throughout an analysis of some years’ dura- 
tion, the power of this suggestion must be well- 
nigh irresistible. Without question this problem 
of ‘continuous inexact interpretation’ is the 
most urgent of those confronting investigators 
of therapeutic criteria. No amount of casuistic 


argument, e.g. that analysts must be allowed 
considerable latitude in their handling of cases, 
cansetitaside. Itis for this reason in particular 
that we must include the analysis of the analyst 
among the technical modifications which deter- 
mine whether any practitioner does or does not 
practise psycho-analysis. For it is inherently 
improbable that an acolyte nourished for years 
оп a particular tradition of interpretation will 
cver have the courage to confess the failure of 
his- training and set about à sound analytical 
re-orientation. On the contrary he is much 
more likely to preserve his self-respect by main- 


taining a fariatical conviction of the special 
hich he has been 


exist. 


nourished. . 
Coming now to variations in the handling 


of tne transference, à few generalizations may 
be permitted: first, and most obvious, that 
without transference analysis, no psycho- 
therapy can be called psycho-analysis: second, 


“The Therapeutic Effect of Inexact Inter- 
-anal., 12, 1931. 


+ 7 Glover: 
pretation,’ Int. J. Psycho: 
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that so-called control of the transference 
through attitudes of the analyst (i.e. counter- 
transference) is simply rapport therapy; and 
third, that standards based on the development 
of a * transference-neurosis" within the analy- 
tical situation are applicable only in the clinical 
transference neuroses. E r 
Passing over the methodological aspects of 
resistance-analysis, of active methods, of the 
singling out of instinctual factors, or of par- 
ticular mechanisms, and of the totality or com- 
pleteness of analysis, to all of which brief 
reference has already been made, we are 
left with the factors of length and continuity. 
As regards length, which is frequently brt 
erroneously held, especially by those who con- 
duct analysis of four to five years’ durátion, to 
be equivalent to depth, it is perhaps sufficient 
to say that the whole problem is at present 
completely prejudiced by the analyst’s tendency 
to justify stagnant and stalemate analyses; for, 
however bright its beginnings the interminable 
analysis ends ignominiously as occult trans- 
ference therapy. On the other hand there are a 
number of obvious objections to including 
short term work under the heading of analysis, 
chief amongst these being that it depends on a 
* transference-directed ° anamnesis rather than 
on analysis. Analysts have themselves added 
greatly to the difficulty in assessment by their 
somewhat envious depreciation of the results 
of short-term work which are held, quite 
erroneously in many cases, to be impermanent. 
These are matters that can be determined only 
by statistical control. When coming to a deci- 
sion on this question of length it would be well 
to remember that the earlier analysts "were 
accustomed to conduct analysis of six to twelve 
months' duration which as far as І сап find oat 
did not differ greatly in ultimate result frum 
the results claimed at the present day by 
analysts who spin their analyses to four or fivc 
years. r 
Continuity is a different matter, and às far ds 
standard analysis is concerned is subordinate 
io the needs of the terminal phase. When. 
employed in the earlier phases, ‘ staggered 
analysis ’ is no different from repeated doses of 
* short-term analysis’ and cannot therefore 
qualify for consideration as a true analytical 
process. This again raises a problem of par- 
ticular significance in the analysis" of training 
candidates, namely, the status of ‘ re-analysis °, 
& process which can be distinguished from ^ 
* staggered analysis °, either by the length of the 


GLOVER - 


interval between analyses or by chahge in <. 
analyst conducting it. Both sentiraentally uer 
scientifically regarded re-analysis would a 
хо “be a -laudable training device, yet d 
Observation of the process in the case of pane or 
there seems to me good reason to o 
whether the factors’ of rapport Conste 
feretice) do not play a decisive part in it. is 

more so in the case of the * switched anal a 

Summing up this extremely cursory p 
few rough generalizations may. be perm! 
Without some'reliable form of standar cho- 
of technique there can'be no science of PSY° о 
analysis, -for if we cannot Hindi. 
behaviour of the patient, we must at a alyst- 
able to standardize the 5ehavioureof the hat it is 
In this connexion it may “be observed bes than 
easier to say what is not psycho-analys of 
what is psycho-analysis. Secondly, em an 
the great number of -unchecked varia ro- 
the absence of controlled b aped 
visional findings on the subject must in t han oF 
time’ be based on theoretical rather t actory 
practical considerations; a very peer 
state of affairs, for, taking into acco impor 
existence of theoretical differences Provisional 
tant issues, this means that the a 50 pet 
conclusions must allow for as"much pet ide * 
cent. margin of ezror. This is mech ied 
margin. In the old days it was sufficie Б 
that whoever based his therapy on pid P 
the unconscious, in infantile pone erene? 
repression. in conflict, and in tra d i" 
could call himself a psycho-analyst. schemes 
spite of our most ambitious pope m mar 
this standard is still:nbt wide of ill in ШУ 
How far we can extend these sten which 
opinior depend, firstly, on the бер де рег" 
we can succeed in eliminating from О теп? ШЕ 
tions the influence of a defensive, n elimin? 
so far unconfessed mystique. L paper of th 
tion of the esoteric is supposed to be are ій ^o 
tasks of the training arialysis there Em has 5 
view few signs that this important 
far been achieved. 

Secondly it will depend on the © 
we can establish clinical in additic me he 
tical.criteria. Both of these pied to t 
I venture lo say, of extreme UT uld 5088 
future ef psycho-anaiysis; and I ‘vor 
cha? they cannot be reached in the 
and-take atmosphere of the cus 
posium: they call for the close oo 
conitolled research. methods on an i 
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THERAPEUTIC CRITERIA OF PSYCHO-ANALYSIS 


If as 
thé result of these researches it should 


prove pa ; 
alib я to discard some of the rather 
mptions I have indicated, $o much 


the 

E. е for our science, . 
pu need to keep up appearances, but it 
В need to 1 
US uses 


Psycho-analjsis 


PA 
S delimit as accurately as possible 
as а therapeutic agent. а: 


APPENDIX: vit 


a FACT А 
ORS ON THE STANDARDIZATION OF 


WH 


1С 
Н THERAPEUTIC CRITERIA CAN EE 
BASED ^ 


(Cont? 
rc" H . 
‘ersial issues and cross-references noted 
in brackéts) 


I. Metapsychological 


A. В 
* 2ased оң А 
1 1 theories of general mental function. 


_ 


‚ Dynami 
ү . H : "ns 
nic: the relative importance of libido and 


ag, А 
аа in the therapeutic process (con- 
‘tributed an: see also III Е): transference v dis- 
tructure p s (see also II D and III C). 
analysis (e the standards of ego and super-ego 
relation M. ontroversial: see also III H), their 
the status symptom-analysis (see also II A, B,C): 
[еу the * character analysis * and of 
ames ion’ in adult and child respectively; 
analysis i nal level below which transference 
Conon possible. 
memory rec the special case of repression: 
Out of реа ao у. reconstruction: the singling 
(controyey, cial mechanisms, e.g. introjection, etc.: 
каср al uisa руа, C and Ш б): 
mi: stent alteration of the balance of mechan- 
tages in ural v. functional modification. 
ference, е analysis: in terms of libido, trans- 
ndar £o-structurc or relation: of primary to 
Dlete ° E processes: the standard of the * com- 
Cj: the tie (controversial: see also II A, B, 
авпапі > us of ‘incomplete ’, ‘ stalemate’ ог 
analyses: are they analyses? 


ased o, 35 А 
Сене B ies of symptom-formation. 
and jede range of analysis of predisposing 
Telative im ating factors in different disorders: 
&fence-re nportance of general and- specific 
Dent (Су ты A, B, C i 
from ere нй of the regression series 
(b) ЗУ олы СЕТ. to compromise formation; 
rupted : Mise шо the status of the ‘ inter- 
'nalvs; is of ‘refr , | s 
YSIS Or not? (see also III ro E Symp omes 


D. Resistance-analysis: 


. Selective analysis of pathogenic foci: 


. Selective 


. Special case of 
. The hàndling of precipi 


. Association: 


. Interpretation: 


. Mechanism-analysis: 


. Ego-analysis: depth of: psyc 


` troversial). 
^ Length: relation to * depth ’ (se 


-minable analysis ': 
I: see also II A, B, C). 


. Centinuity: 
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II. Clinical (psycho-pathological) 
: Р the 
unconscious complex ° theory: analysis or not? 


(see also I B, 1 and 2). , 
analysis of symptom-formations: 


specific v. general defences: the respective 
status of regulated and expectant analysis (con- 
troversial: see also I B, 1 and 2). 


. Modifications according to the type of disorder: 


legitimate and non-analytical types (controver- 


sial: see also I B, 1 and 2). 
‘handling the transference’ in 
f disorder or in different stages 


differcnt types o 
see also I A, 1 


of the analysis (controversial: 


and 4 and III C). 
tating factors (contro- 


versial: see also I B, 1 and II A, B, C). 


: III. Methodological 
suspension of the rule at certain 
stages in the analysis of certain disorders ? legiti- 


mate or non-analytical (controversial). 

validity of different systems: 
systematic * inexact ° interpretation as а method 
of suggestion (controversial). 
Transference-analysis: its regulation: legitimate 
or non-analytical (see also I A, 1 and 2 and Л D). 
its scope: non-analytical 
aspects of ‘ working through’: the ‘ stagnant’ 
analysis (see also I A 3 and 4 and II D). 

Active methods: legitimate and non-analytical 
types (controversial). 
Instinct-analysis: Se 
or etiological criteria 
ТА, 1 and I B, 1). 


lective standards: clinical 
(controversial: see also 


selective. standards (con- 
3 and I B, 1). 
ho-pathological or 
general standards (controversial: see also I A, 2 
end II A, B, C). 

Counter-transference: legitimate degrees of 
guidance in certain types of disorder (con- 


troversial: see also I A, 


е also 1 A, 2): the 


status of the ' short analysis °, the ' long analy- 


the ‘ stalemate analysis" and the ‘ inter- 


sis': t 
relation to suggestion 


therapy (controversial 
the ‘staggered analysis’: legiti- 
mate and non-analytical types: the status of 
* re-analysis ° (controversial: see also I B, 1 
and 2). 

Training analysis: its accuracy and totality: its 
function as a technique-control: relation. to 
snggestion (subsuming all the factors indicated 
above: controversial). 


ON PSYCHOTIC IDENTIFICATIONS ! 


By EDITH JACOBSON, M.D. New YORK 


Not only in the manic-depressive but atso in the 
schizophrenic groups of psychoses, patho- 
logical mechanisms of identification seem to 
play a paramount part in the psychotic symptom 
formation. From Freud’s, Abraham’s, Rado’s, 
Klein’s papers, we are familiar with the narcis- 
Sistic identifications underlying the delusional 
ideas in manic-depressive states. But apart 
from the paranoid projections, the natur» and 
functions of the identification mechanisms 
operating in schizophrenic processes have not 
been so systematically investigated. 

It is a challenging task indeed to study and to 
compare their nature and their role in symptom 
formation with the corresponding phenomena 
in manic-depressive psychosis. The time allot- 
ted to this presentation does not permit of more 
than a very limited approach to the problem. 
May I begin with the statement that evidently, 
in the regressive processes induced by the 
psychosis, early preoedipal mechanisms of 
identification are revived whose general charac- 
teristics I wish to define, briefly, in contra- 
distinction to normal ego identification. 

For this purpose I may use the term ‘ self- 
representations ', in analogy to * object-repre- 
sentations". This term refers to the endo- 
psychic concept of the bodily and mental self 
which, built up in the course of ego formation, 
normally reflects the characteristics, the state, 
and the functions of our conscious and рге- 
conscious ego. The term is of special value fór 
the study of psychosis, because in these dis- 
orders the realistic representations, not only of 
the object world but also of the self ds an inte- 
grated entity, are apt to break down and to Fe 
replaced by distorted, unrealistic, delusional 
concepts. In fact, the psychotic is confused 
about both, about the objects and his own self; 


: A : aintain His 
stage tlie child's néed to maintain ^ 


à 


s : А ile 
a state which reminds us of the early Um 
stage before the boundaries between tablish , 
the love objects have been firmly estab ages 
stage when the child is flooded by i At that 
of the object world and òf his own self. magie 


jects 
Rodericus objec 
world and to regain'union with fiis pem 
leads easily not only to re-fusions 


5 al images 
omnipotent paternal and maternal P em o 
also to a blending of such images Wi ther an 


: г о 
the self. Such magic union between m 


hysic? 
child is easily achieved whenever bp 
contact with her is experienced. The love 


partial or total merging of self-images 21 child 5 
object-images finds expression Un rent ove 
feeling that he is part of his өдр ae 
objects, and vice versa yin his 0 
dependence on his love she А 
ary belief that imitating, pla 
“бы “means really being ur are 
parents. Suth mechanisms precede ;rego-ident 
the development of ego- and super eo longe 
fications which arise from strivings. ct, but to 
to be one with or to be the love Hua where?) 
become like it in the future. In shor ture ut y 
the early identifications are magic "s tempo"? e 
lead to phantasies or' even to t  pecome e 
belief that oae is one with or has ‚ the ye 
love object, regardless of realis ia : ee 
identifications are realistic; they P the e£ 
eventually achieve real changes le is à 1 e 
which justify the feeling that C ification: of 
partially like the object -of ident! tegratio c: 
shall presently study. the n à e 
object relations and normal ego- ent 5 ch- 
identifications, and their epi aor SED 
regressively ‘revived magic ident! a sch! 
anisms in a manic-depressive 2? 


phrenic case.” - ейі? 


! This paper, read at the 18th International Psycho- 
Analytical Congress, London, July, 1953, is an abridged 
and modified version of the paper prerentod at the 
Symposium on Identifications held at thé Midwinte- 
Meeting of the American Psychoanalytic Association, 
New York, December, 1952, published under the title 
“Contribution to the Metapsychology of Psychotic 
Identifications * (J. of the Amer. Psa. Ass., 2, 1954). 
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dies des eae the case material by a brief 
may highlight hich, though it simplifies matters, 
the Re еа advance the different nature of 
disorder. T: tiong: In either kind of psychotic 
Who бе oe that the manic-depressive, 
Tom his fee continuous narcissistic supply 
efiisions of e object, treats himself? in his 
respectively. « Wworthlessness or of grandeur 
ove Stier x 1 he. меге the bad or thé good 
Prepsychoji Whereas the schizophrenic in the 
Jif he чеге dh oo tends to imitate, to behave as 
eventually ove object and, when delusional, 
has lie ау even consciously belicve that he 
riefly то on another "object. Let me now 

iia p ant two cases. 
Suffering fre ago, І treated a woman of forty 
ach time pon her fourth depressive period. 
y [ее пы: depression had been introduced 
er husband, irritability and hostility towards 
some we and children, which in the course 
depressive” eks would give way to a typical 
€'state with severe anxieties, retarda- 


lon. xx 
: 15 WIE P 4 
lions. hdrawal, and continuous self-accusa- 


The: туе 
чапар ent came to see me in a state of 
ness phis the first to the second stage of 
endless, E first she would mainly bring forward 
ебе со plants about her husband, his 
8 нна Ко: selfishness, his aggressiveness 
Ubject of i orthlessness. Quite inzidiously the 
She uel i complaints began to change, and 
One ay d became. the centre of such attacks. 
uring this phase she suddenly inter- 


тире 
her ¢ : 
her alternate attacks on herself and her 


р 
"Ter and said: 
am м * 
Complain E confused, i don't know whether I 
ind his оош my husband or myself. In my 
f, Picture is all mixed up with that of 


усе 
pur 
27 5 as if we were the same person. Actually, 


we are alike only in our overdependence on each 
other. We cling to one another like two babies, 
each expecting the other to be a good mother. 
However, previously I have always been 
generous and giving, whereas he is stingy and 
selfish, expecting me to give myself up for him. 
Мом Г want to be taken care of. Maybe this is 
why I have become sick. I have felt powerless 
to change him, but my sickness will not make 
him love me either.’ 

In this outburst my patient had disclosed the 
nature of her melancholic mechanisms, with an 
awareness that is uncommon in depressives. She 
had consciously perceived her impaired sense of 
reality and the resulting fusion and confusion 
between the concept of her own worthless self 
and the'bad, devaluated image of her partner. 
Moreover, the patient had frankly stated to what 
extent her fixation at the infantile stage of magic 
participation in an over-valued love object had 
predisposed her for this regressive process. 

Her pathological state had announced itself 
first by denunciations of her husband's character, 
remindful of those of a disappointed little child. 
However, contrary to the child's rapid change 
from good to bad images of his love objects, her 
disappointment in her partner had kindled a 
profound hostility which made her look at him 
through dark glasses only. Within some weeks, 
her efforts to maintain the libidinous cathexis 
of her love object, her fear of annihilating the 
* good image ' on which she depended so greatly, 
had turned her hostility increasingly towards 
herself. A pathological identification process 
had been induced, which one might rather 
describe not as an introjection of the love object 
into the ego but as a gradual absorption and 
replacement of the * bad-husband ’-image by the 


image of her own worthless self. 


, 
Jeet ШУ io heres the ‘external’ objects апі more 
od Objects onception of introjection versus pro- 

Perta; onl T. : 
e ains to ed idea of an introjection of objects 
iden {the self) or ur of in:rojection of objects into the 
Jectig Cation. M K superego,’ i.e., to processes of 
оъ о dS lein, however, equates the intro- 
Чоп, ~images, о on one hand with the constitution of 
(ego) 2nd then a; the other nand with superego forma- 
j 1 identifications, with preoedipal or more mature 

ection NOt doubt t А 

хр од acd e tiar mechanisms of intro- and pro- 
Sti lon of obje antasies of incc-rporation and 
as w lon of sel.) cts, underlie’ and’ promote the con- 
tic Vell as the buil dud es in the 2gu 
tou i -of ego- and superego-i cas 
bets. of all fact, however, and. the ана 
3) Tring of th lese psychic formations do not justifs 

` eir decisive differences. (See also Toctiote 


3 
In 
т, ы р 
апу near-psychotic or psychotie cases where the 


normal boundaries between self and objects are dissolving 
oï where the superego system is regressively repersonified, 
we may find symptoms and phantasies referring to 
* introjected objects ', imes to ' body introjects 2 
such as described by M. Klein. These * bad’ introjects 
may be experienced as the bad, worthless part of the 
self, o; again maintain the character of dangerous 
oojects which threaten to destroy the self, Phantasy 
material of this type in small children and in psychotic 


adults, whici it is M. Klein’s great merit to have observed 
d her not to maintain the 


and described, may have tempte! 1 
necessary clear distinctions in her theoretical proposi- 
tions (cf. footncte 2). . . 
In the use of the term projection the same difficulties 
arise as with regard to the term introjection. In my last 
paper on depression I briefly emphasized the importance 
ef distinguishing between endopsychic object-images an 
external objects. Strictly speaking, We may apply the 
i ever something belonging t 1 
henever endopsychic 


term projection wheneve 1 
self is ascribed to an object; ie. W D 
i If or self-images 


object-images assume traits of the se! 
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During one session the patient interrupted her 
repetitive self-accusations by suddenly mention- 
ing her mother. * When I listen to my endless 
self-reproaches, she said, * I sometimes hear the 
voice of my mother. She was a wonderful, 
strong woman, but very severe and disapproving. 
I was as dependent on her as I am en my 
husband. If he were only as strong and wonder- 
ful as she was.” With her usual lucidity the 
patient had not only indicated that uncon- 
sciously her husband represented the mother, 
but had realized that her superego had become 
so severe through reanimation of a powerful, 
punitive mother-husband-image. 

This points to the restitutive function of the 
superego changes during the melancholic period. 
The first-described identifications resulted in the 
setting up of a deflated, ‘ bad’ love-object-image 
within the self-image, a process intended to 
maintain the libidinous cathexis of the love 
object. As this effort for a solution of her 
ambivalence conflict failed, the libidinous 
cathexis was increasingly withdrawn from the 
real love object and, eventually, from the object 
world in general. The patient's object relations 
deteriorated; her ego functions Were severely 
inhibited and slowed up. Instead of the dis- 
solving realistic object-representations in the 
€go, a powerful and indestructible, but punitive 
and cruel mother-husband-image was resurrected 
and set up in the superego which thus became 
repersonified and changed its functions. Con- 
trary to that of schizophrenics, however, the 
melancholic superego—even though repressively 
personified, archaic, and highly pathological in 
its functions—is maintained as a psychic system 
and gains even increasing Strength by taking the 
place of the fading object-representations. In 
the endopsychic continuation of the struggle 
with the love object, the self maintains its utter 
dependence on the latter. It becomes, indeed, 
а victim of the superego, as helpless ani powe;- 
less as a small child who is tortured by his cruel, 
powerful mother. " 

A. manic condition may or may not follow the 


: : s 
' the time when her second marriage was 8 
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depression. Such a state announces the за 
of the period of atonement by reunion E naw 
love object or supei-ego, respectively, whic ae 
* changes from a punitive into a good, fa pit 
omnipotent figure. "The reprojection id veal 
almighty, all-giving object-image on to t object 
object world re-2stablishes spurious into ай 
relations. The patient thzows himself е an 
imagined world of unending plasur eedily 
indestructible power, in which he can " com 
partake, without fear. We shall present Y fica 
pare these mechanisms with the magic wed 
tions developing in a schizophrenic epis science 
A bril'iant giri of twenty-seven, а 50018 20е 
student, went into 2n acute catatonic SP to 
been 
pieces. The nature of her disease ^ peforei 
established beyond doubt some years to 
this was her second acute breakdown. 
the time of her first attack she ud pene 
ambitious girl, emotionally cold, with e 
megalomanic, supercilious attitudes. 
forever in search of her own identity. - 
and at times believed she was а qan ttm 
she shared with her schizophrenic mO son ditio® 
Shortly before the onset of her acute oii : 
the patient had asked for an an feat tha’ 
reason for wanting to see me was 2 suicide 
her husband ‘ might have to сет ing b. 
should she desert him, as she was plann ure 


" 4 e as 
Unaware of her own disturbed state, 5 world 
of the Wgd- 


h 
he wish? 


me that she herself felt on top he husta g 
except for her concern about Larry,.t a rage Je 8 
Soon after the inierview she flew into e 
him, and within a few hours devel d ne 
state.of excitement. She rampaged a айы 
hotel apartment, took a shower "i sh e 
singing and making a lot of noise, efc іа 


; ablish 
to her, and was easily able to estan 
and persuade her to'go imme „= 
sanatorium. К he git 

In the course of my talk with € i je 
pathetic, beautiful Ophelia ion couch WP "i 
nightgown— pulled me down to th! Е 


A e close 
she had seated herself. ‘Let us b uer e 


respectively, or when parts of the self (body ог mind) are 
experienced as objects or as coming from without (as in 
Dsychotic delusions and hallucinations). The object- 
images on which the self has been projected thus become 
commonly, but need not always be, attached to real 
external objects. However, if we were to equate object- 
images in general with * introjected obiectz', as M. 
Klein does, projection would mean the projection cf 
' introjected objects °, alias object-images, on the external 
object world; i.e. would represent the simple process of 
attaching or transferring inner object-images onto out- 
Side persons. To regard the process of transference as a 


7 ictorY 
т dictO no- 
ontra! pen 
‘projection ‘appears to me wrong and ferent р 
Freud's definitions, even though m 
mena may be of a projective D е terms in! 
„То summarize: Jn my opinion, te эго 
and projection refér to endo 
cebsorved especially in cases W tions are ре ОШ, 
between self- and object-representa ‘tuted in ti j ection г 
where either the self may be const! 1f (intro sed 
(projection) ог the object in the 56 tly n 
Since: these terms have been (frequen om 
applied (оо broadly, 1 have reíraincd 
them too freely. г 5 
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Said, * " 
Жы Te made a great philosophical 
closeness. ie you know the difference between 
löse; она, sameness, and oneness? 
somebody ‚ as with you; when you are like 
Dess you. Pass Hs only Ке the other; same- 
Still he and the same as the other, but he is 
—it is К You are уой; but oneness is noi two 
repeated m that’s horrible—horrible,’ she 
get too clos Inpmg up in sudden panic: * don't 
Want to id get away from the couch, I don't 
„away Why one with you,” and she pushed me 
she became oe Some minutes ‘later, 
Said, “д XN ated again. ‘I am a genius, she 
9n socia} а 15? Тат about tó destroy all books 
need teache ierce. I don't need them. I don't 
am a =. #o heli with them. I am a genius, 
fence ioi) (Hér husband was a social 
sm 
hospita Pers her in an ambulance to the 
Pressed,” т became calm, subdued, and de- 
ümself? gh am dead now. Larry won't kill 
tiny crab ^ e Sad taking out a little amulet, a 
is my ae osed in a small plastic case. * This 
Soul is owe she said, handing it to me. * My 
ake it, р. self is gone, I lost it. Iam dead. 
en, in ani it for me till I shall come out.’ 
she bes en panic: ‘I don't want to die," 
fall back gan to attack and to beat me, only to 
We got i into her depressed mood. When 
Cigarette 7 athe car at the hospital and I lit a 
egan to тта nated it away from my mouth, 
You can go es and'to smoke it herself. * Now 
“Nd she Jefi home, I. don’t need you any more,” 
is Es Lin an elated mood. 
The girl's ug may suffice for onr purposes. 
icis "eT breakdown was precipitated by 
Preyj ous} p» her severely compulsive husband, 
Prior tb Se her teacher. Her object relations, 
hose of DM had in many ways resembled 
eutsch. Tp as if? type described by Helene 
agic, infanti T were on an infinitely more 
Dressive i level than those of the manic- 
asochistic а which were characterized bya 
and Which j^ тыш clinging to her partner 
Chizophre had, in general, been steady. The 
She Could a simply chose partners to whom 
her own genius phan:esies aac, 


5С 


thou 

gh brilli 

te e аш, changed her interests with the 
s er' or husband's; She began to 


Ow he i 
ie a А into.social studies after falling in 
er as out Social scientist who had impressed 
She easi Standing. When, he did not respond 
from i y displaced her phantasies and m : 
тар } m on to another, and then on to a dd 
n this field who eventually marrie, P 


I i ; 
З засан онези he 
ae pear as composite figures 
which undoubtedly represented mixtures of 
infantile, omnipotent paternal and maternal 
images as well as projections of.her own 
grandiose self. In dreams and even in her 
conscious imagery, she would easily exchange 
these objects or merge them with each other and 
with herself and attach attributes of the other 
sex or of both sexes on to them. Evidently these 
figures were fusions of split-up, infantile object- 
images which tended to be recomposed and 
distinguished only according to such organ 
attributes. Thus omnipotent, male-female, 
breast-phallus figures and castrated, breastless, 
injured, dead figures would be created, combining 
traits of various persons and of herself which 
lent themselves to her imagery. 

The girl’s episode announced itself by violent 
signs of open ambivalence and attacks of rage 
toward her husband. The final break appeared 
to have set in with a process of dangerous, 
sudden, irresistible instinctual diffusion: а 
situation of being enmeshed in à fatal struggle 
between extremely passive, masochistic strivings 
and severely sadistic, murderous impulses to- 
wards the love object. The patient, so far a 
latent. schizophrenic, escaped from the intoler- 
able conflict by a sudden break with reality and 


total regression to 
level. Her conflict 
that either she or t 
commit suicide. Т. 


a magic, primary-process 
found expression in the fear 
he love object must die or 
he tearing up of scientific 
books (magic murder of her husband 'in 
effigy °), the handing over of the amulet (symbol 
of her soul) to me, all this psychotic acting out 
reveals clearly the underlying conflict between 
wishful, sado-masochistic phantasies either of 
being destroyed by the object or of killing or 


heving killed it. 
terial of this girl prior to her 


„ The phantasy та 
2pisode; and of other schizophrenics as well, 
disclosed that the ideas of killing or being killed 


represent ,phantasies of devouring and incor- 
porating or being devoured by the objects; phan- 
tasies with which we are familiar from M. Klein's 
work and Lewin's recent book on elation. 

The murderous phantasies developed rapidly 
into delusional ideas and fears of either the 
object’s or the patient's own imminent death. 
The belief in the object’s death induced, tempo- 
rarily, an elated mood and megalomanic atti- 
tudes and ideas, which would quickly change to 
depressed states with panicky fears of imminent 
death and with experiences of losing the self or 
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of inner death. The girl's manifest ideas at the 
beginning of her episode enable us to under- 
stand the cathectic shifts and processes cf 
identification leading to these delusional experi- 
ences and ideas. Her philosophical elaborations 
described step by step, in an almost clairvoyant 
way, her regressive escape from object relation- 
ship: ‘ closeness °, to identification: * likeness 7, 
to magic, total identifications: first * sameness’ 
and eventually * oneness’, i.e. complete fusion 
of self- and object-images. 

In metapsychological terms, these processes 
may be described as follows. Even prior to her 
acute episodes, the girl's reality tésting had been 
impaired, her concepts of the object«world and 
of her own self distorted by the invasion of 
highly irrational images into the €go ard by the 
lack of boundaries between the different objects 
as well as between the objects and her own self. 
The episode announced itself by signs of increas- 
ing ambivalence and outbursts of fury toward 
her husband. The breaking point, however, was 
reached when her rage at him suddenly subsided 
as she coldly walked out on her partner. 
Evidently, the cessation of affects and the 
assertion of * no longer needing" the husband 
Were expressive of a complete withdrawal of all 
cathexis from the Object. Whereas the libidinous 
cathexis had veered away from the object to the 
self, the aggression was, first, turned to inanimate 
Object substitutes (the books) and, with increas- 
ing catatonic excitement, more and more 
diffusely discharged on the Outside. Hence, a 
magic, total identification had taken place: as 
the object-representations were dissolving, the 
image of the murderous, powerful object had 
been set up in the image of the Self, a process 
that found expression in megalomanic, aggres- 
sive self-expansion and the idea that the obiect 
had died. Fear and hate of the object had 
disappeared; the self threatened by the omnipo- 
tent object had been saved by the magic: murde- 
of the object. 

This state, however, was only temporary and 
was soon followed by the reverse process which 


restored the object, though by mayic destruction ‘ 


of the self. Apparently the entire libidinous 
cathexis had now been called away from the 
self-image and turned back to the object-image. 
A powerful, threatening object-image had .hus 
been resurrected at the expense of the seif, an 
image which during my visit became imme- 
diately attached to me. Surrender followed by 
panicky fears, feelings of losing the self and 
dying, and renewed outbursts of rage towards 
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Р indicative of 
me, as the murderous object, were indica 


the threatening dissolution of the-self-repres 
tations which had-been emptied of libido 
cetnected with destructive forces. how the 

Longer . periods of observation ] sh ics an 
enormous cathetic fluidity in schizopnrent which 
their inability tc tolerate maid us 
М. Klein has stressed particularly. : E shift 
to decathect an object compleiely ш ЧЕШИ 
the entire (libidinous ог aggressive) (а vau 
only from the object to'the self and+vic 


r 
: er: Роге 

but also f-om.one object to the ona tempo” 
more, to throw all tke available libi oa 


z x ing anot 
rarily or to one object while cathecting 4 


^ ila ез" 

one or the self, respectively, with all ШЕ In 
sion, and to reverse. these processes Pai can s 
the further course of such episodes 0 
how the processes of restitution 
resurrecting and reorganizing new, mo resent- 
fixated, delusional self- and object phen? 
tions. To go further into the S 7. poun- 
restitution processes would — bh 
dar'ss of this paper. When such de > reattached 
composite object-image units become lishme? 
to real persons, they lead to the Т ОПОЛ. d 
of pathological, paranoid object T tee 
reality testing may temporarily still 20, 
in certain ego areas, relations’ to 68 
world may then simultaneously opera 
realistic and a delusional level. esses 10 

We shall now compare these ges epre* 
corresponding mechanisms in п it is chaf је 
sives. Contrary to schizophrenics, «the doub 
teristic of manic-depressives he oe and sucer, 
introjection.mechanisms still ender о his 
in maintaining the situation of mage o ў p 
self on a powerful, superior love ‘nion m 
statement is in agıeement with j^ the eA е 
viously expressed by M. Klein. flict, i pe 
psychic continuation ог the а surrenOt 
melancholic stave, the self Pe ioe oe 
to the sadistic superego as once to th the arch? 
But even in the manic state сена res 
punitive love-objectrimage or x^ reprojec д 
tively, turns into a loving one, fec] part of Me- 
on the outside permits the self to t seu est! af 
to feed cr. a highly pleasurable, Бе палет 
tible object world. Thus the y s 
the manic: encompasses and 4 " 
illusory; grandiose world. « with the 097 
+» Comparing these nee tà 
ponding processes , describe this ра * of 
phrenic case, we notice that ti 


5 
s her о 
Ра; elated states as well а ; 
lh and panic with fears of dyin& 
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committi hig 

of ton Bit Suicide are no longer the expression 

and self. : e reconciliation between superego 
- In fact, schizophrenics appear to have 


a severe j 
E intolerance to feelings, of guilt, .coupied - 


With their į ER 
inm |a to ward off the guilt-provoking 
mechanisms" normal or neurotic defence 
boars in melancholics the superego by 
Bivens b i nant powerful parental images 
Opposite ir; over the seif, we may observe the 
from su. x Schizophrenic patients: an escape 
Superego m conflicts by a dissciution of the 
ack into is by its regressive transformation 
Processess аре parental images. For such 
lisposeq j: € schizophrenic is evidently pre- 
Пол, Aci y his» defective ego-superego forma- 
may oe case of the schizophrenic girl, we 
distinguish it difficult in schizoid persons to 
ideas ang е ego ideal from their ambitious 
Omnipotens i phantasies of simply sharing the 
m га of their love objects. Тһе ѕирег- 
omnipotent re frequently replaced by fears of 
Side persone dangerous images attached to cut- 
ission the Mina of guilty fears and sub- 
Olia, schiz estructive superego as in melan- 
Patient did ophrenics hence experience, as OUT 
Persecuted > fears of being influenced and 
Parental Or of being killed by murderous 

B 2 figures, ў i 

elation, А Other hand, their grandiosity and 
Rutistic in Lad to that of manic patients, is 
P Partakine ы Instead of feelings of owning 
Chizophrenics in a world of unending pleasure, 
f bei ics тау show the grandiose belief 
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rescue a doomed world. 

In summary, we may say that in manic- 
depressives the regressive processes do not go so 
far, do not lead to total identifications, but lead 
up to. a severely pathological conflict—or 
harmeny—between the self and the superego, 
whereas in schizophrenics the deterioration of 
ego and superego proceeds much further; the 
struggle between ego and superego is retrans- 
formed into conflicts between magic self- and 
object-images within the deteriorating ego, 
whereby the self-images and the object-images 
may alternately dissolve and absorb each other. 
In so far as powerful, lasting object-images are 
reconstituted and reprojected on the outside 
world, the ego-superego conflicts change into 
homosexaal, paranoid conflicts and fears of 
either killing or being persecuted and killed by 
outside representatives of these terrifying figures. 

If I stated in advance that the manic-depres- 
sive treats himself as if he were the bad or good 
love object, whereas the schizophrenic behaves 
as if he were or even believes himself to be the 
object, the meaning of this difference has now 
become clearer. It points to the tendency and 
effort of the manic-depressive to submit to or 
reconcile with, but in any case to keep alive and 
to depend on, the love object. In contra- 
distinction to this position, the schizophrenic 
either destroys and replaces the object by the 
self or the self by the object. This difference 
appears to be reflected in the fact that in the 
schizophrenic mechanisms of imitation of the 


love object play such a paramount role, whereas 
eeds and wants 15 


Sing the 
_ orld, ог ond genius who does rot need the all the manic-depressive n 
"ler of makine the omnipotent, evil, or good punishment leading to forgiveness, love and 
ind who can control. destroy, Or gratification from the love object. 
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THE FAULT OF ORPHEUS IN REVERSE: 


‚ Ву MARIE BONAPARTE, PARIS 


a X НАЕТ Е t 
ury pg the faült that cost Orpheus his 
шо had Hear нн from Hades, since , 
they teached ишы һе should поі хее пег antil 
resist the te 1e land of the living. Unable to 
Whereuso mptation, he turned to look at her, 
realm of ees vanished once more into the 
before ges и So Vergil, Ovid, and many, 
Myth of eie relate. this melancholy Greek 
"patience over who loses his love by over- 
l e 
bus wate here is the comparable dream of a 
ere is how i was able to note in an analysis. 
ащ рой e dreamer herself set it down. 
old thee 28 down the steps of my father’s 
oe that lead to the stables. It is 
b © not turj eing followed by the white mare. 
ching S n back to see whether it is keeping 
* So it disappeared on the way. Below, 


meet is 
y mogo tian, our old coachmar, who knew 
Which г. I feel guilty about the white mare 


my 4. Pstairs, taking‘ my place, will occupy 
The ce and use my bath room.’ 
die = ees was. am orphan whose mother 
twas hier f embolism a month after her birth. 
her up. =i whom she adored, who brought 
Oedipal wi s had thus gratified the child's 
Mother, ishes by straightway removing her 
he girl ha: 
Mother's tradi often heard others speak of her 
led to giy M death. And as her mother had 
OF guilt ond er birth, a deep unconscious sense 
d КУ iw her. Had she not killed her? 
ea; cde e father to herself, had not that 
y беа, her advantage? Many a phan- 
dult Whmen, © this easly oedipal guilt in the 
As 8 ai: 
ridden T ub fact, the dreamer had owned and 
Was called x: mare-which, owing to its colour. 
father's head lanchette^. It was then that her 
pun groom es had taught her riding. This 
Over ang th However, had been her wet, nursc's 
Prima] scen us had piovided the outline ofthe 
erefore € for the child. The dream mare 
Could also suggest his mate, especially 


as she had often danced the dreamer, as а babe, 
on her foot. 

Soon, however, the reality father and dead 
mother ousted this first oedipal pair, and pre- 
vailed over the child's unconscious: there they 
inspired the full weight of guilt innate in those 
aggressive oedipal desires directed on the mother 
which fate had so soon gratified in her life. 
The old coachman Christian doubtless stood 
here Ёст a lesser version of his master, the head 
groom. Also, both were acquainted with the 
dreamer's mother, which provided yet another 
term linking the child's earlier and successive 
Oedipus complexes. Nevertheless, the main 
character in the dream is ‘ Blanchette °, the 
mare, here representing the mother, even more 
than the nurse, both by its coat and name, 
which latter, like her mother’s, equally indi- 
cated white. 

Besides, though it was lost on the way, the 
mare’s taking possession of her rooms and 
bath room evidently arose from a real memory. 
How often had the dreamer not heard of the 
lengthy baths her mother took in order, as was 
then thought, to hasten conception, such was 
her eagerness for а child, the child which took 
so long to conceive. Whence arose the oddity 
of the analytic association; the mare stretched 
out in the bath in her bath room! 

As for her father’s old house, in which she 
grew up, it was huge, and the stables, at the foot 
of a slope which stretched to the river, could 
only be, reached from the house by endless 
flights of dark stairs, stairs well designed to 
depict a descent into Hades. 

Here we have the few facts needed to throw 


light on this dream. 


If we compare the contemporary dream with 


the classical myth of Orpheus and Eurydice, 
what strikes "us first is the way 1n which the 


myth:cal factors are reversed. 
Orpheus, when he lost Eury 
from Hades. Our dreamer, wh 


dice, was issuing 
en she loses the 
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John abet read at the *8th Internati 
tio g 
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white mare, is descending into it. Orpheus was 
issuing into the realm of the living; she is 
descending into that of the shades. It is her 
mother and not herself, as was the case, who, 
in the form of * Blanchette ’, stays in the upper 
world, in the rooms of the living. Finally, the 
most important of these reversals is that Orphens 
lost Eurydice for looking back, whereas our 
dreamer loses the mother-white mare for ne- 
glecting to do so. 

What might these opposite attitudes mean in 
each instance; attitudes that lead to the same 
loss and a similar grief? 


Let us recall other myths in which looking 
back, or inappropriate looking, causes mis- 
fortune. For, if Orpheus loses Eurydice for 
looking back, Lot's wife became a pillar of salt 
for looking back despite Jehovah's injunction, 
when those cities of iniquity, Sodom and 
Gomorrah, were consumed with brimstone 
and fire. 

So too, whoever dared look at the Gorgon's 
head was thereupon turned into stone. 

Ham too, is cursed for having looked on his 
father Noah's nakedness. In the same way, 
whoever dare gaze at the face of the sun is 


though that godlike 
do so with impunity 
€ sun's only equal. 

it that, during its 
by the divine power it 


it in adoration before they lower their eyes. 

Semele too, who г 
reveal himself in his 
thereby. 2i 

The Rabbi also blesses the faithful at cer*ain 
ceremonies. But should he who is blessed 
look upon him, it is Said he will lose an eyc; 
should he look again, he will lose the second, 
and, if he look yet again, he will die 

Peeping Tom too, was blinded because he 
alone dared to look at Lady Godiva as she 
rode naked through Coventry to redeem the 
unjust impositions on its Citizens which her 
husband had declared 


on looking, among 
imposed on the 


right to look upon him, which is why it is said 
the Mikado never showed 
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himself to his people except at religious be. 
monies. For chiefs, like gods, must pri. 
fearful mana which will punish breaches © 
Iooking-taboo in various ways. Р 
Гог wife, like Semele and those rash those 

Who dared look at the Gorgon, or xn Host 
daring enough to raise their eyes to ! ed into 
during its elevation, is smitten and T Just. 
salt, chat frequent symbol. as we know; ities 0 
Cid not Lot’s wife gaze Баск on the E ‚ [д$ё- 
«iniquity and so, besides committing fone, 
majesté in seeing Jehovah's fire ¢ ish- 
‘Share in their crime: and, so, in t 

ment, too? The legend, also, by her ^ 3 
tion into salt, seems to try to explain em Sea 
of the site and unique sslinity ef the t of thos? 
Teputed to cover the very Fd mcg there 
cursed cities. In this widespread my bec me 
fore, the sea and the salt-woman have 

fused. 


mortals 


© howe 
If we pass to another kind of myth» s 
as :Ѓог instance those in which Ор и us 
Psyche, are punished, the latter A the [и 
beloved Eros through looking at a eh пе mus 
of alampas he slept, despite his warn! = єлї © 
never see him, we see that the pun! as 0 D 
not so much inflicted on the onlooker e jt We 
looked-ut object which vanishes: becat e tabo. 
observed, while the sinful infringer ke of th 
only incurs the secondary ИШЕН 
grief he or she must suffer as а resu — 
These two myths may be is wom 
certain men’s dreams of a hea whose 
approaching their bed, or of one clouds: 
vaguely defined, is 1051 in the ener ally 
analysis, this dream Delilah 15 ain mot 
vealed: as the dreamer’s mother; 1thous” ng 
who first seduces her little son, E ue 
incest taboo prevents him ШЫП Б tempt" 
her visage. Only at this cost may the 
return to visit her child in dreams. heroine" „ye 
Myths in which, for the hero or Por шд art 
name and identity. of the lover Dx as 405 ne 
taboo under peril of their loss, SU ared with jt 
Lohengrin and Elsa, may be e Knowing: 2 
"myth of Eros and Psyche, since ny 
way is a kind of seeing. to the 77 
To restrict. ourselves, a that 2 tjess 
ог Orpheus and Psyche, w^ Se TU 4 
such as that inspiring these drea 
women must determine the 
"there too. Is Psyche the davghter 


cgni he sy posed 
eccgnize her father (t р ij 
indie the mother who must not 
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her son? > 
On? However that be, Eurydice, for 


О В 
па, в »obviously a mother-figure, as 
thes BE Үй, in the myth, on her! 
Swervingly pe forget her and remains ип? 
Soman T aithful to her unto death. No other 
States that permitted to approach him. Ovid 
© taught such was his hatred. of women that 
aenads to love boys. Whereupon the 
ended fitm zensed by this disdain of woman, 
is head bets him limb from limb, although 
his etr crab the stream, still proclaimed 
incurred for hi Such was the punishment’ he 
his oedipal fidelity and for looking 


at th 
теор тап he adored but should never have 
hos acuso mytli, as, Rilke rewrote it, we 
* questio nrough Eurydice’s eyes. There, by 
She Watches Who ?" on which it ends, while 
е abyss T her husband disappear, we see 
and, one hat divides the living from the dead 
Other, might add, the generations from each 


are g 


Th е ` 
rin instances, however, where, contrary 

not ir rs I have cited, the duty imposed is 
Saluting of looking away but of looking. In 
Saluting oe Ой military parades, the soldier, 
cially. tis look: straight at his commander. 

or averted * nose who address one with a lowered 
distrust, geze appear hypocritical and inspire 


А lov 2: Ж 
Ang ур. looks deép into his beloved's eyes. 


15 15 3 А 
Yet Closer àn amorous merging which heralds 
y is Dae to come. ` 
SM Coking in these instances normal, 


а dun 
fij, ы ШУ» and in the myths I have cited a 
asica d on 
a : Ts . 
з oun these interpretations of looking 
«stinots aga be inspired by the different 
Xpress nd emotions ‘which in each case they 


he 1 

TUlers, oe looking, as regards gods and 
Power ofthe « founded on implicit faith in the 
9 these je underling’s * evil eye’ in relation 
\ fact, rec, ly personages. The unconscious, 
harge we to the ‘ evil eye’ as to an eye 

ere glan envy añd aggression which by a 

т, уз. Will take effect. 

Our Overlor ДЕ we consciously revere:the gods, 
Sand the migiity, vnconsciously we 


alw; 
Inore o 
„Once T less bear grudges against thcm; 


we 2 
Iesented the father as far more 
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powerful than ourselves. Thus, we must bow 
before them, being weaker, and because the 
secret rebellion in our hearts might be sorely 
punished. 

Even. the slightest wish to express ourselves 
through our eyes must be punished; Ham is 
accursed; the sun, the Rabbi, or the Host. 
makes people blind; Lots wife turns info 
salt: who looks at the Medusa's head, that con- 
spicuous symbol of the maternal genital organ, 
becomes stone; Semele is consumed by fire. 

Yet what is punished in Psyche and Orpheus, 
as in Peeping Tom, is the expression of other 
guilty impulses; in this case, the erotic urges. 
Psvche is not permitted to see her lover's face, 
ie. to know that he is the father—or the son. 
Orpheus "must not recognize the maternal 
identity of his Eurydice. If he does, she is 
ravished away. Between them, at once, there 
arises, not now the overlord's taboo against 
the weaker's aggression, but the incest taboo 
which everlastingly divides the son from the 
coveted mother. Whereupon every approach 
to normal love towards other women becomes 
forbidden to him, as we see with some men. 

When, however, a lover delights in gazing 
deep into his beloved’s eyes, it is because he 
will have recognized her as a non-incestuous 
object: an object allowed, nay, commanded by 
the deepest human impulses which no law, in 
this case, would have the strength or right to 
oppose. 

In everyday life, when we are spoken to 
with averted eyes, we suspect the speaker of 
hiding his eyes as he does his hostile intentions, 
for custom and good-breeding demand that 
eyes snall meet as straightforwardly and sincerely 
as circumstances allow. 

As for saluting and military parades, it is 
there that, in obvious contrast to the taboo on 
looking at chiefs to which we referred, we find 
the ашу" to look expressed most imperatively 
and compulsively. That is because in armies, 
so strictly .ruled by discipline, the ranks are 
maximally disarmed of aggression against their 
ieAders. It is shown, symbolically, both in the 
gesture of. presenting arms and of saluting 
with the hand to the forehead, both of which 
imply, at these times, that it would not be pos- 
sible to use 'a weapon. Something of this 
pacific asseveration is already present in the 


common hasidshake. 
€ 


24 
He also taught 


too make the Thracian folke a stewes of Males 


And of the following prime of boayes the pleasure 


for too take.’ А 
Golding’s translation. 
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The ranker no longer regards his officer with 
aggression, but with submission; the civilized 
look civilly at each other and the lover, lovingty, 
at the beloved. 

Thence arises the permission, even duty, in 
such cases, of looking. What would the beloved 
say of a lover who averted his eyes from her? 
Hard words would soon be uttered... . He 
would appear to have failed in his duty. We 
even speak of * marital duties", once the mar- 
riage has taken place; a duty that is then both 
instinctual and social. 

As for the Host which, when elevated, must 
ritually be gazed at with love arid respect before 
we prostrate ourselves to it, but which, as 
superstition believes, would then blind the 
worshipper who dared raise his eyes, these 
contrasted attitudes well reveal man's basic 
ambivalence towards his rulers and gods. 


To return to our patient's dream. Unlike 
that of Orpheus, her fault lay in not turning 
back, not looking round to see by what she was 
followed; the white mare, i.e. the mother she 
lost at birth. Which must mean not having 
loved her enough, not incestuously or sensually 
now, but in daughterly, permitted, and even 
required fashion. ‘I lost my mother, the 
dreamer seems to be saying, *for not having 
bothered about her; for not having loved her 
enough!” Whereupon the mother, uncon- 
strained by love, does not follow her daughter 
to the foot of the stairs. She remains up above 
and dwells in the father’s house, lingering in 
that endless bath which led to her fatal preg- 
nancy. Evidently this reversal of the Orpheus 
myth, in which Orpheus issued to the light of 
day while Eurydice returned to the shadows, is 
closely related to the talion for the mother’s 
death. The daughter, for initiating and bring- 
ing about this oedipally desirable death, mast 
herself descend into Hades, Yet she remains no 
less severed from her mother, and deprived of 
her, in punishment for the love in which she 
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was lacking. She must endure both the pa 
of separation and the punishment of Wand 
3ut, opposing the talion of life to this tà г Шс 
death, she restores life to her mother. tha Ex 
she stole from her in being born and cau slit 
her death. * Why could net my ge 
seems to say, * go on taking those D o she 
as she.did before my conception. above: 
sends back her mother to her father 27 life 
Thus the daughter and .mother exchange 
for death and death for life. mm bles, the 
Yet, ii: the Hades of her father's StADIC™ rist 


'girl, in place of Pluto, meets Christian d 


ed e 
too descended into Hell—Clfristian. th 


existence after her mother's death. > guilt 
indifferent to this, but a feeling g E fault 
losing the white mare, through happen 
besets her. And was this not how It “ae En 
in her childhood, when she passėd | secont: 
frem the first Oedipus complex to "father and 
the latter constellated by the loved fí edi 
dead mother and the deep sense а 
guilt deriving therefrom? - The dres 
closely to the patient's history. 


ү keep? 


Let us hear what the unconscious rong [s 
Orpheus lost Eurydice because it 15 
love incestuously. : 
Our patient lost her motner. 
oedipal aggression was not suffici 
lized by love; daughterly, per дой 
required love. ег. 
Thus ps lose what we love pecan СР ш t 
it ill. Either over-much, in the MOC™ дек, 
or insufficiently, when the eternally ^ rem?! 
aggression so interwoven with all T love 
T to 
co —_— to saying that 1:15 fut ete 
and that, however we do, we never 
succeed in loving. 
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e 
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NOTES ON THE THEORY OF SCHIZOPHRENIA! 


By W А. BION, ‘LONDON 
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e Introduction ы. 
is ; ; | 
Pante I shall discuss the schizophrenic 
on the the se of langùage and thé bearing of this 

ery and practice of his analysis. Ata 


ater d; 
> ate T shall acknowledge my indebtedness 


lo, à 

» and di geyser 

Who О с, the views of, the psycho-analysts 
ontributed to the growth of my own 


Views 
ews. Ica 
unot do that now, but I must make 


Ìt clear fur th | 
т the better, understanding of what I 


Sày th č 
acknowl where.l'dd not make specific 
Work wae of the fact, Melanie Klein's 
the DsyGhe ro. а central position in my view of 
assume th analytic theory of schizophrenia. I 
Projective jd explanation of terms such as 
f otis identification * and the * paranoid 
iu Ssive positions ' is known through her 
| ya —n 
lion аав the subject through considera- 
neglect a ipn on I run the risk of appearing 
Object rel the nature of the schizophrenic’s 
ow Harl I must therefore emphasize 
Schizophre _think that the peculiarity of the 
d kature of object relations is the outstand- 
eL he points хоне, The importance 
тераону to ill at wish to make lies in their 
f ationshi uminate the nature of this object 
“action, P of which they are a subordinate 
, the А 
Six ete is derived from the analysis of 
an’ sional ; two were drug addicts, one an 
i the re anxiety state with schizoid features, 
whom sified ae three schizophrenics all of 
ell in ae ed from hallucinations which were 
she, five oi iari a period of between four 
owed akei analysis. Of these three, two 
Pression, ' paranoid features and one 


did 

d n : 

осете от аза from the psycho-analytic 
n Teful alwa ually employ with neurotics, being 
*gatiy, ys to take up both positive and 


€ as 
pects of the transference. 


В, 
D М at 
Ture of the O : 
tions are Cei ME on whch Interpreta- 


Vidence foni 
or interpretations ћаѕ (о be sought 


SNE cou 
nter- 
: transference and in the actions 


Bress i 
S in London on 28 July, 1953 


Р 
Con, арег м 
9n read in the Symposium * The Psychology of Sch? 
ору of Sch 


f the patient. Counter- 


transference has to play an important part in 
analysis of the schizophrenic, but I do not pro- 
pose to discuss this to-day. Ishall therefore pass 


on to the patient’s free associations. 


^ ? H . 
dnd free associations 0 


C. Schizophrenic Language 

Language is employed by the schizophrenic 
in’ three ways; as a mode of action, as à method 
of communication, and as a mode of thought. 
He will show a preference for action on occasions 
when other patients would realize that what was 
required was thought; thus, he will want to go 
over to a piano to take out the movement to 
understand why someone is playing the piano. 
Reciprocally, if he has a problem the solution of 
which depends on action, as when, being in one 
place, he should be in another, he will resort to 
thought—omnipotent thought—as his mode of 


transport. 
At the momen 
of it as a mode of ac 


t I want to consider only his use 
tion in the service either of 


splitting the object or projective identification. 
It will be noted that this is but one aspect of 
schizophrenic object relations in which he is 
either splitting ог getting in and out of his 
objects. 

The first of these uses is in the service of 
projective identification. In this the patient 
uses words as things or as split-off parts of him- 
self which he pushes forcibly into the analyst. 
Typical of the consequences of this behaviour is 
the experience of a patient who felt he got inside 
mé at the beginning of each session and had to 
be extricated at the end of it. 

“Language is again employed as à mode of 
action for the splitting of his object. 
obtrudes when the analyst becomes identified 
with internai persecutors, put it is employed at 
other times too. Here are two examples of this 
use of language: mes into the 
room, shakes me warmly by the hand, and look- 
ing viercingly into my eyes says, ‘I think the 
sessicns are not for à long while but stop me 
ever going out. I know from previous experi- 
cnce that this patient has a grievance that the 


zophrenia ' at the 18th International Psycho-Analytical 


113 


114 W. Ry 
sessions are too few and that they interfere with 
his free time. He intended to split me by making 
Me give two opposite interpretations at once, and 
this was shown by his next association when he 
said, * How does the lift know what to do- when 
I press two buttons at once? ^ d 

My second example has wide implications, 
Which I cannot take up here, because of their 
bearing on insomnia. The technique depends on 
the combination of two incompatible elements 
thus: the patient speaks in a drowsy manner 
calculated to put the analyst to sleep. At the 
same time he stimulates the analyst's curiosity. 
The intention is again to split the analyst, who is 
not allowed to go to sleep and is not allowed to 
keep awake. 

You will note a third example of splitting later 
on when I describe a patient splitting the 
analyst’s speech itself. 

To turn now to the schizophrenic's difficulties 
with language as a mode of thought. Here is a 
sequence of associations all in one session, but 
separated from each other by intervals of four 
or five minutes. 

I have a problem I am trying to work out. 

As a child I never had phantasies, 

Iknew they weren't facts so I Stopped them. 

I don't dream nowadays. 

Then after a pause he went on in a bewildered 
voice, * I don't know what to do now.’ I said, 
* About a year аво you told me you were no good 
atthinking. Just now you said you were work- 
ing out a problem—obviously Something you 
were thinking about.’ 

Patient. * Yes,’ Analyst. * But you went on 
with the thought that you had no phantasies in 
childhood; and then that you had no dreams; 
you then said that you did not know what to do. 
It must mean that without phantasies and wit^- 
out dreams you have not the means with which 
to think out your problem." The patient agreed, 
and began to talk with marked freedbm and 
Coherence. The reference to the inhibitior: of 
Phantasy as a severe disability hindering 
development supports Melanie Klein’s observa- 
tions in her paper ‘A Contribution to the 
Theory of Intellectual Inhibition °, 

The severe splitting in the schizophrenic makes 
it difficult for him to achieve the use of symbols 
and subsequently of substantives and verbs, It 
is necessary to demonstrate these difficulties to 
him as they arise; of this I shall shó:tly give an 
example. The Capacity to form symbols is 
dependent on: 

(1) The ability to grasp whole objects. 
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(2) The abandonment of the' paranoid 
schizoid position with its attendant Lr 
*(3) The bringing together of splits ап 
ushering in of the depressive position. ability to 
Since verbal thought depends on ШЕ | that its 
integrate, it is not surprising to: find ith the 
emergefice is ineitnately associated КЫЙ һа$ 
depressive position which, as Melanie hesis ап 
pointed out, is a phase of active iu vareness 
integration. Verbal thought sharpeis tepression 
ef psychic reality and therefore of the Чер p 
which is liuked with destruction and оь 
objects. The preserce of internal PS similarly 
аз another aspect of psychic reality. м ‚ patien 
unconsciously more recognized. г ressive 
feels that the association betweer. p ee an 
position and verbal thought is one о acity (0 
effect—itself а belief based on his "c many 
integrate—and this adds one more pd idence 0 
causes of his hatred, already well in S hich 
analysis, which is after all a ш ental 
employs verbal thought in the solution 4 
proulems. frighten” 
The patient at this stage becomes ncede the 
of the analyst. even though he may н he ker? 
he feels better, but, and this is where ый eing 
of our problem lies, he shows every ae with Bt! 
anxious to have nothing whatever s i hat" 
embryonic capacity for verbal theug 1 T I thi 
felt to be better left to the analyst; ОГ, felt (0 ^r 
it more correct to say, the analyst ÍS | ims?) 
better able than he to harbour it wis p 
without disaster. The patient seems; the us? Je 
the work done, to have reverted Pharacterist 
language that I have described as is 
of the schizophrenic Lefore analya 9 
greater verbal capacity bat prefers 
as he did when it was slight. 


t 

gl! 

r А al Th?! 

D. Development of Capa ity for Dart chary a 
To explain why the patient S na с 

using his increased capacity I m рес. y 


уе 
experience which seems to i ра to Me ре 
significance for him. A pallens tater 10 me 
am a prisoner of dab capas e e a Бо е 
session he added, ‘I can't Mee o "ota" 
inonths later he said, * I can't it to which Ше a 
of mind’. A mass of material, mulated that 


tion canno: do justice, had aoe impressio json 
period of three years to give the R nai Dues 
ine'patient felt unable to escape me, some” ig 

which seemed sometimes to be ! state 0 rnal 
psycho-analysis and sometimes yr own inte 
whica is a constant struggle with hi attitude 
objects. He thus shows the same 


ENE inue 
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Verbal 
сй as he has to his potency and his 
The pe v" work and love. 

Ta uo A € to which I am addressing myself 

li dis mon inderstood if,it is seen to appertain 

effected his ӨШ when the patient feels he has 

tribute to ps The escape.appears to con- 

ER poem s feeling which he oócasion- 

"A T that he is better; but it has cost him 

Words”, à MN patient said, ‘I have.lost my 
» апі meant by this, as further analysis 


disc] 
Osed н 
; that the instrument with which he had: 


effected hi 
I 
Words his escape had been lost in the process. 


essentia = 

Spass futther progress, have gene. On 
Téacheq th it zppears that he thinks he has 
Mstrument » pess as a penalty for forging this 
Scape fron of verbal thought and using it to 
Unwillingn 1 his former state of mind; hence the 
Verba] сд ess I described to use his greater 

ere а except as а mode of action. 

Was spe is the example I promised you when 
Phrenic à aking of the difficulty that schizo- 
Symbo]s splits caused in the formatiom of 
E e pated oo development of verbal thought. 

Analysis fj as a schizophrenic who had been 
с WO sessi Ve years; I describe some essentials 
I NW. а I must warn you that compres- 
Spetitive es arua me to leave out many 
I itigate q ormulations, which: in face would 
тео bem ies of the interpretations as 

ould be ; m here. I think interpretation 

ature, ih language that is simple, exact and 
atiey i 
face is I picked a tiny piecé of skin from my 
y Айай e dite empty. i 
phic you The tiny piece of skin is your penis, 
ave со have torn out, and all your insides 

Patien with it 3 
аго I do mot i 
| dude syllables understand . . . penis 
nto Syllable You have split my word * penis’ 
wa tient, I and it now has no meaning. 

ant to say Aet know what it means. but I 

pae can’t spell. I cannot think °. 
You etters; ob. dra have now been split 
wo. Cannot put cannot spell—that is to say 

"ds, сыс, the letters together again to таке 
qi, e Patient st you cannot think. 
со JOinte Heres the next day's session with 
UU not think ш and coraplained shat һе 
арк е described reminded him of the sess:on 

"ch; thus. ° whereupon he resumed correct 


B 


аер 
- 1 салпої find any interesting food 


hal y, 
Yst. You feel it has all been eaten’ 
up. 


Patient. І do not feel able to buy апу new 

clothes and my socks are a mass of holes. 

> Analyst. By picking out the tiny piece of skin 
yesterday you injured yourself so badly you 
cannot even buy clothes; you are empty and 
have nothing to buy them with. 

. Patient. Although they are full of holes they 
constrict my foot. 

Analyst. Not only did you tear out your own 
penis but, also mine. So to-day there is no 
interesting food—only a hole, a sock. But even 
this sock is made of a mass of holes, all of which 
you made and which have joined together to 
constrict, or swallow and injure, your foot. 

This and subsequent sessions confirmed that 
he felt he had eaten the penis and that therefore 
there was no interesting food left, only a hole. 
But this hole was now so persecutory that he had 
to splitit up. Asa result of the splitting the hole 
became a mass of holes which all came together 
in a persecutory way to constrict his foot. 

This patient’s picking habits had been worked 
over for some three years. At first he had been 
occupied only with blackheads, and I shall quote 
from Freud’s description of three cases, one 
observed by himself, one by Dr. Tausk and one 
by R. Reitler, which have a resemblance to my 
patient. They are taken from his paper ол“ The 


Unconscious ° (1915). 


Of his patient Freud said, he * has let himself 


withdraw from all the interests of life on account 
of the unhealthy condition of the skin of his face. 
He declares that he has blackheads and that 
there are deep holes in his face which everyone 
notices’. Freud says he was working out his 
castration complex on his skin and that he began 
to think there was а deep cavity wherever he had 
got rid of a blackhead. He continues: * The 
cavity which then appears in consequence of his 
guilty act is the female genital, i.e. stands for the 
fu'filment of the threat of castration (or the 
pnantasy representing it) called forth by 
onaaism °. Freud compares such substitute- 
formations. with those of the hysteric, saying, 
* A tiny little hole such as a pore of the skin will 
hardly be used by an hysteric as a symbol for the 
vagina, which otherwise he will compare with 
every imaginable object capable of enclosing a 
space. Besides we shouid think that the 
multiplicity of these little cavities would prevent 
him from using them as à substitute for the 
female genital ’. . 
Of Tausk's case he says, ‘in pulling on his 
by the idea that he 


stockings he was disturbed | 
must draw apart the knitted stitches, 1.©. the 
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holes, and every hole was for him a symbol of 
the female genital aperture `. 

Quoting Reitlers case he says the patient 
* found the explanation that his foot symbolized 
the penis; putting on the stocking stood for an 
onanistic асі”. ' 

I shall now return to my patient at a session 
ten days later. A tear welled from his eye and 
he said with a mixture of despair and reproach, 
* Tears come from my ears now’. 

This kind of association had by now become 
familiar to me, so I was aware that I had been 
set a problem in interpretation. But by this time 
the patient, who had been in analysis some six 
years, was capable of a fair degree of identifica- 
tion with the analyst and I had his help. I shall 
not attempt a description of the stages оу which 
the conclusions I put before you were reached. 
The steps were laborious and slow even though 
we had the evidence of six years' analysis on 
which to draw. 

It appeared that he was deploring a blunder 
that seemed to bear out his suspicion that his 
capacity for verbal communication was impaired. 


It seemed that his sentence Was but another 
instance of an inabilit 


y to put words together 
properly. 


After this had been discussed it was seen that 
tears were very bad things, that he felt much the 
same about tears which came from his ears as 
he did about sweat that came from the holes in 
his skin when he had, as he Supposed, removed 
blackheads or other such Objects from the skin. 
His feeling about tears from his ears was seen 
to be similar to his feeling about the urine that 
came from the hole that was left in a person 
when his penis had been torn out; the bad urine 
still came. 

When he told me that he c 
well I took advantage of his remark to remind 
him that in any case we needed to know why kis 
mind was full of such thoughts at thë present 
juncture, and I suggested that probably his 
hearing was felt to be defective becauss my words 
were being drowned by the tears that poured 
from his ears. 

When it emerged that he couldn’t talk very 
well either I suggested that it was because he felt 
his tongue had bee torn out and he had been 
left only with an ear. 

This was followed by what seemed to be a 
completely chaotic series of words and noises. 
I interpreted that now he felt he had a tongue 
but it was really just as bad as his ear—it just 
poured out а flow of destroyed language. In 


ouldn't listen vory 


W. R. 


‘now a frightening person. Bo 
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z kehes and 
short it appeared that despite his wise n 
mine we could not, or he felt we coul hada 
communicate. I suggested that he felt НЕ ars 
vety bad and hostile object inside him whic ae 
treating our verbal intercourse to much the e felt 
kind of destructive attack which he had OT tee 
he Һай" launched against parental intere 
whether sexual or verbal. the 

At first he seemed to feel most ит 0! 

defécts in his capacity for enr pri wit 
thought, and there was a great deal of P es) the 
the pronunciation of tears (teers OT (ary pring 
emphasis being mostly on the inability o да 
together«the objects, words, or word i seem? 
tion, exeept cruelly. But at one point Га 
to become aware that his association "P yon, 
the starting-point for much discussion. | ing 
“Lots of people" he murmured. had суш 
this out in turn it appeared that he a as 
away from the idea that his verbal em 
being irretrievably destroyed by the pjected» to 
which our conversation was being SU tion w 
the'idea that his verbal communi ste 
extremely greedy. This greed was m! cople t 
by his splitting himself into so many POF ice 


to 


Е at ОЛ 

he could be in many different Latt ШЕ 
hear the many different interpretati now ые 
also split into * lots of people `, was 


by the internal persecutors, were i 
related to each other. . ittinE ig 
Clearly this patient felt that kein mo 
destroyed his abiity to think. This er felt Por 
serious for.him because he no ag ind 
action provided a svlùtion for t7. К: 
problem with which he was moy > ity iy 
state is equated by'the patient W1 t Hs С p? ef 
The patient believes he has 105 left it veli 
for verbal thought because he has os inside 
inside his fornier state of cap a ; j 
analyst, or iùside рзуёно-ала у hi ught ^ js 
believes that his capacity for ver 
been removed from him by t 


to characteristic anxieties. een 
‘has left i: behind has, as we vapibus 

make the patient feel he is 1 а 
that he will never be able to pr ae 
goes back, as it’ were, into his d 
‘mind in order to fetch it. 1 


е1 
feats that he would once mcre 
it. The belief that the analyst 5 the 
capacity for verbal thought make 


NOTES ON. THE THEORY OF SCHIZOPHRENIA 


afraid Я | 
verbal Pbi his new-found capacity for 
of theanal = t, lest it should arouse the hatred 
From Ua and cause him to repeat the attack. 
ment aive s s point of view the achieve- 
event. Yorke be e has been a most unhappy 
Catastrophe ч thought is so interwoven with 
sion em ent the painful emotion of depres- 
Wentificatic he patient, resorting to projective 
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analyst sees before him the ego and more normal 
object relations in process of development. Iam 
assuming that there has been an adequate work- 
ing through of the processes of splitting and the 
underlying persecutory anxiety as Well as of 
reintegration. Herbert Rosenfeld has described 
some"of the dangers of this phase. My experi- 
ences confirm his findings. I have observed the 
progress from multiple splits to four and from 
four to two and the great anxiety as integration 
proceeds with the tendency to revert to violent 
disintegration. This is due to intolerance of the 
depressive position, internal persecutors, and 
verbal thought. If splitting has been adequately 
worked through the tendency to split the object 
and the ego at the same time is kept within 
bounds.” Each session is then a step in ego 


development.: 


E. Realization of Insanity 

One of the penalties of attempting to clarify 
the complex phenomena of the schizophrenic 
patient's relationship with his objects is that if 
the attempt is successful it is delusively mislead- 
ing. I would now redress the balance by 
approaching the phenomena 1 have already 
described from a rather different angle. I wish 
to take up the story at the point at which the 
splits are brought together, the patient escapes 
from his state of mind and the depressive posi- 
tion is ushered in. In particular I wish to draw 
attention to this concatenation of events when 
it is suffused by the illumination. achieved 
through the development of a capacity for verbal 
thought. Ihave made it clear that this is a most 
important turning-point in the whole analysis. 
You may therefore have formed the impression 
that at this point the analysis enters into calm 
waters. It is necessary therefore that I should 
leae you with no illusions about this. 

What takes place, if the analyst has been 
reasonably successful, is à realization by the 
patient of psychic reality; he realizes that he has 
hallucinations and delusions, may feel unable to 
take food, and have difficulty with sleep. The 
patient will direct powerful feelings of hatred 
towards the analyst. He will state categorically 
that he is insane and will express with intense 
conviction and hatred that it is the analyst who 
has driven him to this pass. The analyst ought 
to expect concern for the patient's welfare to 
drive the family to intervene and he must be 
prepared to explain an alarming situation to 
them. He should strive to keep at bay surgeons 
and shock therapists alike while concentrating 
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Let me cite two short examples: 

(1) In the last phase of the prepsychotic period, 
the conflict of the male patient revolves around the 
wish to be a woman in relation to a father-figure. 
After contact with reality is severed, one result of 
the restitutional attempt may be that the unconscious 
wish to be a woman no longer constitutes à part of 
the unconscious but becomes, through projection; a 
part of the delusional outer world in the following 
way: the patient believes himself. persecuted by a 
father-figure who wants to use him (the ratient) as a 
woman or to make a woman out of him. 

(2) The restitutional attempt may. also take 
another way of resolving the conflict. The feminine 
part is still projected, but this time to a mother- 
figure. The patient has lost his "unconscious 
feminine part and in his delusion is in love with a 
mother-figure who represents his own. projected 
femininity. We shall return to a discussion of this 
mechanism presently. ^ 

Our newly gained insight into the relationship 
between prepsychotic phenomena on the one hand 
and delusions, hallucinations, etc., on the other 
opens up for us a new field of interpretation. From 
the existing delusions, hallucinations, catatonic 
symptoms, etc., we are now able to reconstruct the 
conflict as it was before contact with reality was 
broken off, Especially important is the fact that 
from the hallucinations far-reaching conclusions 
may be drawn about the defence mechanisms which 
were originally planned in order to maintain contact 
with reality but which eventually had to be aban- 
doned. Frequently these hallucinations reveal 
which defence mechanisms would have been 
employed by the ego if the latter had not lacked the 
energy to cathect them. This subject will be 
discussed a little more at the end of my Paper. 

What affords us the best Opportunity of studying 
this prepsychotic period by the method of direct 
observation? In my opinion, the best opportunity 
is present when the ego makes strenuous efforts to 
prevent the ties with reality from being severed. In 
such cases the transition period is fixed for a certain 
length of time so that the characteristics may be 
studied and compared on the one hand with 
neurotic, on the other with overtly * psychotic 
symptoms, 


What do we learn from our study .of this pre- 


Psychotic period? Its outstanding characteristic, it · 


Seems to me, is the loss of the positive Oedipus 
complex: the positive attachment (in the boy) to the 
mother, and the ambivalent attitude towards the 
father, is relinquished. The point I want. to stress 
is that the Oedipus complex has Jost its cathexis; 
in other Words, that it is not repressed.*5 

Here it is in order to make a few remarks about 
the positive Oedipus complex. Many years have 
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the man will choose a love object based upon the 
example of the nursing mother, whereas the woman 
will love in the object some characteristic represent- 
ing herself or what she might like to be. 

My study of schizophrenic men pointed to the 
existence of a prepsychotic oedipal relationship of a 
purely narcissistic type. As an example, I shall cite 
the case of a man who in 1887, the year when his 
psychosis began, was 27 years old. He made the 
following statement: * According to the basic law 
of 1887, every Netherlander had rights to the throne. 
There was no masculine heir. The population 
became half insane and filled with anxiety.’ This 
man then asked to be made Crown Prince, where- 
upon he was institutionalized. 

The patient's words contain a delusional distor- 
tion of the true facts. The King of the Netherlands 
was old, his two sons had died, and his only remain- 
ing child was his daughter by a second marriage, 
who at that time was only seven years old. It was 
therefore imperative that some new laws be made to 
provide for a regency in case the King should die 
before the Crown Princess was old enough to reign 
herself. 

These facts enable us 
The patient's statement 


to make an interpretation. 
that the population became 
half insane and filled with anxiety because there was 
no male heir means that the patient himself was 
insane and was afraid he would lose his masculinity 
and be changed into а woman. To ward off this 
danger, he asked to be made Crown Prince. The 
* changing of Holland's basic law of 1887 ° means 
that the patient's own basic law had changed in that 
year: he had become psychotic. About six years 
later he addressed a letter to the Princess, asking her 
to marry him. Meanwhile his delusions of grandeur 
had progressed further: he thought that he was 
Emperor of France, identifying himself with 
Napoleon. 

At first glance one might think that the patient's 
marriage proposals were directly derived from an 
existing Oedipus complex. Yet we know that 
picviously he had been afraid he would become a 
woman. Obviously, he had got rid of his femininity 
by projecting it onto the Princess, whereupon he was 
able to "maintain a pseudo-masculinity." In his 
delnsion he was striving to establish contact with his 
projected femininity. There are good reasons for 


conceiving of this projected femininity as no longer 
occupying a place within his delusional personality.* 
The psychotic phenomena, although at first appear- 
ing to be derived from the Oedipus complex, point 


only to a state of absolute narcissism. The patient's 
psychotic outer world, namély, the Princess whom 
he wanted to marry. represents an externalized part 


of his own personality. 
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Yet, as I have mentioned, a delusion is always an 
elaboration of a mental conflict preceding the 
delusion, in which conflict contact with reality was 
maintained. By interpreting the delusion, let us now 
try to reconstruct the prepsychotic conflict which 
corresponds to the conflict resolved by the deiusion. 
In the delusion the homosexual urge is mastered by 
projection of the patient's feminine part. Ey this 
process the feminine part becomes a delusional 
mother-figure whom the patient loves. We may 
therefore conclude that in the preceding prepsychotic 
conflict the patient attempts to ward off his urge 
towards femininity by loving his mother (or a 
mother-figure). This fact is evidence tnat in the 
Corresponding prepsychotic development he is still 
clinging to his Oedipus complex in his defensive 
Struggle against homosexual feelings. Yet the 
delusion reveals also that what he loves in his mother 
is a representation of what he would like to be 
himself, namely, a woman. Therefore, the mother 
represents his own narcissistic ideal. In this way he 
wards off femininity by admiring it in his mother 
instead of in himself. To Stress the difference 
between this phenomenon and the delusion, I repeat 
that in the delusion the patient's femininity is no 
longer a part of his personality but, through projec- 
tion, has become outer world. In the delusion he 
does not love anything in existing reality but loves 
only his projected self, whereas in the prepsychotic 
state he loves his mother in Order to ward off his 
own unconscious femininity. 

We may ask whether the patient who develops 
schizophrenia in adult life has, in infancy, always 
passed through this Narcissistic phase of oedipal 
development. We may ask further whether his 
Oedipus complex has not failed to Progress beyond 
such a state. We may even ask whether this 
narcissistic phase is not a normal transition, implying 
that in everyone the Oedipus complex has narcissistic 
Toots. However, these questions at the moment are 
not relevant. For our Purpose it is important only 
to recognize that at least a number of schizophrenic 
Patients, before their illness becomes apparent, pass 
through a state in which the Oedipus comp'ex 
assumes this narcissistic Structure before it finally 
disappears. " 

I was pleasantly surprised when my ideas on this 
subject, which I noted down in 1943, found support 
in Nunberg's brilliant treatise оп cirtumcision. 
Proceeding by a completely different approach, Fs 
arrives at a conclusion identical with mine about the 
Narcissistic roots of Oedipus complex formation. 
You will remember that circumcision means not only 
Castration but also a getting rid of the feminine part 
of the male Боду.” : 

It is, of Course, already a sign of weakness that the 
entire Personality structure must rely "upon a 
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contact with another man, or in masturbation, or at 
least in nocturnal emissions. 

,The reason why the prepsychotic ego still con- 
tinues to defend itself against the feminine wish, 
after the Oedipus complex drops out, lies in the 
danger’ of emasculation.? Yet it is cledr that the 
warded-off sexual urge is trying to become satisfied. 
We shall therefore want to study the sexual 
behaviour of the prepsychotic patient. 

To generalize about the entire prepsychotic 
period, it may be said that the picture varies. 
Sometimes there is a strong increase in the frequency 
of intercourse; sometimes the patient is impotent; 
sometimes the entire sexual urge seems to have 
disappeared. A similar but more detailed picture is 
available when one focuses attention on masturba- 
tion and on nocturnal emissions, which may be 
considered the equivalent of the masturbatory act. 
The patients may be divided into four groups: 
(a) those who masturbate, sometimes excessively ; 
(b) those who begin by masturbating excessively but 
later break off and from then on exclude masturba- 
tion completely; (c) those who do not masturbate 
at all (and this category includes a large number of 
individuals); and (d) those who, like Schreber, ward 
off masturbation until finally their defences break 
down. You will recall that Schreber suddenly 
experienced a single night when he had six nocturnal 
emissions, and his psychotic symptoms followed 
immediately after this experience. 

The explanation of the sexual behaviour is not 
difficult. In those cases where the heterosexual urge 
is still. present, although the feminine urge has 
already increased considerably in strength, either 
intercourse OF masturbation > is employed as a 


defence against the feminine urge, and for this 
reason the frequency is sometimes * stepped ир”. 
mpulsive character 


Masiurbation may acquire а со > cl t 
or it may sometimes manifest exhibitionistic traits. 
In a case of mine published recently, masturbation 


was accompanied by heterosexual fantasies, but it 
could nevertheless be demonstrated that strong 
homosexual excitement found an outlet in masturba- 
tion! Then one day the patient received a 
castration threat, and his excessive masturbation 


stopped immediately. 
When the positive Oedipus complex is relinquished, 
intercourse or masturbation is no longer used as a 
defence, Indeed, masturbation then stops. To our 
suprise, an urge to masturbate still remains, but 
this urge is always warded off. From the moment 

x is abandoned, 
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then becomes the expression of the feminine urge. 
This conclusion throws light upon the entire phase 
which follows, during which phase the various 
defence mechanisms are concentrated upon warding 
off masturbation. 

This defensive struggle is proof that in this part of 
the prepsychotic phase genital excitement exposes 
the patient to inordinate danger. Why else is the 
warding off of genital excitement so intense, and why. 
especially in cases like Schreber's, is the connexion 
with reality severed as a result of the inability any 
longer to exclude genital orgasms? We cannot 
escape the conclusion that most of the time the 
patient does not wait until a genital orgasm occurs 
but breaks off connexions with reality before this 
point is reached.15 

The prepsychotic Personality structure, which is 
the aspect of our subject now under Consideration, 
is greatly weakened. The remnants of thé ego ward 
off the urge towards femininity because „Of the 
danger of emasculation, If à genital orgasm still 
occurs, however, it is a sign that the feminine urge 
has been victorious and that emasculation must be 


accepted. The only way of escape, then, is to 
abandon reality. 
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(6) The ego is powerless to diminish the strength tie with reality is his attachment m ct wi h ea ol 
of the feminine urge. Its Principal mechanisms of If this attachment is abandoned, con main а "and 
defence are repression; anxiety attacks; phobic can no longer be maintained. А ее tasks ioc ; 
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35 Once delusions are formed, potency may return. 
course again or to engage in masturbation. 
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the positive Oedipus complex, nor was this conflict 
ever present in this form in early infantile life. In 
the prepsychotic conflict the masculine atabe 
of the object represent (for the male patient) an 
ideal of his own masculinity which he has had to 
surrender. The early mother-figure did not have the 
meaning of such a narcissistic ideal. Therefore, if 
such early attachments play a róle during the 
vrepsychotic phase, they may have started merely as 
ego-attempts to cope with the conflict through the 
use of regressive attitudes. These ego-defences are 
bound to be unsuccessful in warding off the conflict. 
What then happens is that the warded-off urge 
penetrates into the defence mechanism. The phallic 
mother-figure becomes secondarily (for the male 
patient) simply a regressive representation of the 
feared father-figure in the homosexual conflict—the 
breast, for instance, becoming a phallic symbol. We 
may assume that women schizophrenics generally 
reveal more pre-oedipal material than men do, for 
the mother-figure is at the centre of the prepsychotic 


conflict in the woman. 
I have already explained why I think that the 
passive feminine urge of the prepsychotic phase (in 
the man) is a constitutional one. It is thus my 
impression that if the early attachments to the 
mother are expressed at all, they are channelled into 
mosexual conflict. Some male 


the all-prevailing ho 
schizophrenic patients, for example, will insist that 


the female head nurse is a man in disguise. 
Too strong pre-oedipal fixations can lead to a very 
disturbed personality structure in later life. Never- 


theless, such fixations generally do not result in 
We may assume that 


subsequent schizophrenia. 
for the formation of the specific schizophrenic 
conflict, the influence of other factors is necessary. 
In particular, such factors must cause the hetero- 


sexual element to disappear. 
Finally, when the ego is to 
conflict, contact with reality is broken off—an event 
which marks the end of the prepsychotic phase. 
Before leaving the prepsychotic phase, I wish to 
make a single remark about borderline cases. The 
latter show many prepsychotic characteristics, and 
a large number of these cases may be considered as 
being in u more or less fixed prepsychotic state. 


o weak to master the 


The Non-Psychotic Layer 

After contact with reality has been broken off, the 
symptoms of the psychosis proper make their entry, 
such as hallucinations, delusions, etc. This does not 
mean that from then on, the entire personality has 
become psychotic. To our surprise, we must con- 
clude that a part of the personality continues to 
behave as if the prepsychotic personality structure 
still existed. We arrive at this conclusion (1) from 
our observation that, in addition to the strictly 
psychotic symptoms, p nes are also 


repsychotic 0! 
frequently still present, and (2) from our recon- 
structions. 
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That part of the personality which has not become 
psychotic does not remain constant in size but 
changes all the time. It increases and decreases in 
size continually. In my opinion, it is easy to see why 
this occurs. When the danger constituted by the 
homosexual urge is not too pressing, the rémaants 
of the ego are naturally able to cope with thé situa- 
tion in a realistic way. That is the reason why 
Psychotic patients at certain periods may make a 
normal impression. When the homosexual urge 
increases in strength, however, under the influence 
of either inner or outer stimuli, the relative strength 
of the ego will decide whether a subsequent reaction 
will be in accordance with reality or whether a 
Psychotic symptom will make its appearance, 

Thus we see that the situation as it exists during the 
prepsychotic phase still continues in the Psychosis. 
One cannot call this part of the Personality psychotic, 
for a certain contact with reality—although of a very 
simple nature—is still maintained, Neither can this 
part be called prepsychotic. I have therefore given 
it the name of the non-psychotic (parapsychotic) 
layer. 

We next discover that Freud, in his article * On 
Narcissism, an Introduction *, has already described 
a group of phenomena in schizophrenia which are 
residual in nature.!® The same idea, although in a 
much more specialized form, is set forth in * Certain 
Neurotic Mechanisms in Jealousy, Paranoia, and 
Homosexuality ' ; namely, the three layers of 
jealousy—the normal, the ‘ projected ^ and the 
delusional—overlap in jealousy paranoia. Here І 
am conceiving of the * projected ° form as belonging 
to the non-psychotic layer. What Freud pictures 
clinically as a special occurrence is actually a general 
phenomenon common to both paranoia and 
Schizophrenia. 

What changes occur in the prepsychotic perso- 
nality or in the non-psychotic layer when relations 
with reality are severed? I have explained elsewhere 
why I think that in the part of the personality which 
is affected, a total regression takes place to the 
undifferentiated state. The cathexes of both ego--and 
id-strivings, content, etc., are withdrawn. Through 
the psychotic restitutional Process the conflict is 
cathected again and mastered by unrealisiic means. 
The delusion constitutes this Psychotic mastery of 
the conflict. Here we reach a very important 
conclusion: the delusion does not possess an un- 
conscious. To give an example, 
distinguish between a neurotic and a delusional 
projection. The neurotic Projection serves the 
Purpose of warding off the id. For instance, the man 
who thinks somebody else is a homosexual may have 
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goal of maintaining contac it fon а 500 от 
this thought in order to keep his own homosexüality achieved’ only by'abandoning:! ойс sy P " 
confined to the unconscious. The delusional form — *thrbugh the formation of a p53C Nd r 
PW inations 2 ий 
1% Freud, Sigmund: Collected Papers, Vol. IV, p. 44. "© 1* Katan,'M.: ^ Schreber's Inu (1950), p 
(London, Hogarth, 1946.) “ Little Men "^, Intel cae dud he ) 
* Freud, Sigmund: Collected Papers, Vol. И, p. 254. ? Freud, Sigmurr" o. 1949. 
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not until several years after the psychosis proper has 
begun that the ego in the non-psychotic part of the 
personality finally succeeds in bringing the passive 
feminine urge to regression. Again I want to 
remind you that these processes manifest themselves 
in psychotic symptoms, which are the source for our 


conclusions about the preceding non-psychotic 


conflict. 
CONCLUSIONS 

At the close of my paper I can only express 
the hope that I have made it clear why I con- 
sider the non-psychotic layer more important 
than the psychosis itself. The psychotic symp- 
toms are end products. Only by examining their 
origin can we gain insight into their structure, 
and this origin is to be found in the prepsychotic 
phase and in the non-psychotic layer. 

How is it possible to effect improvement if the 
psycholic symptoms are signs of absolute 
narcissism? When we speak of the psychosis as 
a state in which no contact is maintained with 
the outer world, we are referring to the results of 
the attempt at restitution. In the psychotic part 
of the personality contact with reality is lost, 
and one cannot establish contact with the 
psychotic layer through psychotherapy. Yet 
the psychotherapists are correct in their assertion 
that they are able to effect improvement in the 
schizophrenic patient. By securing a foothold 
on non-psychotic territory, the therapist 
attempts to increase the strength of the ego. If 
this attempt is successful, the ego is able to 
surmount dangers which previously it was 


powerless to cope with. Because of this fact, 
which otherwise would reach the 


energy 
psychotic part may now remain within the more 

healthy part of the personality. 
Both the prepsychotic and non-psychotic 
he forma- 


lity play a róle int 


layers of the persona 
h róle may be com- 


tion of the psychosis, whic [ 
pared with that of the infantile neurosis in the 


formation of the adult neurosis. In the adult 
neurosis we find the same defences against the 
conflict as were already present in the infantile 


neurosis. 
in the psychosis 

psychotic or non-psyc 
one. The psychotic defence: 
different from the non-psychotic ones because 
the cefences working in harmony with reality 
are too weak to ward off the danger and there- 
fore cannot Fe maintained. On the other hand, 
a relationship between non-psychotic and 


the relation to the pre- 
hotic conflict is a different 
s are necessarily 


20 


for „Сака 
PEP = 
t fu tonic symptoms and the influence 5 
of anal strivings upon the 


"re articles, 


picture of the psychosis will be subjects 


128 M. KATAN 
ча bi- 
psychotic defences is not totally lacking. The changes taking place in the constitutions’ ^. 
non- (pre-) psychotic defences serve as a matrix sexuality, namely, the disappearance 9e pre 
forthe psychotic ones. In view of this difference sexuality and the predominance, in towards 
between the two types of defences, we may say psychotic development, of an urge ulinity in 
that psychotic Symptoms do not have a direct femininityin the man (and towàrds Died factor: 
connexion with infancy. Events happenitig in the Woman), one is inclined t? add a a pably of 
infancy may lead to a weakening of the perso- ап accuired organic ons, which 15 Pee factors 
nality structure in later life and thus be directly endocrinological nature. These three the 
related to the prepsychotic and the non-psychotic seem: to work in combination. Now sponsible 
layer, but the psychosis proper does not have its one of the three may be held entirely nat іп the 
immediate origin in infancy. for the outbreak of a psychosis, « mbinatio? 
As far as the cause of Schizophrenia is con- majority of cases there seems to be a со chemist! 
cerned, two factors come at once to the fore: оѓ the three factors. . It will be up to ue. a 
constitutional and psychogenic.” In view of the to Prove whether this hypothesis is true 
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rom os in schizephrenia" received stimulus 
interaction of a more detailed under- 


Standi 
ing of the psychology of the ego and of 


тесе 

in te cya petite exporunonts. Тһе advances 
Telate es Frengaton of*ego psychology that 
deve DE to thé earlier phases of ego 
ur aftentio Hng of object relationship focus 
Schizophr ion “again Оп, the problem of the 
ere laa disturbance. As to theory, we 
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D mes с. problems cannot be sufficiently 
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and Other (30), Wexler (35), and Rosenfeld (31), 
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9f early" ying our more differentiated concepts 
Order, кы Structure to the schizophrenic dis- 
Process "aL n a way reversing the historic 
amely mia familiar in psycho-analysis, 
Pathojo,; e method of,approach from the 
Concepts dl to the genetic. Indeed, our early 
f tiis of the ego were derived by Freud (11) 
бс] uay of schizophrenia. The methodo- 
hases ШШЕ of reconstructing biological 
fr adii maturation through extrapolation 
ife t pathological phenomena into а 
PPrcach 1016 are well known. It is our basic 
Sive Phe that in pathology we deal with regres- 
in Wed n rh but We should certainly keep 
disease t owing to the complexity of the 
th Ctions rigo which affects tne ego and its 
He Benetic Es varying degree and only'in parts, 
К it е hon can only be observed together 
стеу мре of the above-mentioned 
Ategrity of e refer especially to the relative 
К artmann is autonomous ego junctions 
E Perception ), the varying degrees of integrity 
€rgoing "ap ЕГ the super-ego, which while 
entirely dit ession necessarily bring about 
уро flerent picture from the one we 

P nesize in early infancy when these 


бепе 


functions and structures have not yet come into 
existence., But this pitfall of adultomorphism is 
not the only one, since we have to consider the 
possibility of new phenomena, created by the 
interaction between the partially destroyed, 
partially retained functions of the ego and the 
regressed drives of the id. However, in applying 
our structural concepts and theory of cathexis 
to the manifestations of the schizophrenic illness, 
we bear in mind that we are employing auxiliary 
hypotheses aiming at an approximation of 
processes most likely pathophysiological in 
nature. 

There is substantial agreement among psycho- 
analysts that in the schizophrenic illness three 
processes are largely involved: First, the with- 
drawal of libidinal cathexis from object repre- 
sentations; second, the regression of the ego to 
primary narcissism; and third, the attempt at 
restitution. While any of these three factors 
could be studied separately, we realize that they 
are only different aspects of a regressive adapta- 
tion in which any one of the three elements to 
some extent implies the other two. 

Since the differentiation of cathexis into 
libidinal, aggressive, and neutralized (Hartmann, 
Kris and Loewenstein, 17), it is important to 
inquire into the distribution of these cathexis 
changes and into their sequence. Freud (12) 
hinted at the possible primary role of with- 
drawal of ego cathexes in psychosis that may 
bring about secondarily the withdrawal of object 
cathexis. The withdrawal of object cathexis 
inherenily implies the cathexis of the self 
(Hartmann—personal communication) which, 
however, may vary as to developmental stages, 
depending on the degree of regression, resulting 
in corresponding variations of the clinical 
picture. In addition, since Hartmann supposes 
that ‘ true ° object relationship depends on some 
form of neutralized cathexis and since we now 
have ‚тоге detailed knowledge of the develop- 
ment of object relationship from." need- 


satisfying “to ‘constant objects * (Hartmann, 
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Bress in London on 28 July, 1953. 
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19), we may surmise gradual regressive changes 
in object relationship due to withdrawal of 
neutralized cathexis. And indeed, it seems 
likely that in the withdrawal process these latest 
types of object relationship may be decathected 
and the historically earlier, more concrete or 
* need-satisfying 7 ones Te-invested. The clinical 
fact that hypercathexis by neutralized energy 
May appear at the inception of schizophrenic 
illness in the form of Over-investment of abstract 
ideas (for example, Bolyai's discovery of non- 
Euclidean geometry—Hermann, 21), does not 
alter what is stated above, since it belongs 
among the manifestations of 1451 attempts at 
restitution—which ‘is always at worx—to hold 
on to the object world. 

We have already implied a historical 
tion of object relationship. It seems that we can 
speak of withdrawal from object representations 
in a very narrow and specified sense only, as in 
the case of negative hallucinations, or of com- 
plete denial of part of reality, and particularly 
since the cathexis of the self. even in its furthest 
point of regression, as in primary narcissism, 
entails a certain form of object relationship. 
The fact that the Tegressive cathexis changes 
invest self-representation Which, as we shall see, 
are the self-aspects of object relationship, makes 
the regression simultaneously restitutional in 
essence. | 

The interdependence of self 
representation, of outside and inner world, was 
implied by Freud in his interpretation of 
Schreber’s world catastrophe, and it was in 
Melanie Klein’s (26) work that it acquired basic 
significance for normal development and patho- 
logy as well. The interdependence of self and 
object gives a double aspect to the restitution 
process, and the attempt to recreate objeets 
serves simultaneously the restitution of the s:lf. 
This appears to be the basic adaptive effert 
around which the Schizophrenic ,Syinptoma- 
tology is built. 

We turn now to phenomenology in order to 
formulate the ego disorder in structural terms. 
The schizophrenic anxiety seems to centre 
around the change in the self that is conveyed 
by a diminished sense of activity and changes of 
perception affecting the ability to direct atten- 
tion to outside objects and to control thinking 
processes, to feel emotional relationships and to 
Carry out action. The emotional €:perience is 
an increased sense of loss of control (this may 
well be the reverse of the process Hoffer (24) has 
described— self-control through object control 


»tratifica- 


and object 
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" а » 
finally leads to transient object làve ) reat 


experience of loss of control Lecce dE 
threat to the self, since it affects not S functions 
dary, but also primary autonomous cfers (0 
of the ezo Retained selfohyervafion m *, of 
this phase, as: * I'm becoming an que д 
“I'm tuning into: a protoplasmic ing to the 
` the filter burned out’, thereby referr to master 
threat of individuality, to tbe prs d contro 
the aggressive and libidinal drives and 
memory (* Loss of repression 
tism$). The capacity of the ego t eco 
*unctions seems to te lost and the yam of the 
Passive, to a great extent the ee velin£ 
drives. We may thus assume thai th: s functions 
of active direction and niastery E oet вй 
and the uniqueness of self may be s energy: of 
its capacity to neutralize aggressive degrees к 
may also assume that the ry. Ке дереп. 
асшепеѕѕ of the schizophrenic us йз al E 
just on the pace and extent of WI 5/0 larg 
neutralized cathexis. The emm drives 
quiatities of aggressive and ШЫ рте t 
completely unhindered in their dis k A 
acute catatonic attack, would spea 
for the correctness of Hartmann's m ài 
tion of counter-cathexis derived um. su 
energy than in the neuroses: EIC ME 
inability of the ego to neutra ‘of obje ive 
(which inherently means the kass ressi dr 
varying degree) turns the entire BBE. 
loose, and this develops MM. i 
destroys the self that Ба egent о 
(The formerly frequently fata ү, equiv 
catatonia could be viewed rr eee 
the * foudroyant general paresis titative 
and Hollos (7) derived from quan e e 
from the swift aisintegration that the, к a 
centrum’.) It is obvious gen “ali 
capacity to neutralize drive d thus neut, j 
quantifying dosage function, an t importa" 
tion may well be of paramoun It also 
the service of self-preservation. 
the function of hindering y int Г) 
instinct whirlpool (Hermann, 2 а eve om by 
which is death. If, urtil now, verwen y 
with Freud of ‘ the ego being “due to the, P 
the id’, we may add that this îs OT qrives у 
incapacity to neutralize ss 
which ' percepticn ol Rem 
‘satisfying ’ function (НА rations» ht 
According to these рее пег fart poll 
come to a tentative but a 7a t either ue 
conclusion. It would seem em sive 
a quantitative factor in the aggre. 
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throu a fuss 
ihe E the dysfunction of some specific part of 
responsible jor neutralization, it is the 


aggressive dri i 
e drive that is instrumental in bringing 


abo, à а 
оа ee It.seems likely that ilie 
the non-co a may beat least partly a function of 
14). And n tolve part of the ego (Hartmann, 
factors nis may also'depead on quafisitative 
lein (25, at form of defences develop. Melanie 
disturbane considered the schizophrenic ego 
self) as e (falling to pieces and splitting of the 
Inner z 
to шше force; the splitting, accórding 
Sonus, Dd dere the’ ^ dispersal” of the 
is Ren. impulse. We have Come very close 
ion to umption in proposing that the regres- 
tion eo *narcissisma ajms at the elimina- 
fulfilled ay tie which is to some extent 
through Rd the maintenance of objects and self 
hc used relationship. 
Object esr due ыд does not function, the 
Sive dri n the self) are exposed to the aggres- 
tion), "e (sadistic-anal, cannibalistic destruc- 
Catatonic eld (29), in his analysis of the 
nsitivisn 2С éxamined the phenomenon of 
Objets is acl „апа stated that the cathexis of the 
Шо the : hieved by incorporation of the object 
Se he i According to Nunberg, in the 
accomplis] s the incorporation could have been 
с панос only by means of aggressive and 
ОШ речаи, but since no gratifica- 
трогат ауе been achieyed in this way, the 
Object ad solution of this patient * to reach the 
апа py t through narcissistic identification, 
о "Tn i let the object dissolve within the 
llows , unberg’s statement, even-though he 
рісі К i frustration-regřession theory, it is 
Be ego ig the dissolution of the object within 
Ап Бан a defence against the aggressive, 
gent уау incorporation. Nunberg's state- 
ub What ата ины by the. question: 
the — will the cepe not by oral incorpora- 
Ego’ t ing * the object dissolve within 
bathe M n: place? x 
ya 3 (ime Pacha school (deClerem- 
thet the deem ot Si he (27), worked out 
Soa, Symptoms and c; automatisme mentale ' 
th Tome of de. courses which, through the 
(n Oss of €-possession, ultimately leac to 
Perte de ardens and social iadividualit 
lindividvalité psychi: NIA 
Ў ité psychique et sociale.’) 
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Gcfence against being annihilated by an^ 
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which essentially are the disconnexion and 
separation of the psychic dispositions and 
fünctions of the ego. (€ Désannexion, désappro- 
priation du moi.) Clinically the syndrome of 
depossession stands in closest connexion with 
transitivism and with delusions of being influ- 
eaced which objectify in the form of explanatory 
delusions (Erklürungs-wahn-vorstellung) the ex- 
he decomposition of personality. 
his process the subjective feeling 
alities belong to the ego is 
f this loss will be projected 
into the outer world in the form of explanatory 
delusions. In consequence of all these factors, 
new forms “of relation appear between the ego 
and the outer world. 

Hermaiin (20) described the temperature- 
orientation as one of the earliest perceptive 
functions of the ego ( ego-orientation ) He 
regarded the sensory experiences of warmth and 
coldness, i.e. closeness or distance of object, and 
further the flowing over of temperature between 
subject and object, as the genetic sensory proto- 


type of fusion between self and object. This 
flowing over is preliminary to identification and, 
ature, constitutes one of the 


in relation to temper: 
important functional aspects of the undifferen- 


tiated phase (Hartmann, 12). 

The term ‘ overflowing > corresponds more 
closely to our concept of object relationship in 
the undifferentiated phase (Hartmann, 15), since 
we cannot speak of ego in a structural sense, than 
Brierley’s (6) ' primary identification", and 
Melanie Klein’s (25) ' projective identification *, 
and Hoffer's 23) ' ideal internal milieu * which 
refer essentially to the same process. 

When regression under the predominance of 
temperature orientation occurs, the delineation 
of ideas ceases, and thinking does not take into 
account boundaries between subject and object, 
in ^consequence of which mutual influences, 
interchanges, fusions between self and objects 
occur. The regression to this type of thinking 
is parallel: with the abolition of demarcated 
suhject-object relationship. The experience of 
“uniqueness ° of the self and object disappears 
and the ‘self’ regresses into the concept of 
* group member’. These group concepts have 
their historical development (various contents) 


and their genetic prototype in the dual unity of 
In this earliest of relation- 


perience of t 
Along with t 
that the psychic qu 
lost, and the cause 0 


АЕ 

lip Freud ' 

bido į (13) applied a similar dynamic Srinciple-t 
o 


In noso H у 
y genesis, calıing it * relativi : 
ransitivism (Bleuler, 5), we Peer ratioa Е? 
requent 


e of thought, 


such as: transferenc 
o the mind, 


thoughts put int 
echos, etc. 


delusional contents, 
deprivation of ideas, 
thoughts known to everyone, 
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Ships, outside of oral incorporation, the need to 
be of equal temperature with the mother plays 
an important role (Bak, 1). ў 

Just as the oral sensations become crystallized 
in the direction of formation of a mouth-ego 
(Hoffer, 24), the temperature sensations óf the 
skin may be potent contributors to primitive 
sensations of body-ego boundaries leading to 
body-image formation (also Schilder- Wechsler, 
32), and eventually to its pathology as well. 

In the delusional ideas and hallucinations of 
schizophrenics, the regression into group con- 
cepts and fused relationship with objects along 
with temperature sensations or hallucinations is 
evident at some time or another during the course 
of the illness. (In the Schreber case and in 
Nunberg's case there is also substantia material 
in this direction.) Let me demonstrate this with 
a brief clinical example (Bak, 2). 

A catatonic girl, after the disappearance of 
her mutism, claims: ‘I re-lived the horrors of 
my own birth. . . . I feel the things that happen 
to others. . . . I have to become a medium. 
- - - There are connexions on the ward among 
the patients. . . . I walk around helping them 
as the spirit of somebody else. . . . Several 
women have become one individuality because I 
was fed through the tube... . The blood is 
one. . . . The words of the doctor were 
" exhausted ", because he poured them out 
through the tube. . . . I wanted my father to 
die. . . . Then my father complained about 
peculiar feelings in his head and thought he 
would die soon... . Every time when I took 
medicine I had the feeling that J draw on the 
strength and energies of their lives 50 as to 
increase my own. . . . I had feelings of cold in 
my eyes. . . . I feel connexions with the patients 
and with my family... je, my brother 
identified himself with me, he speaks the way I 
do... I was sitting on the toilet contempiat- 
ing and later the entire family did the same. . . . 
I had the feeling that I suck out the vitality of my 
brother they were coughing. . . . In ny environ- 
ment they all caught cold and at the same tim? I 
was almost exploding from warmth, from heat. 
- . . I felt that everything is at their COS: 5 wa” 

The patient is melting together with her 
environment by free communication through 


her body-ego. She regressed into a system of 
collective wattemne чый “еш mune 


developiag musculature an 


phrenic patients] ^ i$ alse 1n t 
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them. All those who were fed by the abe n 
become united into one personality. dei 
tbo can be poured into another person t them. 
the tube and the one who is feeding ts p 
Her thinking and experience is moulde erature 
ing to the operational way of pec e 
equalizàtion. The ‘individual integration i eig! 
dissolved into the collective unity of Ыга! in 
and ‘family *.. Tlie relatienship wtih 0^ 
these collective units is based on m 
Thus ihe family unity is represented by 4 
ture unity. 2 ue Р 
We have come to the assumption re ob 
in order to avoid the destruction of rot а 
world, has taken a position where the twee? 
the self fall into one urit, In this fusion, 
the self and the object the operation 0 


Ss 5 th We "ad 
has become eliminated. Hencetar ibid EC 
presume ап undifferentiation P шша n 
aggression together» with the 5 $ 


е 
differentiation. The significance. aon 5 асі 
us more clear which Melanie ped objects. 
to ‘ihe splitting of the * good and that the p 
and we may supplement her Шер cohesio®. 
inability to develop integration OF ood 02 an 
to the lack of the internalized P back 
leaves it with a tendency to fa We 27 
undifferentiated fused relatiónsHlP* .. (ors 


: a 
m > ditary f 
no position to say whet here Priation 


an! 

delayed. Or in what way there $i throw sate 
of the environmental faciors tha giftere op 
the growing individual to vet sin nek 
phase. We may wonder, howe re very VU 

functions of primary autonomy qe to 
able at their inception; and are 

under traumata (Anna Freud. ^^ 
more vulnerable the functions 7 
object relationship. It 1s Bay 1 
in differentiation would Henes gener» (he 
development of object kage siot pe 
especiaily of good object aS ust 
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zs deis will remain a latent wish throughout 
tis! орогу realized in sleep, and it will be 
which кы tendency їп the psychic structure 
time ago E expressed" poignantly a long 
with the T he tendency of the ego, to reunite 
And in К Ф maintain its unity never ceases.” 
order es izophrenia this is, accomp?'shed in 
the ego meii the destruction of the objects; 
diferentei with the'id; it becomes un- 
AES , 
Жы. the scope of this paper it would be 
Process d spell out the unfolding ог this 
Propositio ut Берара summarizing the above 
tions of 21 allow, me to return to the formula- 
etWeen reud ( 14) concerning the difference 
tain uu ee psychosis. We still main- 
etween ү is the result. of the conflict 
B ago d he ego and the id, particularly between 
Seem а = sexuality. However, the psychoses 
between E rather an outcome of the conflict 
that ie пе ego and aggression. It does seem 
Psychosis куе а clinical picture approaches 
iet Pine de e more dominant becomes the eon- 
Well be i the ego and aggression. This may 
Other ps a not only in schizophrenia, but in 
e "s oses and borderline states as well. 
e ios. clinical pictures will then in part 
apply enc hy the defences the ego 15 able to 
ie, tt hig La neutralization of aggression, 
the “wee in paranoia, or turning against 
е that hae iut e Furthermore, it could 
isturban ide the degree of the neutralization- 
ce of the ego, the libidinal context of 
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the aggression may also determine the choice of 
defence. And, whereas the ego seems to be able 
to deal with the sexual conflict by repression 
specifically in schizophrenia the defence against 
aggression may force the ego into regression to 
the vndifferentiated phase. 


SUMMARY 


(1) Applying Hartmann's concept of neutrali- 
zation to the schizophrenic ego disturbance, we 
have arrived at the assumption that the ego's 
inability to neutralize the aggressive drives 
constitutes the core of the ego disorder (Bak, 4). 

A. It leads tó self-experiences which result in 
the fear of inner change, loss of control, 
and ultimately loss of personality. 

B. It 'iberates the aggressive drive and thus 
exposes the objects to destruction. De- 
pending perhaps on quantitative factors, 
the defence against the aggression is dealt 
with by withdrawal, projection, and vary- 
ing grades of regression of the ego to the 
point of its undifferentiated phase. 

(2) In the undifferentiated phase we consider 
an undifferentiation of libido and aggression 
concurrently and assume à pre-affective relation- 
ship between self and object based on tem- 
perature. 

(3) Finally, re-examining the difference be- 
tween neurosis and psychosis, we suggest that 
neurosis is an unsuccessful defence against 
libido, whereas psychosis is predominantly an 


‘unsuccessful defence against aggression. 
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лл REGARDING,THE PSYCHO-ANALYTIC 
ROACH TO ACUTE.AND CHRONIC SCHIZOPHRENIA? 


By DR. HERBERT ROSENFELD, LONDON 


l pr 
аар i discuss the “psycho-analytic 
it is bein pes treatment of schizophrenia, as 
analyst 8 pem by a number of psycho- 
Work heri ngland, including myself. This 
into thes vr from Melanie, Klein's researches 
fom th iai y stages of ihfantile development and 
neurotie ; technique she uses, both in adult 
in the IL borderline psychotic patients and 
Та дез ysis of children.. . 
the m ON to schizophrenia we retain 
еїайей | eatures of psycho-analysis: namely. 
Degative ee BE the positive «nd 
assurance Án without the use of re- 
and inter cix sage measures; the recognition 
materjal: a Pip of the patient's unconscious 
Pretations Dos above all, the focusing of inter- 
anxieties hie patient’s manifest and latent 
Manifestatio has been found that the psychotic 
erence in boli attach themselves to the trans- 
at what h acute and chronic conditions, 50 
Psychosis * devel, may call a *' transference- 
йс - ees The analyst’s main task in 
don E ptc schizophrenias is the 
ena and its the relevant transference pheno- 
articularly 3 communication to the patient. 
Tenia, aa the anelysis of acute schizo- 
© manage tain practical problems arise as to 
тоот; р ment of the patient in the consulting- 
€se will be described later. 


тесор 


Tug е 
MANAGEMENT AND TREATMENT OF 
Ths я TE SCHIZOPHRENIC STATES , 
B rst iff " " 
Schizo ts eng in managing an acute 
Question wh patient outside the analysis is the 
Н mental г һе shou!d be kept at home or 
UCh di culties spital ої nursing home. Some of 
9r the change may increase during the analvsis, 
. "anges in the patient's condition are 


often so cuick and dramatic that the relatives 
are completely at a loss in responding to his 
behaviour and cannot cope for long with these 
problems. "Again, if we arrange for the patient 
to stay in a mental nursing home and to come 
from there with a nurse by car to our consulting- 
room, there may be aggravations in his condition 
when it is impossible for him to travel. So in 
any treatment of acute schizophrenia we may 
sooner or later be faced with having to visit 
the patient in a nursing home, which may 
involve a great deal of time travelling. It is 
not possible to treat an acute schizophrenic 
patient unless one has the fullest support of the 
environment. For example, the nurses Or 
relatives have to inform one every day about the 
patient's talk and behaviour? The ideal back- 
ground for an analysis of an acute schizophrenic 
would be a hospital easily accessible to the 
analyst with a trained staff, which does not 
exist in London as yet because it requires 
йпапсїа1 means beyond our capacity. There- 
fore the psycho-analysis of acute schizophrenics 
has often to be carried out under most un- 


satisfactory conditions. 


THE ACTUAL TREATMENT OF ACUTE 
SCHIZOPHRENIA 

acute schizophrenic patients 
ient's behaviour, his gestures 
and actions are to be used as analytic material 
to a far greater degree than is usual in the 
analysis of neurotics. The patient often has 
difficulty in talking and may be confused, 
regativistic, or withdrawn. In almost all the 
cases of acute schizophrenia I have seen 10 
consultation ог have treated by analysis such 
typical schizophrenic behaviour was being used 


In the analysis of 
the whole of the pat 


, in $e š r й 
Ogre. at the ‘ane Symposium ‘ Therapy of Schi:0- 
a ess in Loy International Psycho-Analytical 
main he analyst don, 28 July, 1953 y 
that trend of the paora to discuss with the nurses ihe 
ing ren, handle {ле 3 phantasies in order to enable 
assurance € patie.it without force. While avoid- 
myself in order not to obscure the 


1 
P 
Phreny eet read 


analytic situation, І encourage the relatives and nurses 
to use reassurance. For example, when a patient refuses 
to eat because of overwhelming greed, 1 advise the nurse 

g told 1 will 


i а Iped to eat by bein 
that the patient may be helpe by ing t feels too 


see that you will not eat too much ori " 
guilty to eat, the nu y,‘ You deserveto eat . 


rse is told to sa. 
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as a cover for overwhelming anxieties. The 
patient may not be able to respond to any 
ordinary conversation, but if we use intei- 
pretations to approach him and if our inter- 
pretations touch upon his anxieties, wc shall 
get some response. There will either ‘Бе a 
change in his behaviour or he will talk. 

With acute schizophrenic patients, these 
severe anxieties become related to the trans- 
ference-situation. I will report some material 
of the analysis of an acute schizophrenic girl of 
17, not so much for the purpose of substantiating 
the correctness of my interpretations, but in 
order to illustrate that an acute confused 
schizophrenic can be approached by trars- 
ference-interpretations and that a response to 
interpretations can often be clearly observed. 

Anne is in her third acute schizophrenic 
phase, which had lasted for over six months 
when I started the treatment at the end of May, 
1953. The first attack occurred at the age of 13. 
She had had electric shock treatments and 
insulin comas at various times, but they had to 
be stopped because she had become too excited. 
The mother had been unable to breast-feed the 
child and had left her almost entirely in charge 
of a nannie from the beginning, while she her- 
self went out to business. The father was away 
during most of the war, so there was con- 
Siderable deprivation of parental love in early 
childhood. Anne is often confused and hal- 
lucinated, at other times Obstinate and nega- 
tivistic. She is capable of strong emotions ot 
love and hate, which quickly change from one 
extreme to the other, making the management 

at home very difficult. At the beginning of the 
roomy аз brought to my consulting: 
ca bg wea, а nurse. She exhibited 
her mother, so thet T hed — ES à 
inne а г ad to give interpretations 
Besson, This i e mother for the first five 
of the suspicions it лн "rco nue 
Users с It arouses in the patient; also 

! 3 о be more careful in his inter- 
pretations in order not to stir up the mother’s 
anxieties. At the beginning of each sessior. 
Anne seemed to take no notice of me, but it 
was soon clear that she was trying to use the 
presence of the motier to re-enact some aspects 
of the oedipal situation, in particular to accuse 
her and devalue her in my eyes. She said, for 
example, that the mother was a mlirderess, had 
Sold her for £5, and had made her have the 


disgusting electric shock treatments and in- 
Jections. 


` © Why do you ?’ 


Ir one of the next sessions Anne ‘changed A 
attitude and said her mother wis wonderin 
there was nobody like her in the world. She 
asked mother for cigarettes, smoked ier 
excitedly and turned her back on me ri tns 
allying herself with her mother against n 
Later it the session she took more uie 
me; touching my hands and kissing them be! 
leaving the room. | ‘ 2 

: fifth interview ther 
E er dem threw a brooch ¿ontem 


was a stormy 
ptu- 


scene. | E 
ously ‘at "ег mother end said E. pee [ш 
obviously: want to be alone with h » of by 


nothing; I feel terrible, T had better g he had 
myself’. Later in the session" alter ч to her 
tried to get out of mv house, vhe pad P 
mother: * What did you'say? You po y 
thing very rude". The patient had : to her. 
heard an inner voice saying iuge as 
When I interpreted that the voice she aS was 
the voice of an inner mother with уоп to take 
quarrelling and that this mother — tupid in 
all the credit and make her (Anne) feel $ That is 
front of me, she replied emphatically о this 
exactly what she is trying to do’. allowed her 
gave the mother a sign and Anne а er this 
to leave the room for the first и ре їп i 
period of the analysis there was а © 2 "he ha 
patient's behaviour at home. Whi » became 
ignored her father previously she no his knee 
very interested in him and often sat spen d 
At night she would not stay 1n ey run int? 
was very, excitable and often trie is she СОП” 
her parents’ bedroom. In the айу S feeling 
plained of being hot and sick an ferred 
closed in. The heat and sickness aa fi 
her omnipotent sexual wishes to ee in this 
hot and excited and to incorporate ted. bY me 
way, which led to her feeling oa g; cedi 
inside her. She illusirated this is 
smoking a cigarette, then turning ud 
end towards her lip, and after this ves 
of sickness and trying to run out од at the 
a very determined way. 1 e er fre 
door to her while I was preven p zm kin£ 
‚к inside: 
her fee; hot and sexual and sick inst u 99 
replied after some time, 
Don't talk about sex’, and S$ d 
ears with her haads. I interprete 
that J was putting the hot sexua 


d 
en I talked about sex an 
Wily do But soon she gave Ч 


i tte an 
gling to go and asked for a dea eh able 


to the consulting-room, where 


Ooo — „„ 


a 


APPROACH TO ACUTE AND 


е о detailed interpretation of the situa- 
so omes VIS to have a cigarette was then not 
towards He. pu Ld зра manes 
desire to re m UE acknowledgement of her 
епнш а deiude a „good interpretatior repre- 
the inten Lco eru from me. The effect of 
feet pe ation at the door had temporarily 
hee о! her sense of persecution and enabled 
U o introjzct something good from me. 
the ES time the nurse had reported that 
doses GF a sie able to sleep in spite of large. 
desc ва E utal.? Shortly after the interview 
muth sel ove 1 was tokl- that she slept very 
the nalva; г, wilich seemed to me the zesult of 
the pear of some of her sexual phantasies in 
little a 1c Кекше, Her behaviour changed a 
she was ome; while shé had some ]ucid periods, 
РЇ пей 7 at times more confused. She com- 
was Sd a the parents of not knowhg where she 
BA А feeling shut in; she became very 
sessions ic and did not want to come to the 
silent. Nom when she came she remained 
OP the: sea есате possible to understand seme 
and her ЕДЕ for her negativism, confusion 
situation rx shut in in the transference- 
the waiti t one session when I went into 
and did DETDOM the patient looked confused 
in the oh seem.to know me. While waiting 
and o she had said to her mother 
Wanted to er who had brought her that she 
that she ne out, to be free, and I interpreted 
needed her imprisoned by me and that she 
i fen t relatives as protection against me. 
the oe р minutes I’ managed to see 
noticed that 3 herself. She did not talk, but I 
Confused a dis was looling at the ceiling ina 
that she Rr frightened manner. I interpreted 
Sure nis aio in somewhere, but she was not 
else, wj er she was inside me or in somebody 
frightene "e I said this'she looked much more 
tom my +, first, but her attempts to escape 
Dy inter er i eo lessened. I repeated 
After so pretations in ‘slightly different, ways. 
Used some time she did not.look quite so con- 
aad made so 
еп asked m me attempts to speak. She 
and later s е whether my room was the same 
She did Mex de she was very mixed: up aad 
€ became now how she got into my room. 
9 tell you "m confiding, and said: * I want 
the park oa I was walking along 1n 
had а black I was quite cool. , Suddenly 
out and then I was in somebody 


else’? 
`5 coat’ A 
a, - I pointed out to her that she had 


— 


з А з Н 
Anne complained at night of feelin, 
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suddenly gone into somebo 

quently felt mixed up with о 
aiso explained in some detail that jew : 
experiencing the same situation with me P 
then looked at me for quite a time and E 
‘Why do you imitate me ?* I interpreted feat 
she had put herself into me and that she felt 
that I was her and had to talk and think for her. 
I explained to her that this was the reason why 
she felt sọ shut in when she came to my house 
and why she had to escape from me. She was 
now looking much more comfortable and trust- 
ing, and said: * You are the world’s best person’. 
I interpreted that because she felt I was so good 
she wanted to be inside me and have my good- 
ness. 

‘After some time she replied that I was making 
myself. dry by talking and that she did not 
mean to come to me. Suddenly she looked 
frightened and asked whether I was phoning 
the police; she also mentioned a hospital and 
tried to escape from my room. I pointed out 
to her that she felt she had taken all the goodness 
out of me, and that I was now sending for the 
police to get rid of her and punish her by 


inahospital. She then expressed 


shutting her up 1 
concern for having hurt me, kissed me affection- 


ately on the cheek, while I remained of course 
quite passive, and told me that she saw me in 
the faces of all the people in the street. 
interpreted that she wanted to take me with her 
as a good and helpful person but she was afraid 
‘of making me dry and losing me inside herself. 
So she put me for my protection in all the 
people in the outside world and that was the 
reason why she saw me there. She left in а 
friendly mood at the end of the session. 

This interview illustrates some dynamics of 
the acute schizophrenic process and the way it 
is influenced by interpretations. Following the 
inserpretations that the patient felt she was 
inside me, she was able to extricate herself out 


of me which lessened her confusion. She then 
aware of me as an external object 


talk. She also could express 
ositive feelings towards me, because 


he intruding part of herself out of 
bad, 1 changed from 


strong р 
after taking t 


me which she felt was 

-being bad into the world’s: best person. After 
this her feelings underwent several rapid 
7 d and 


of which was interprete: 


changes, each 
tions assisted the process of 


these interpreta 
integration. 


pc cni 


кинилиин. 
frequently. 


g hot and she got up Very 
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When I became a good object, the patient 
became able to experience her greed and 


wished to rob me of my goodness, because at | 


that moment I had become an object apart from 
her. This greed quickly produced persecutory 
fear as well as guilt and concern at having hurt 
me. Her affectionate kiss was not only a desire 


to restore me, but was an attempt to introject. 


me as a good object. This transference experi- 
ence revives the earliest relationship to her 
mother, because the infant intrudes in phantasy 
into her out of a number of motives of which 
the desire to rob her of the good contents of her 
body predominates, producing feelings of perse- 
cution and guilt. During the next гесе weeks 
certain aspects of this situation appeared in the 
transference as the main focus of the«patient's 
resistance. She refused to come to my con- 
sulting-room because coming to see me meant 
for her an admission of her desire to put her- 
self into me. In the end I was forced to visit 
the patient at home. She said she did not wish 
to come to see me and she asked why I was keep- 


I was playing 
g this she put 
t of my jacket, 
d the situation 
tself under my 
with me. It 
she not only 
О intrude into 
all her experi- 
hich made her’ 
'y me. 

ugh consecutive 
n between her 


ae of the analysis 
ays in A i 
and was able to attend my constitingrcon ТҮ 
herself after the holidays. os d 
In the acute Schizophrenic state th i 
А е райе 
tends to put his selfiso completely into hes 
that there 15 very little of the self left outside the 
object. This interferes with most ego-functions 
including speaking and understand: Я 


RER Я ng words. 
It inhibits the capacity to experience relations 


4 J am grateful to Miss Evans wi 
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witb external objects and it also disturbs the 
introjective processes. к 

¿In earlier papers I have described: the schizo- 
piirenic impulses to intrude into the analyst 
with „positive and negative feelings, and the 
defences against this object-relationship, as 
typical: of the transference-relation: of most 
schizophrenic patients. , This early object- 
relationship relates to processes of 2go-splitting 
and has been called by Melanie "Klein * Pro- 
jective Identification °. 4 9 


THE MANAGEMENT AND TREATMENT OF CHRONIC 
SCHIZOPHRENIC CoNp:rioNs 


The chronic Schizophrenic patients I have 
analysed so far can be.roughly divided into two 
groups. In the first group there is a history of 
Very gradual deterioration over a period of 
years, but often: no history of an acute state- 
They lack feelings and are out of touch with 
their surroundings, but they often retain & 
certain amount of insight into their condition. 
I found that some of these patients attend 
analysis regularly over many years and their 
condition often shows gradual but distinct 
improvement in the course of analysis. There 
1S sometimes a danger of an acute attack during 
the analysis, particularly at moments when the 
Patient is making progress, but mostly this can 
be avoided.. They seldom require any particular 
management and behave during the analysis 
almost like neurotic patients ; for example, they 
do not object to lying on. the couch and are 
able to associate.- 

If an acute schizophrenic attack develops 
during an analysis, it: is of course important 
that the analysis should be continued during 
the acute phase. But here again we are face 
with the management problem, which . ofte? 
causes a breakdown of tie analysis at this vit 
Stage. s 
aan patients of the second group are thos? 
ete had one or more severe attacks © 

ute schizophrenio from which they have only 
id Tecovered. They no longer talk about 
i DES they often maintain.that they 
and staat s 2 they remain unable to wor 
delusional sees vation often reveals that some 
rarely dii pm Still persists, These patients 
but*they or treatment oa their cwn initiativ 
relati у come оп the Suggestion of a friend 01 
relative. Once they agree to come, they ofte” 
come regularly by themselves, but ihe treatment 


д, ho in a di ew 
experiencing her impulses in reverse. Scussions drew my attention to t 


he impoitance of the patient? 


APP 
ROACH TO ACUTE AND CHRONIC SCHIZOPHRENIA 


та ; 
че Ж нлар. difficult. They have ће 
their Gods to discuss their symptoms lest 
а Wok ns should come up, and one mav 
In ааа a very. little or no insight. 
problems nit u may not discuss reality 
"e. ена z hen these are referred to they 
angle, which rom tie ,patient’s particular 
storied н that they may be grossly 
eee tf the patient is of the chronic 

ype, he often insists that we shouid 


Not di > hi 
Scuss his problems with any friend or: 


Telative 
ye. If we have any contact with relatives 


or fri 
end i 
5 of a chronic paranoid patient we: 


canino 

оао дае 09 Information we gather -for our 
acute ФОУ pk, as we can often do with an 
awareness Ra hr.nic. "But it, may confirm our 
€Xcluded fr the extefit to which we remain 
ife. Re om the real events of the patient's 
Phrenic ч, of chronic paranoid schizo- 
Breat noi iat cae may go through periods of 
demands f ing and worry, and they often make 
Which the or help and advice from the analyst 
ave fina ENSE is in no position to give« I 
ISCuss thej it best to advise the relatives to 
who у CIT problems regularly with a colleague 


is І : 
Analys, © OPerating closely with the 


, Some 


tio 
ns 
Tele Se 


po chronic schizophrenic condi- 
vant fact ten quite , inaccessible until the 
derstood s of the transference-psychosis are 
Shortly. I ng interpreted. To illustrate this 
E an RUP take the patient Charles who had 

Go Ore and Жы i breakdown several years 
miscious Win still unable to work. His main 
thanzed y apne towards me could be sum- 
FN le was x HEN trying to convince me 
ас Atrists wh luite well. He blamed the psy- 
duly. Ш fo О had seen him when he was 
do, è the ог Sving to make him ill by intro- 
inte, БУ their of a serious psychotic break- 
апу} Pretation very presence. Almost any 
Wag 258 in him aroused serious paranoid 
di; Afraid c! seni When I interpreted that he 
Yeacted i2 that he was ill, he imme- 

Bere üm ill, and saying that I was trying to 
ships Ssive, He е became excited and 
and y € had with used to discuss the ivlatiou- 
and p һе mad his parents or other people, 
Saig plated € a transference-interpretation 


it t à 
Norm 3 нано 89 parent, ho got angry and 


Ater or я 
increp tation Some time I felt there was nO | 
me е hi could make which did пої 


* his ac 
Tt was ig feeling of being attacked by 
obvious that for the first few 


‚ the projection 


to his parents , were quite ` 
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ЖО ы he got worse and he accused 
. ing him worse by introducing the 
notion of his being ill. Gradually I became 
aware of the importance of his feeling that his 
illness had existed only in the psychiatrist's 
mind.and that it was this which was now 
appearing in the transference. He felt that the 
notion of his being ill existed ow very con- 
cretely in ту mind. He was not aware of having 
put it there, but he sometimes explained that I 
had to be careful because there were certain 
powers who projected sadistic notions into me 
which were very dangerous, and I might in- 
advertently introduce them into him. It became 
gradually possible to discuss with him how he 
believed he was being made ill and there was 
not always the need to prove to me continuously 
that he was all right. The patient was à doctor 
himself; and in spite of feeling persecuted by 
the treatment, he sometimes emphasized that 
psycho-analysts should be allowed to go On 
with their work. However, he immediately 
became paranoid if I took this to mean that he 
appreciated what I was doing for him; but he 
accepted interpretations in which I showed him 
that the psycho-analyst who should be allowed 
to do his work was representing his good self, 
which he felt had a right to exist and to work. 
He gradually became able to bear interpretations 
that I was representing also his bad and danger- 
ous self when he tried to show me how I could 
misuse my powers by being omnipotent, sadistic 
and selfishly pursuing my own ideas. The 


inability of this patient to accept any inter- 
three months of his 


pretations during i i 
treatment was related to his feeling that when- 
ever 1 made an i ion I put myself, 
containing his sadisti ‘potent self, into his 
miad, and he felt this so concretely E 
sometimes threatened to ees police 
hat I was doing to him. 1 

с WA J was saying wag felt by the patient 
al attack, it was absolutely necessary 
the basis of this contie eR 
ress. hen - 

make OO Pt on interpreting 


d lysis entirely 
Бан bad self into me 


f his good and 1 
and the еар lated to this, per | 
course using any analytic terms, which he 
very suspicious of, there was no 
t in the patient s clinica 
„d more abl 


tensely persecuted. 
the concretenes 


eness 


in order to 
centrated in t 


1 condition, 


frequently 
experience 
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were paranoid phantasies or delusional.» The 
transference analysis of the processes of pro- 
jective identification, namely, of projecting the 


bad self and the good self into the analyst, ' 


diminished the concreteness of the patient's 
experiences, and seemed to be responsiblé for 
the slight improvement in the patient's condition. 

The difficulty for the analyst to make the 
exact interpretation which the Schizophrenic 
needs at any particular time is often very great 
and this applies as much to the chronic as to 
the acute patients. Our counter-transference 
is frequently the only guide. И 

By this І do not mean that we should reveal 
our feelings to the patient even if he appears to 
demand this, but we should be sensitive to what- 
ever the patient projects into us by ron-verbal 
and verbal means and become able to verbalize 
what we unconsciously perceive. I cannot, 
however, discuss the detailed use of the counter- 
transference as a therapeutic instrument in the 
frame of this paper. 


CONCLUSIONS AND SUMMARY 


The aim of this paper is to illustrate that in 
the analysis of acute 


ansference-psychosis 
р nsference phenomena 
can be interpreted to the patient and his response 
to interpretations can often be clearly Observed. 

At this state of our research we shall not over- 
estimate the therapeutic Possibilities of psycho- 
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analysis in severe acute and chronic schizo- 
phrenic conditions, because the analysis, particu- 
larly of acute schizophrenia, however promising, 
iS'a very difficult and strenuous task and the 
management also still presents almost unsur- 
mountable difficulties. At present therefore we 
can oniy-hope to be,successful in a minority of 
cases. .However, this does not invalidate the 
Psychio-analytic approach. Every acute or 
Chronic schizophrenic patient, even if he is 
»being treated for a short time only, enriches our 
understanding of the, psychopathology and 
makes the analysis of subsequent patients саѕіег. 
T have discussed the many. difficulties whick we 
encounter in this work. But. we should re- 
member that there аге acute and chronic 
schizophrenic patients who respond more easily 
to our analytic approach. They gain insight, 
Co-operate in the analysis and seem to improve 
from the beginning. , In these cases there ER 
to be a part of the personality not complete!y 
involved in the psychosis. So in spite of e^ 
Severe psychotic manifestations they do no 
completely lose touch with reality once the 
analysis is going ahead. The information — 
from these less difficult schizophrenic pum 
has been of great value in understanding t 
more serious ones; for we noed a great deal A 
knowledge of the psychopathology in order ‘9 
gain access, for instance, to a silent schiZO 
phrenic patient, or in order to understand eum 
utilize the sometimes Very scanty informatio 
which some schizophrenics are able to give Us: 


5 Psychiatrists like Goldstein and Vi 
1 j tsk: 
studied the disturbances of thought in schizophrenia s 
have stressed that schizophrenics have lost the Power of 


abstract thinking and are only capabie of concrete think- 
Ing processes, 


a 


Second 


ed NOTES UPON 
-TS OF EGO STRUCTURE IN SCHIZOPHRENIA +! 


i By K. R. EISSLER, M.D., New YORK 


In th AA 

tons Tee wish. to present a few: observa- 

of a Sí sore uring a certain phase of treatment 

and the 4 phrenic patient. These observations 

have asi pie I shal] draw (which may 

Psycho-an ү Velidity) presuppose as valid three 
; alytic assertions’ about emotions: 


st, th i 
€ ego is the only province of the human 


Personality į А 
Ау in which emotions have their being. 
Without a can effect human behaviour 
if not aj dins consciousness. Third, many, 
€ most s can be reduced to signals. 
Concerned .t} Spicuous deviation in my patient 
emotions did third assertion. In her case, the 
not under. not function as signals (they had 
Inhibitions E the process described by Freud in 
Serving as Symptoms, and Anxiety). Instead of 
Showed [ehe ре the emotions of my patient 
Teaching he opposite tendency, namely that 
activated re aximum intensity once they were 
- Anxiety always evolved into terror, 


king i 

; nto + ; д 

E hatred the feeling of ardent love, aversion 
n the n 

emotion Оа, the maximum. unfolding of an 


i | 
па Pr the exception. The average 
givi i Phi works against a resistance which 
Ng direction oh to a signal automatically 
е case ehaviour. . 
er al the patient, however, an emotion 
ca tization; ron all its potentialities to full 
fus, the ego at is to say, it engulfed the whole 
Syste ОП It un led to the cathexis of all ego 
tion, т» € perce — the body image, the motor 
герц 9i externa] ive systems, and the representa- 
беген ¥ showed reality. Moreover, the patient 
the 4C Of thie: ens, fully and obviously, a charac- 
Quit, ота, eens which can be observed in 
to асе Onely; жылы faintly and oceasionally 
mem cumulate tee the tendency of an emotion 
Ories Which w energy by the activation of all 
с are closely related to it, all memories 


Wh 
Ose 
ntents 
ts Support the emotion. Thus the 


emotion engendered out of itself new energy. I 
want to quote only one example of the many 
practical consequences such a peculiarity must have. 

The patient was certain that when she felt love or 
haired the emotion was visible and recognizable 
by those who were present. It is quite understand- 
able that an ego which is filled by an emotion to 
such ap extent as happened in the instance of this 
patient must necessarily be deceived regarding the 
effect that emotion might have upon others, par- 
ticularly if the intensive charge which the body 
image obtained in each emotional process is con- 
sidered. In other words, the patient was fixated to 
a social animism and was convinced that every 
emotion she experienced had an effect on those who 
were present. Furthermore she interpreted the 
behaviour of others in such a way as to obtain 
confirmation of her mode of experiencing emotions. 
For example, when she felt great admiration fora 
person, but that person evidently did not notice her 
admiration, she remarked that that person did not 
want to embarrass her by showing that he had 
noticed the patient's admiration. Thus, to her 
perceptions à short story was customatily added, in 
most instances bringing reality and her own emotions 
into a primitive harmony. Such primitive syntheses 
were characteristic of her and pervaded her whole 


life. 
Another consequenc 


an emotion once ас 
maximum peak, she 
ion at a time. 

full panora 
^ually contradictory, emo г 
ego сап do. Thus she was unable at the same time 
to feel the sense of weariness and disgust over work 
and joyfully to anticipate recreation such as going 
to ‘the movies., And she surely would have been 
incapable of experiencing the anger which ше 
quited love may arouse without extinguishing t 8 
feeling of affection. Since, however, this pu 
got along excellently in à coxaplicated professiona 


situation and performed responsible work, the 


e was the following. Since 
tivated always reached its 
could experience only one 
Her ego was incapable of 
ma of highly divergent, 
tions as a normal 


'p 
a 
Беи ST ге, 


Е Niress 3t 
Py, oles 
atie 
auth 


ad i 
ihe. a Symposium ‘ Therapy of Schizo- 
pre. International Psycho-Aaalytical 
= к оп the = 28 July, 1953. (Under the title 
or pod its Relation oli y of а Schizophrenic 
3 recent;y ion to Problems of Technique’ the 
Published (Psychcanal. Study of the 


d in 


onsented to 


author has с A 
here as it was 


Symposium р 
Congress.—£4- 
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question arises how she managed to survive in a 
highly differentiated society which certainly moved 
on a level far above her social animism. ` 
She succeeded because she had at her disposal ' 
an ever reliable bodyguard in the form of the 
feeling of deadness. Whenever she was exposed 
to an emotion which led her to expect a social 
complication, such as the experience of love' in tlie 
presence of the beloved, she felt dead. Although 
she complained about the constant recurrence of 
this unpleasant sensation, it became evident that 
the feeling of deadness excellently served the purpose 
of creating the internal emotional milieu which 
made adequate social functioning possible. 
Опсе the patient felt dead she could * pump up’ 
a pretended emotion which in her estimation fitted 
the social situation. Thus the feeling of deadness 
created a platform, or better a tabula rasa, upon 
which the patient could put the proper emotion, as 
a painter puts the right pigment upon the canvas, 
Yet this new content was experienced by her as 
pretended and insincere. Since it was not a true 
emotion, it did not proceed in accordance with her 
usual psychopathology. This * pumped ир? 
emotion did, however, serve to guard her against 
al the dangers which in her estimation threatened 
when experiencing true emotions. 
the following kind could be leaned: a or 
love inadmissible in certain social situations wes 
followed automatically by a feeling of deadness: 
since this deadness in turn must not come to the 
notice of her partner, it was covered up by a pseudo- 
emotion. In the normal, sequences of psycho- 
logical processes also occur preceding that reaction 
which is appropriate to the social situation. But 
these sequences in the normal are characterized b 
the activation of defence mechanisms. : 
parison of the patient's sequences with 
Sequences made it clear that wit 
monic area the patient h 
at her disposal. 


A com- 
normal 
hin the pathogno- 
ad no defence mechanisms 


She was a skilful j i 
5 | Juggler, Кее 
her emotions in constant play in order to iue i 


necessities of certain social situations, and she co iid 
dispel one emotion only by engendering апо 
Her emotional life followed, so to Speak, N 5 
first law, the law of inertia, Which says that ніта 
motion continues until another force im red м 
upon it. Her ego likewise was a анан of 
emotions which battled with each other in н 
ance with their natural strength; and intensi ў 
Strangely enough, Spinoza in his Ethics to it in 
the 4th book called * Of Human Bondage; d le 
Strength of the Emotions ’, says in the 7th ats i 
tion that *an emotion cannot be тезген: or 
removed unless by an opposed and stron: sd 
emotion’. And Spinoza also denies the rud 
of an ego. Be this as it may, it becaii.e clear t] a 
the patient's emotions could be divided into th E 
which were derivatives of instinctual forces mt 
those which were engendered by the ego (Thi 
division is probably applicable also to the ton. 
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‘Yunctioning of t 


schizophrenic.) Thus one could speak of id- 
emotions and ego-emotions: With. great skill the 
patient extinguished id-emotions by the activation 
Of ego-emotions; she also played one ego emotion 
against another—ine feeling or deadness against 
anxiety, for example. à 

This observation forced me to conclude that 
her egc was lackirig in’structuze. Since she had not 
developéd defence mechanisms within a certain 
area, her ego wes lacking in that resistance which 1s 
significant of the adult ego and which automatically 
‘prevents the full concretization of all: the poten- 
tialities inherent in each sevarate emotion. 

This concept of her. disease was further confirmed 
by the relative ease with which ske lost the feeling 
of her identity. Strong emotions. biotted ‘out her 
сво, and she was, when in the company of others. 
in a constant struggle to maintain the feeling of self. 

Even in the extremes of sadness the usual person 
can still distinguish between the ego and the 
emotion of sadness, whereas this patient almost 
never experienced true sadness, since any unpleasant 
feeling filled the whole ego with displeasure, tem- 
porarily submerging the ego, and therefore giving 
risexto the feeling of non-existence. 

The lack of defence mechanisms and their COD" 
sequent replacement by emotions observed in this 
patient may be considered further clinical evidence 
of the following genetic series: The ego seems tO 
defend itself against the drives by first reducing them 
to emotions. Emotions ‘then probably congeal tO 
mechanisms and*thus further facilitate the ego 5 
Struggle against the id. This process of congea™ 
ment had either not taken place within 
pathognomonic area of the patient's exo or it 18 
succumbed to the ravages of the acute psychos!s- 
Be this as it may; the patient's clinical conditio? 
bore testimony to an important theóry of the genesis 
of ego mechanisms. š г 

Тһе , Metapsychological description of te 
Patient’s state requires an additional formulatio™ 
Which may also facilitate the differentiation betwee 
= truly schizophrenic and the borderline C35 
According to Freud, one must distinguish between 
Sera of cathexes: Individual contents such od 
libidinal agon, or a memory may be charged W) 
hele Sie or neutralized energy. 

such as the system Cs or Pes or W 

Struclures must be charged with energy сотр! 

able to-the tonus of the resting muscle in order, 

accomplish their work at all. 1 will call this Ki? 

ыз: Systemic cathexis, is 

E LE pon-schizophrenic the systemic cathe 
SIStS always of neutralized energy, and this 


true also of : temic 
the Gord The syste ү 


ЕЗ " erline patient. 
čathexis of the schizophrenic, however, has ” 


e " 
become neutralized, with the result that the адеп) 
годен ' the ego must necessarily be greine 
impaired. It is true that the ego of the bordel? 
patient may be overwhelmed by pre-genital impulse? 
but none the less the ego which tries to de il 


hole 
аг 
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itself agai ; 
setius. t inroads still works—howeyer 
phrenic Е ES neutralized energy. The schizo- 
neutralized dios tlie other hand, has only nons 
m its disposal, gy—usually of pregenital origin—- 
us it i Р А я 
perfect Шы А tchizophrenic may present the 
iving per se ee ee Perceiving, thinking, 
strangely or e become painful processes: But 
instinctual doi very often the direct masochistic 
е clinical Tes are not correspondingly strong. 
Often Pet uis of excessive masochism so 
based on the к n the schizophrenic is evidently 
patenic ego masochistic cathexis of tbe schizo- 
elp, us 
to anti fand why the schizophrenic fails 
emotions om Бей cgo and emotion. Since 
е Systemic c; with non-neutralized energies and 
Non-neutral; cathéxis of the schizophrenic is also 
ized, the two cannot stay apart but must 


Decessar; 
д aril ч 1 
line, y fuse, leaving no sharply defined border- 


Obsery, 


ation Я Р 
Was stren of the patient in question (which 


im le Wen similar observations of others) 
* Of schiz urther assumption, that in each 
turbance of Ophrenia there is also a basic Qis- 
Urbance had enon. In my patient this dis- 

ad a twofold aspect: either she overruled 


© cont 
ents o + 
У them f perception or she was overwhelmed 


I want t - 

perceptive’ briefly clinical manifestations of 
ie le to look listurbance. For years she felt 
at atment, Bawen M; In, the later phases of her 
Whee » then Nickie she would sometimes glance 
© looked y look away. She claimed that 

ner, and ias. me she perceived that I did not 
ауа ection, S. generated an unbearable feeling 
feeli She reca ite ee as soor as she looked 
Ptured the feeling of being loved, a 


Ing p 
on ased ne 
а always Ъ my giving her so much time and 
for, able to ab eing patient with her. Thus she 
olish immediately the effect of her 


to ау Pere 

avo percepi To what extent she was able 
eBay ien Bra may be seen from the following 
how 10 look at ter years of daily interviews she 
Weig P Y. your des she cried out: * But, doctor, 
The YOu have air has become апі how much 

баер азїс а on since I saw you last.” > 
Ьо an an гае of perception must date 
Cong], ton ine of development. Clinical 
Visuals his, “wi ee the following theoretical 
men Je the den possibly can also be ,used to 
Initially oe of normal ego develop- 
+ Under the a Perceptive apparatus is com- 
Serves дє omination of tbe id; that is to 
ed Vish-fulgi ergan of discharge by hallu- 
fre apparao mènt. Indeed, initially ше 
m within a (5 freely accessible to stimula- 
e "ly from не [го receives stimulation pre- 
Dable P dowment in. But because of its bio- 
OF being st the perceptive apparatus is 
Stimulated from without. Thus 


This metapsychological remark may - 
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the perceptive apparatus becomes the carrier of 
excitations which flow in two different directions. 
According to this theory, the two excitational flows 
must inevitably collide, with consequent mutual 
interference with their discharges. Some of Pavlov's 
experiments suggest that the collision of excitations. 
which therefore do not reach the stage of discharge, 
leads to the formation of structure. Thus the earliest 
stage of ego development would consist of the forma- 
tion of structure around each perceptive system. 

I think that this gradual transformation of the 
e apparatus into an ego-nucleus is one of 


perceptivi 
in ego development. 


the most important steps 
The progress of this part of ego development 
could tentatively be formulated as follows: The 
greater the imprint of reality upon the perceptive 
system, the deeper the point of collision. That is to 
say, as the perceptive system becomes more capable 


of forwarding excitations from without, the point of 


collision of the two excitational flows moves pro- 
gressively deeper into the interior of the pscyhic 
apparatus. Thus the initially small nuclei forming 
around each perceptive system would grow, finally 
to fuse. Then the perceptive systems would be 
surrounded by a barrier which would protect them 
against direct excitations originating in the interior 
of the psychic apparatus. Indeed it seems as if this 
protection might be one of the primary functions 
of the ego, and in normal development safeguards 
in overabundance are instituted to guarantee the 
integrity of the various perceptive systems against 
their being directly affected by excitation from 
within. Simultaneously, however, protective barriers 
are developed whose function it is to make the per- 
ceptive systems relatively independent of external 
«citations and to prevent their overstimulation. 

Thus the formation of structure around the per- 
ceptive systems yields two achievements: First, the 
stems dep 


perceptive SY: ict reality correctly by pre- 

venting interference by the drives, thus bringing 

reality closer to the organism. Second, the psychic 

apparatus achieves a certain measure of indepen- 
-perception 


dence from sense because the areas of 
ted, and no longet does the whole 


excitations are limi 4 T 
atus reverberate under the impact of excita- 


appara с 
tion from without. 


The schizophrenic pa 
On the one hand he lacks à. 
prevent the direct access of еш. 

r - his perceptive systems * : 
the = of belg Dierwhelmed by the eae of 
external excitations. Without undue E cation 
it may be said that the schizophrenic am ing ч 
in the phase of colliding energies, before е el 
chic apparatus has formed adequate i Пу E 
around the perceptive nuclei of Pul anothe 

implified desztiption is permiss ^ À 5 
that the schizophrenic either dictates to tae 
tive systems what they are to perceive or he 
them slavishly, in automaton fashion.. 


What can be done therapeutically, 


tient fails in both respects. 


a firm barrier that would 
excitations; Оп 
е constantly on 


what are the 
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technical requirements for combating such formid- 
able difficulties? I want to discuss briefly a few 
technical points. From what I have said, it becomes. 
evident that the disappearance of symptoms or the 
adjusted behaviour of the schizophrenic patient— 
valid as such goals may be from the clinical view- 
point—can only be subordinate goals of psycho- 
analytic therapy. Тһе psycho-analytic goal mist 
be to induce the patient to form new structure, 
structure which the patient had never formed or 
which had become destroyed in the throes of the 
acute phase of the disease. : 
The first goal of the treatment is to lay bare the 
basic defect of ego structure. The patient resists 
this process. He is quite ready to settle down after 
the acute phase has passed and make compromises 
as soon as he has established a friendly relationship 
of co-operation with the analyst. Since his feeling 
of identity is endangered, since the perceptive 
systems are on the verge of being overwhelmed 
either from within or without, he wants to continue 
the use of avoidance, of magic procedures, and of 
substitute pleasures. Every attempt at coming 
closer to the ego defect is resisted with even greater 
resoluteness and energy than the neurotic resists 
the uncovering of repressed id contents. Indeed, 
the schizophrenic does not mind the analysis of id 
contents and often bares quite freely large areas of 
the id while strenuously fighting against the analysis 
of impaired ego functions. However, the patient 
can be prevented from settling down on the level of 
sham solutions if his transference is properly regu- 
lated. There are two dangerous extremes of the 
transference situation at this point: First, by being 
offered an abundance of wish-fulfilments by the 
analyst the patient may feel so much loved that it 


may lead to his neglecting the requirements of 
reality, as if he thought : 


“I don’t care what 
happens in reality; my being loved by the analyst is 
compensation for whatever I may not be able to 
obtain from reality °. Second, the patient feels un- 
loved and rejected by the analyst and meets him 
with hostility. Ч 


The transference is optimal if it takes ‘place 
within these two extremes. While the patient feels 
loved by the analyst and loves him in return, he is 
not allowed as much of these emotions as he.would 
prefer. Probably what he really would like in 
most instances is the establishment of a symbiotic 
relationship of the kind Dr. Makler has described 
as a type of childhood psychosis. 

By the discrepancy between the rélative uneasi- 
ness which the patient experiences Outside his 
treatment and the ‘relative well-heing within the 
treatment, the therapeutic process can be kept 
moving and the patient can be brought 
awareness of the defects which his-ego functions 
show. Once the patient can tolerate t 
tion and awareness of these defects a new treatment 
phase can set in which is significantly similar to the 
approved technique sometimes used in the treat- 


closer to an · 
he percep-* 


‚ the future, since ne 
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ment of phobic patients, when the- patient Hu 
expose himself to the dreaded darger situation is 
he wants to continue trcatment. Tbe senio ptn. 
Patient likewise must be told, at the proper ПШ 
that further progress in treatmeut will depend = E 
willingness to expose himself t situations whic P 
feels beyond his capacity to bear. ^ However, " 
the cse of a schizcphrenic patient, this et 
must never be presented as an ultimatum, dud 
with the slightest doubt that the analyst will e 
kim in treatment the schizophrenic will begin 


: ic 
~ camouflage his real symptoms. The schizophren! 


patient must be sure beyond any doubt that he шы; 
have the opportunity. of continuing his treatm 
independently of his ability to co-operate. imself to 

When the patient starts to eupuss name 
dreaded situations, namely to those which he je 
lest they overtax the strength and ability of an e 
weakened by structural defects, immeasurable * d 
therapeutic possibilities are opened up. pcm 
all, the patient has now the opportunity to od: 
the correctness of his fearful assumptions al 515 
the world. And second, the subsequent ion 
with the full uncovering of the impaired ево, 28 
tion will set a stimulus for the belated formatio 
Structure. , 

May I exemplify the sequence in the case d 
patient ? She was forced to expose the percep 
Systems to the inroad of reality and to bu 
subsequent anxiety. The usual escape routes lings 
blocked. Since she had discovered that the fee 
of deadness weve tools actively used, needed, о 
wanted Бу ћег, she had acquired some power hem 
them: She could activate or suppress : ог© 
Anxiety now became the stimulus for evolving un 
reliable and less painful mechanisms. The 5i 
tion may require of the pauent seemingly 5 


imple 
У king t 
tasks, such as wearing a certain aress or looking 
a specific 


person in a certain situation. MY ps 
had to be persuaded to look directly at her fa ich 
to wear a very colourfui and feminine dress, he 
she persistently refused to wear because it CO 
dicted her feeling of deadness. 7 to the 
When for the first time she got hersel’ a ce 
Point of bearing the feeling of love in the pre ated 
of a man wit whom she was secretly inate ad 
She said: *[ discovered that feelings of sn ad 
Ship are possible without romance. Нег ¢8° qst 
evidently acquired a new differentiation n to 
moment. The difficulty of this technique 
find the:right commana at the right tinie. renc? 
In this stage of the treatment the transfe ing 
cornmonly provides an additional advantage. preni 
to the peculiarity of emotionality the schizoP а 0 
patient is more бг less constantly exP pem 
taumatization, As will Be recalled, I ees i 
earlier that an emotion once activated mal | 
my patient all potentialities to full coner g of 
This, of course, pertained also to the anticipi Ф" айй 
arly every emotion gives à ith het 
ithe future. Because emotions V 


ra 


colouring to 
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Teached the ахі 
convictions du d md gern i 
events. The failure of e anticipated course of 
with actual events led dip te events to coincide 
hen a mana Ое aec 4 е 
established, the « geable and positive transference is 
Moves into th е centrs of the patient's emétional life 
of traumati € therapeutic situation and the danger 
аноде brik by reality io greatly reducec. The 
Protecting th ШИ up a kind of cordon sanitaire, 
giving md peres piene from traumata 
y perchance go a respite to recover and grów. 
traumatizat ‚ the treatment situation leads to 
Pitiable ud i then we, are faced with a ihost 
Ortune oq consequential occurrence. Such mis- 
Patient, curred» twice in the treatment, of my 
Шер: к xac е : 
herself uM analysis she had determined to reveal 
While tine o ROM fe tke analyst. But then 
View, she а walk after her sixth or seventh inter- 
Пау, and ps the feeling of having lost her perso- 
b me an ies then on the feeling of deadness 
а in hér Eis og part of-her psychic inventory. 
Ha the analyst q ysis it became clear that the silence 
terpreted p, uring her self-revelations had been 
Ove With е, her as rejection. She had fallen in 
зны She in qi upon sight and had anticipated 
Quent Реа would Бе loved by him. The con- 
i had men between what shehad anticipated 
th uma, leavin actually happened led to a severe 
е feelin 5 а permanent trace in the form of 
so, hen ae deadness, — ^ 
Omething ki Patient began her analysis with me, 
rh certain oo happened. To begin with, she 
bla en she Mes I would start an affair with her. 
зай. She toli a os alo that this would not take 
the ү 55; itis dne Yesterday I started to feel 
стер hroa WS ГЫЧА weeping;à grief, a pain in 
folios ey betwee nee again there had been a dis- 
no ved by а i: n anticipation and realization 
the Onger had сша Although the first analyst 
ad ero he ааа "nevertheless 
haq d t it the Pe persisted, and now there was 
been aie не of internal weeping which 
тера о two чаи the transference to me. 
this 4,98 the enu illustrate Freud's theory 
traum Ty holds da of emotions. Stated briefly, 
e ic reminisce at emotions are the residues of 
Dey, Petitions iae Although the two episodes 
of the eless demo childhood occurrences, they 
the ва priscae wins clinically the dynamism 
impre "S psychic Which may add new emotions to 
the a Sive to cec ventory. It was particularly 
таддау of the at the intensity and partly also 
tude or the oe was correlated with the 
ing ad felt doi ua In her first analysis the 
Whe of Weg ici as a total person, and whe 
e Perceived actually engulfed the total ego. 
believed e tbat I would not fall in love with 
wid 9 жы rejected, and solely for lack 
tized in tun the subsequent feeling was 
гп by a predomincntly physical 


sensation which, however, did not interfere with her 


feeling of self. 
The easy traumatization of the schizophrenic 


arises from the certainty with which he anticipates 


the future, which in turn is enforced by hi. i 
rity of émotions, and this has its Se EET 
life. We, too, might possibly begin to feel and react 
ina sirħilar way if we were constantly disappointed 
in those narrow areas in which we anticipate the 
future with absolute certainty. We expect, for 
example, to awake in the same surroundings in 
which we fall asleep. We expect to be recognized 
and called by our names by our loved ones and our 
friends. If such basic anticipations failed to come 
true, we too would probably have to resort to 
depersonalization, delusions, and other falsifications 
of reality in order to maintain the feeling of identity. 
Consequential as traumata are when suffered by the 
patient in the transference relationship, and carefully 
as one must try to avoid them, they nevertheless offer 
an opportunity of demonstrating to the patient the 
true origin of his symptoms. It is particularly 
through the analysis of traces left by events occurring 
during his therapy that the patient may acquire a 
definite immunity to future traumata. 

I have presented a good deal of theory in this 
paper and must apologize for having been so brief 
in the presentation of the clinical material. I believe, 
however, that there is perhaps a proof that my 
concept of schizophrenic emotionality may be 
correct. If my theory should be correct, the 
schizophrenic is incapable of experiencing the feeling 
of hope in any matter of emotional importance. 
Since, according to this theory, the feelings of a 
schizophrenic inevitably unfold to full concreteness, 
the specific quality of hope—namely that a wished- 

not be acces~ 


for event will possibly occur—would с 
Actually, as it turned out with 
ally into the 


sible to the patient. | 
my patient, when she looked optimistic 
future. she felt that the desired event would surely 
happen, and she was never capable of feeling that 
despite her expectations and desires the event could 
possibly not occur. It must be added that she was 
quitè capable of using categories of possibility, 
probability, or improbability in matters which did 
not touch her deeply. 
Likewise when she wa: 4 E 

-nerience anxiety in the ordin: 4 : 
mor I think p rightly termed her feelings 
“terror ' and only rarely cà n* anxiety’. 
"error is the feeling we experience when what we fear 
most takes place in reality, before 


Even at its height, anxiety still le: 
s may taxe а C! 


possibility that event 

from what we fear. From the x 
that the experience of this possi ility 
the patient. "Therefore, it is quite understandab® 
that she felt—as would, perhaps, any Ed 
—so often doomed in situations in which on 


J i the future. 
expect only à fearsome view О . 
]t was most surprising to observe the ay ease 


volved, she did not 


s really in 
but felt 


was beyond 
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with which this patient dealt with instinctual 
gratifications. After a short period of treatment she 
derived great pleasure from eating. An effortless 
bowel movement provided her with bliss. The 
subject matter of this paper could therefore have 
been brietly presented by stating that the patient 
experienced and also partly dealt with her emotions 
as if they were drives. For the instinctual drives, 
whether they are of a libidinal or aggressive nature. 
are the main enemies of the ego of the neurotic 
patient, but it seems that the primary enemies of the 
schizophrenic, at least during one phase of his 
disease. are his emotions. And.here we are back 
again at a problem mentioned before, namely, the 
ego's experience of its own identit,. 


An ego firmly rooted in its own identity can 
never be threatened in its very existence by 
emotions as can the ego of a schirophrenic. 
There is an outstanding point involved in the 
development of the feeling of identity’ which 
makes it essentially different from all other ego 
functions. As far as I can see, the development 
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of the ego and its functions depends in a specific 
way on external stimulation.. Seeing may be 
taken as a paradigm: fan eye is not stimulated 
by rays of light, it does not develop sensitiveness 
to light but goes blind. Mutatis mutandis this 15 
true of all ego functions except one, namely, the 
feeling 5f identity. Qut of its own resources the 
ego must accomplish the task of evolving the 
feeling of its own identity., And thus, this task 

ccomes essentially different from any other task 
the ego faces in the course of its development. 
By the psychopathology of the objects with 
which it identifies, the ego may be hindered in 
fulfilling this task, but essentially it is left te its 
own devices in evolving this most important 
function. I believe that а -more.5rofóund know- 
ledge of the way in which the healthy ego 5005 
about assuring the certainty of its own identity 
will give the psychotherapy of schizophrenia 
most needed assistance. 


А Perhap 


ON TH | Lo 
THE HANDLING OF SOME SCHIZOPHRENIC DEFENCE 
MECHANISMS AND REACTION PATTERNS! ` 


By GUSTAV BYCHOWSKI, M.D., New York CITY 


Psycho-analyii 4 4 
conditions ч E study of psychotic and related 
Charecteristi ae led toa better understanding of 
ego. quise reaction patterns of the ‘psychotic 
; еге, as in othe jas А x 
TéSCarCh, deeper k т areas of psycho-analytic 
as been parallel knowledge of ego psychology 
of the defensiy, ies by a more careful handling 
: is Paralleliem perations of the psychotic ego. 
heory and - m between the development of 
S the he progress of analytic technique is 
Wrestling ae encouraging reward in our 
by t Psychotic. difficult problems presented 
would 2700—64 to the discussion of my topic 
are based о to point out that my observations 
an active T prolonged study of patients with 
er of o parenie psychosis as well as a 
Prefer this e so-called latent psychotics. I 
vto Maie: introduced originally by 
authors - tem borderline cases used by 
E е length ih Elsewhere I have discussed at 
to Са! ТОП specific problems related to this 
T Our discus _ The significance of these cases 
Calize that eee becomes apparent when we 
orm QU DE in statu nascendi or in a 
the lopment лапу reactions which reach full 
eir cting in a frank psychosis. "Moreover, 
interferes” especially of aggressive charac- 
Peutic sit to a lesser degree with the 
5 а gene сеа 
pre Pose the Tai principle of our approach I 
schiave forms owing thesis. Persistence of 
ing gp Phrenic m of ego organization In the 
ins rough of akes imperative a minute work- 
mind we “ile archaic patterns. With this 
i еуез їп PE use of reactions manifesting 
elab "uation as "i therapeutic process and in the 
p en ion of "is Tn the course cf careful 
55 е р reaction patterns we shall 
dequate a ego with a modus operandi 
With 8Bes of асаа and tempt it with 
itive a. EQUI as compared 


T, 
ther 


at the 1 he Symposiuin ‘Therapy of Sch:20- 

The pa Lon set International Psycho-Analytical 
Benetic рој Оп. 28 July, 1953. 

of view concerning the emergence 


Starting at the roots we find that genetic data 
concerning the emergence of the ego and the 
origins of consciousness as related to the separa- 
tion from the dual unity with the mother, can be 
utilized to demonstrate to the patient the mean- 
ing of some of his basic reactions. He can be 
shown, in transference as well as in relationship 
to various maternal substitutes, how he both 
wants and is afraid to merge with another ego. 
Since his ego feeling and ego strength are largely 
dependent on other egos, he must both crave 
them as a source of strength, nay life itself, and 
shrink away as from a danger threatening the 
integrity of his own ego. 

You are immediately aware, I am sure, of the 
manifold meanings and ramifications implied in 
such a statement. Foremost in this connexion 
are wishes and fears belonging to the oral triad, 
as described by Lewin. They form a frequent 
content of what one may call the oral ego, an 
archaic ego-formation, remaining in a state of 
dissociation and almost intact preservation. 

_ Our objective in dealing with such a primitive 
ego structure must consist in isolating it in its 
utmost purity and in presenting it for confronta- 
tion to the more adult ego sector. Our best 
chance of achieving this objective lies 1n а 
simultaneous utilization of the transference and 
of the total life situation. Our best technical 
tool so far is à careful isolation and elaboration 
of what one may call a model of infantile 


experience. 
Т feel that 1t 1 
tions with some c 


s time to illustrate these reflec- 


linical examples. 
Elvira i5 à young college graduate. She lives 
ina girls club and visits her mother at week-ends 
only, since her hostility toward her flares up in 
most unpleasant acting out. In one session 
Elvira describes ina poignantly desperate Way 
her svells of acute craving for tenderness. * This 
hungrv feeling is lying in.my whole body,’ she 
says. In a dream she saw her mother leaving a 
y Odier in 


eat clarity b 
i Niestle, 


been made with gr 
Delachaux & 


ог the ego has m ' 
génése du Moi, 


his Essay Sur la 
Neuchatel, 1950. 
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little boy and going to Chicago. (The mie bd 
stands for Elvira, who is the youngest o en 
sisters and has no brother.) Upon her Teh n 
she finds that he acquired bad habits suc 
-sucking. " 
Mp oneris the dream Elvira remembeis that 
as a child she used to suck rags, grass, and "eaves 
to the point of burning her lips and tongue. 
Shifting to the present, she describes the strong 
longing she feels for her mother, yet-she turns 
away from her in revulsion. | 
At a later time Elvira became great!y upset in 
anticipation of her sister's birthday party. She 
knew, she said, that she would feel terribly 
jealous as she always does when unable to have 
her mother all to herself. After the upsurge of 
these emotions she woke up with her thumb in 
her mouth. In reflecting upon this material she 
asked: * Could it be that I like Sylvia (a fellow 
employee in the library) so much, because she 
treats me to sweets ? ° 
Ina next session Elvira admi 
it when her mother feeds her a piece of fruit, but 
not when she just hands it to her: a striking 
resemblance with Renée, the young patient 
Studied by Mme. Sechehaye, the Swiss psycho- 
analyst. 


tted that she loves 


lvira's shifting and deeply 
towards the analyst gives 


] О demonstrate to her time 
and again the Split of the p 


all derivative love Objects. 
analyst appears as 
only to be rejected in a 
scorn and hostility. 

incorporate me orally 
complete closeness and 


reacts with apprehension 


er to interrupt 
{ om. Upon ier 
mediately experiences the 


“sucking sensation’ in her mouth 


“hungry feeling? throughout her body. 


A sensation of heat Spreading all over her 
is another experience 
Elvira's emotions of anger, disa 


€ Original love 
a quick Tegressicn, 


Y oral aggression. 
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i ire to 
Ensuing rage reaction evidently pu а 
the original wish never to let go the objec 


^ ч яй: . f H 
Кер it at any price. "This original fusion 0 


ish for 
primary -desire for the. object and Me = 
destrrction is well illustrated by the fo 
xr in the company of a few girls. a 
had a pet lion, not a cub; they petted ede 
he ran away. I feft that һе“ was dange ity.” 
though kept during his whole life їл сари“ sly 
After some resistance Elvira spontaneou 
announced: ^ The lion is me.’ — d 
As a child she used to go with her father a 
sister to the zoò. Lions filled ‘her with Jf their 
she was afraid that they might break out of t in 
cage and devour herself “and her ШШШ aa 
discussing the dream, thé patient began to nte 
her hatred as a sort of foreign body implat her. 
in her by the outside world and Мамедов as 
Careful phenomenological observation a епіс 
US to grasp certain forms of schizophr 
functioning which, though not always easy re 
describe, are of considerable significance. of in 
belongs thinking in concrete form instead om- 
abstraction, a symptom manifested by Е fth 
pletely literal meaning attributed to qnm 
folk sayings, and phantasies. It is Cer ih a 
impressive to see a colluge professor, eager 
his Sophistication, believe literally in VÀ wish 
curses and superstitions expressed vy his dem і 
Orthodox grandmother. Не relives ШЕ ecole 
various phobic and counterphobic ѕутр! 


«and 
+ B on? 
Itis no less impressive to learn that a profess! 


a 
pide e : е harbours“ 
man in his preconscious phantasies harbo ro- 
whole zoo in his st 


cii: in 
N omach, consisting of 
Jected parental ima 


Epi 
с ges and underlying his €" 
gastric Symptomatology, 
_To the schizophrenic ego object тер! 
tions may have a meaning entirely differen 
their objective content. They are marke | 
their symbolic character and are tainted W! in 
diffusion peculiar to schizophrenic thin" ле 
Thus another patient, Geraldine, wakes a of 
morning from a dream, crying. She SENE ite 
Marco Polo, То her he represents the " the 
ment of travel and adventure, daring | ww 
exploration of new worlds; that is, ВЕТ pd 
desires but unhampered by weakness ink 
infantile dependence, She has been 
and daydreaming of Marco Polo for ye andi 4 
Nother confusion of images of long Sah nes 
deals with Geraldines mother. She. we wo! 
* wonderful green eyes’, aimed with aa he 
Which she would use some day to mut! ch? 
daughter, has become confused with the 


sent” 
t fro? 
b 
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ie elenientary school, then with various 
ег stern mother figures, finally with the Nazis 


wW 1 H 
ho invaded her native country when she was but , 


pre seven. АП sthese images. became 
DM. with the idea of ‘sterilization’. 
children е afraid that she would never have 
iss E ; er mother would simply пол let her: 
would Y оша keep her as her property and 
= Satisty her envy and lust for revenge. 

reducto cas that we connect, in a genetic 
ing with А his confusion in schizophrenic think- 
infantile апу instinctual impulses hitting the 
Geraldine m with elementary vehemence. In 
impulses. e ii mostly oral апа scoptophilic 
genital im ich subsequently acquired some 
exci ае At times, every emotion, every 
area ar Was focussed and experienced in the 

ound the mouth and in the eyes. This 


Would а 
Various о apply to the person of the analyst and 
ion, į 


We should bear in mind that magic 
Зур Ота e es à good deal of schizophrenic 
Obvious ё logy. When it is not manifestly 
has to бая, in most cases of latent psychosis, it 
analytic уона and made ап object of minute 
emonstrate TE through. Ultimately, we can 

etween ied thc patient the genetic connexion 

ual unity o erm of thinking and the original 

80, es existing between the ego and the 

he, p Pecially the mother. 


Оп-е 

ler for iari ; ; 
EXPerience iw peculiarities of schizophrenic 
а 


Jctèd to а n Бе worked through and sub- 
lion, Suc Process of slow, systematic correc- 
ne true inge оше, at times, hae to replace 
JP it ваја УПС work, yet it is indispensable 
th ies with some of the essential functions 

inp canti $ 
Infant: СЕН and defence mechanisms of the 
. Poles Core evolve mostly between the two 


the „ 9! attraction 
One EBleSsive vers 
апа and 


and desire for closeness, or in 
ion for incorporation on the 
Obs erence on "aeris or withdrawal into 
the "Vations, the ie other. According to my 
Те asis оғ thes Split in the ego originates on 
Srefore ү is rà сапу, contradictory reactions. 
nye that, in order to restore tne 
mains E nization, one must see to it 

of ns an es ida can relive tnese early 
ori $ Instinc №. пепсеѕ and thus divest itself 
Only f ion. Wes responsible for ihe 
Cute repeated sly this can be done 
combined illumination of 


tran 

sfere: 

ne : 

€nces. * reactions and infantile 


Special problems related to the acute trans- 
ference reactions of the schizophrenic have been 
discussed by other authors, including myself. 
Here I would like to limit myself to a few points. 

In patients whose ego seeks to pretect itself 
through withdrawal, blocking or sluggishness 
and apathy, we will see to it that their transfer- 
ence reactions become, as it were, better focussed 
and activated. Our own interest in the patient, 
our concern and sympathy, when displayed with 
tact and measure will serve as activators around 
which wil! centre the forces making up the field 
of transference, Reassurince against punish- 
ment for expression of hostility is naturally an 
important part of the therapeutic process. 

Inthis way we may succeed in crystallizing and 
canalizing vague, indefinite transference phan- 
tasies which, when left to pursue their own 
course, assume the form of inert daydreams. 
The gain resulting from such a change is evident. 
I saw the whole treatment taking, as it were, a 
different course, after the patient was able to 
communicate such phantasies dealing, for 
instance, with my allegedly divorcing my wife, 
having an affair with my own daughter, torturing 
and raping my female patients, etc. 

In periods when an acute increase of anxiety 
indicates a threat to the ego, analytic interpreta- 
tion has to yield to active sympathy and re- 
assurance. In such moments the only interpre- 
tation offered ought to deal with reality testing 
and confront the ego with actual reality, 
benevolent and auspicious, in contrast with the 
dangerous past. 

This, however, is only one side of the medal. 
On the opposite side we have all our concern 
with toning down of transference reactions, of 
both libidinal and aggressively destructive 
character. Despite some contributions to the 
problem (Fromm-Reichmann, Wechsler, and 
others) we are here far from wisdom, ОГ even 
adequate’ knowledge, and have not gone far 
beyond some empirical rules. mm 

As to the toning down of stormy libidinal 
reactions, a great deal of tact is necessary, SO aS 
aot to hurt the ego which wants $0 desperately 
to make up for past deprivations. It is impor- 
tant to sense and to ferret out libidinal —PÀ 
which at first may remain non-verbalized ад 
manifest themselves merely in blocking, pseudo- 
indifference, or excitement and agitation $i 
placed towatd persons other than the analt 
or, as the case may be, to the entire hospita 
ward. 


It is my impression that in this Way. in certam 
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cases, we may prevent the outburst of catatonic 
agitation or the relapse into stupor. 

However, in order to be really effective, our 
concern should not be confined strictly to the 
transference situation. As a result of the 
particular vulnerability of the schizophrenic ego 
and the prevailing ruling of primary processes 
our patients may display acute reactions to their 
entire environment. Thus we ought to bear in 
mind the hospital personnel, various moods and 
utterances of family members, co-workers or 
fellow students. Is it not a fact well-known to 
the clinician that a change of an attendant ora 
visit of a relative may provoke, as the case may 
be, an episode of catatonic excitement or the 
awakening from a stupor? 

These last remarks have an obvious bearing 
on the problem of destructive transference 
reactions. This problem, however, demands 
а special study which I must reserve for another 
Occasion. More insight into the dynamics of 
destructive acting out, in particular into its 
П © core, will help us to evolve 
better practical Principles. The ego of the 


і | nfronted with its ur e to 
bring things to the verge of dis а 


relations. 
Here the whole techn 
Summed up as a perilous 


the Scylla of disciplinary, moralistic reprobati 

and the Charybdis of Over-i ie o 
former, the Scylla side, do 
elaboration. 


. Nor does the 
ts reality testing wren 
analyst with the whole 
y. 


As to the super-ego, it suffers ina twofold way. 
demoralized on the z 


tness and 
Unfortunately, ex- 


nalyst do not per se, 


punishing self-aggression, 
plosions of rage against the а 


without special handling, free the ego from the 
internalized aggression. In brief, everything 
happens as though a criminal in being granted 
too much freedom would himself prolong the 
term ofthis imprisonment. 

An important distortion of interpersonal 
relatiozs occurs es a result of the patient project- 
ing parts of his own unconscious ego into various 
persons of his immediate eavironment. 

"Thus, Geraldine, the patient described in my 
book, The Psychotherapy of Psychoses, turns her 
primitive" aggression against herself in maso- 
chistic pliantasies arid self-torturing obsessive" 
compulsive symptomatology. 1n so doing, m 
enacts her mother and father who in her chilc 
hood had beaten Һе” and te?rorized her 3 
various ways. When placed, for therapeute 
reasons, with a substitute mother, she ИШ 9и 
on her the introjected image of the evil moth Т 
and vents on her Һе whole impact of = 
hostility. The same mechanism is repeated bur 
the analyst, playing the part of both [саш 
parental images. It is then the analyst who g 
made responsible for Geraldine puo 
dependent on her parents and maintaining Be 
low station in life: it is he who prevents К 
from partaking of the glamour and bea'ity Pe 
“upper set’. The whole process becomes "ihe 
more complicated owing to the fact that e 
liberation from the introjected parental iman 
releases strong anxiety end is being countera? e 
by the counter-phobic mechanism of compulsm. 
Overeating. Benevolent images also beo! 
released, as it Were, from the encasement г 
counter-cathexis and give rise to hallucinat© 
experiences, i jk- 
. The split in the ego is displayed most SUP, 
ingly by the patient blaming the anelyst prt 
for her predicament and then, immediately : n 
that, correcting this distortion of reality ‘net 
turning the blame against herself, that 15 the 
illness. To be Sure, this. ambivalent view of jon 
analyst. ‘is а repetition of a clear-cut am. 
between the black and white parental images 5... 
the Split in the ego occurring along similar И 

In view of the complicated processes шс 
place bétween the split-off ego fragments W nd 
have maintained their opposite instinctu2" ow 
emotional signs, it becomes imperative to !° its 
up the lines oz original fission into ? idin? 
ramifications. А dream brought by Ger? ble 
and reported with a long delay and consider the 
reticence illustrates the, complexity ° 
situation. 


cdm 
Т abin ! 
There was a couple living in a log cab! 
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the w ә 
Sach a bi were very much in love with 
Were, by — e: was threatened, framed, as it 

im, but it > пег person. The woman warned 
to help him Ec vain, she could do-nothing 
Was she Pm hen he was killed, or maybe it 

To in i was left alone and helpless." 

TS ecol qug Geraláine, had. no associations. 
oedipus Hed interpretation in the sense of an 
analyst re but went along with the 

estroy arid he suggested that she wanted 10 
Parents of т m а sense had destroyed ` both 
order not t E аи childhood. ‘However, in 
original ey е completely deprived of her 
Ntrojecting guests, she had replaced them by 
Parts of he ёт into opposite and split off 
She took а ega In identifying with her father 

er mother a his hostility and thus destroyed 
Process in ө апа vice versa: she repeated this 

pete Fig to her father. Thus as an 
Prima г. е deprived herself of both her 
disastrous ve objects. These complex and 
When we prd became understandable 
Were at co ar in mind that Geraldine's parents 
nstant odds with each other, living 


Ore in $ 
ш Their 


: e ; : 
iting ns Paration than in common. 


: the Sein Seased. 
alternate ie н of further development such 
хорове bn енга, identifications with 
а hi 1 the exo ring about a» further fission 
in nization = One part of the disrupted ego 
mi (Чанда t Tves the purpose of denying and 
ltting ofthe. other. In our patient, after the 
ame the ж image, the idealized part 
de, n attribute cr of fantastic female figures. 
ed genitali of their superiority they were 
ication at excremental functions. In 


ti 
Мае? however : pes 

Ck Mother in identification with the opposite 

Could and fat Таре, she would keep herself 

then, with and would wet her bed. She 

cing so a justification, bemoan and 

Чер а] а й аз to be condemned to 

ately Es н and would helplessly and 

Ot of her fe glamour and beauty which 
Tse of в idols. 

| ave a UM she would express 

act Childre en a d and at the same time 

nd Ten to cows oe birth and nursed 

urge "à m be so iver x: not a terrible thing 

Sw ting at When "row ' she asked. She 

Prise abad expressed е girl she saw a cow 

Mt dt: «ро to a playmate her 

Cows go to the bath- 


Fi 
B 


- pitterly complained of his 


room, too?' When, at a fairly advanced 
stage of therapy, she was proposed for an office 


‚їп а youth organization of which she was a 


member, she refused. ‘I had a phantasy,’ she 
explained with a good deal of embarrassment 
*that they would not have nominated me had 
they known that I am going to the bathroom." 

Infantile experiences may invade the ego of 
the schizophrenic spontaneously. Ifthis be the 
case we have to demonstrate their meaning and 
genesis and to connect them with actual sympto- 
matology, including phenomena of the trans- 
ference. At other times we have to evoke them 
by some suggestive pressures, using all available 
surface manifestations. A holistic approach is 
here of particular significance. This is based on 
the diffuse character of the schizophrenic ego 
which may extend the transference situation to 
all persons and objects even remotely connected 
with the analyst, or important figures from the 
patient’s past. In this large extended area he 
will enact his infantile experiences and demon- 
strate his original defences, providing the 
analyst with material somewhat reminiscent of 
data offered by a child engaged in play therapy. 
From this surface material we will try to 
penetrate to early model experiences. 

In studying the infantile form of its function- 
ing, the mature ego sector can observe and 
grasp the gap between the two. In so doing it 
learns to dispose of certain primitive * syllo- 
gisms ° underlying the infantile thinking. One 
of my patients formulated two such ideas: 
(1) Whenever my parents were angry with me, I 
must be wrong. Therefore, when I am angry 
with them, they must be wrong. (2) If you never 
give anybody the right to say no, you never can 
say no yourself; this means that you must 
always say yes, that is, give in. This latter 
corzlusion proved to be one of the important 
elements of this patient's passive homo- 
sexuality. — . 

In this patien 
connexion between 


t we could also establish the 
his homosexual phantasies 
and somatic sensations occurring in transference, 
and his childhood experience. After having 
being let down by his 
mother, he realized that his feminine identifica- 
sion started at that early time. He used to 
imagine himself with breasts like his mother. 
This phantasy hits him now occasionally with a 
frightening impact of reality. 

Out of these models of early experience the 
infantile ego emerges clearly with its early 
narcissistic endowment, fostered as it was by the 
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admiration of the family circle. It is an impor- 
tant therapeutic step when the patient can be 
encouraged to relive this stage in the analytic 
session rather than act it out in the outside 
world. -Such a regression, provoked and 
encouraged by the analyst, has to be kept under 
control and stopped after a while, certainty 
before the end of each session. It provides both 
the patient and the analyst with a unique insight 
into dynamics, since it allows for the observation 
of most primitive forms of ego functioning and 
of foundations of future pathological formations 
in statu nascendi, such as ideas of reference, 
various delusions and hallucinations. 
Regression may be accompanied by changes 
in the somatic ego. Edgar, age 23, projects his 
own attitude toward his old infantile ezo feeling 
on his adult environment. While he is driving 
his automobile, he is aware that some people 
look on with surprise and laugh with contempt; 
they think, ‘ He is so small, how does he dare io 
do these things?" Others admire him for being 
so ‘wonderful’. Similar reactions are attribu- 
ted to the analyst. People know that something 
is Wrong with him: He has a small penis 
How do they know?’ He has a small nose, it 


One evening, before goin 
" £ to bed, Edga 
Stays at the home of his married sister inim 
the wish for a Cup of coffee, | 


incorporation, the reversa] 


passive, and turning against the self. 


latter mechanisms come into Ше Бур 


action Whenever 
ted by powerful 
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instinctual impulses which arouse waves of 
anxiety. The relevance of this early defence 
tarough passivity for tne genesis of homosexual 
inpulses with thejr secondary paranoid elabora- 
tion ‚сап, be demonstrated in innumerable 
instances, 

Blurring and confusion of thinking serve the 
Рръгроѕе of avoiding the testing of external ал 
inner reality. Estrangement, that, is iam d 
tion of important psychic contents and signifi- 
*cant images, aids the ego to remove itself Ta 
Painful and anxiety-laden perceptions. . Т 
“same applies to parts of the somatic ego whie 
become-estranged when subjecied to a similar 
defence mechanism. One of my latent psycho- 
tics, dissatisfied with his shot and clumsy 
Stature, was thinking of nimself only in terms 0 
face, never below. he 

The analyst and various paraphernalia of € 
analytic situation bacome subjected to sim! yid 
Teactions. We use this opportunity to demo 
Strate to the patient these defences in action. b- 

Emotional indifference and apathy are pro 
ably defence mechanisms most resistant e 
interpretation and working througk. Ths sam 
applies to masochistic patterns. :4o has 

Apathy as a form of withdrawal of libido и 
to be distinguished frem apathy as а form a 
inhibition protective against specific instinct! 
drives. Tke former appears as the result e 
feelings of futility based on what may be why 
disappointment of early megalomania. | nt 
should I undertake anything, singe attainm’ 
will always fall short of the goals of inf 
narcissism?” Apathy ac a form of inhibit 
may be the end effect o7 the process of neutral 
tton of affects as described in The Interpr aor ol 
of Dreams. Thus, in a young woman 5€ a 
teacher apathy was a resuit of a combination | 
Prostitution phantasies and high inteliect 
ambitions, ' issis” 
, Among various forms of projection naro 
tic projection deserves special attention. he 
process helps the schizophrenic to fill uP res 
world of his loneliness with imaginary fier te 
Woven around real individuals. To demons 
to the patient differences between real pe 
and his distorted images represents an import? 
Step in therapy, Are not his interpers r- 
reactions by and large a'result of such 415" 4 
“Jous? Неге again distorions occurring о 
transference аге ор unique importance, 50 m 
80 that one may say that the decisive | 
against the psychosis 18 won when the patie” 
able to see the analyst as a real person. 
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I am rather astonished to find myself, а Conti- 
nental psychiatrist, opening this discussion on 
the therapy of schizophrenia, because it seems 
to me that what one might call a European 
tradition in clinical psychiatry is responsible for 
a certain lack of optimism about the subject we 
are discussing to-day. | 
Bleuler’s fundamental work, publisned in 
German in 1911, became in Europe a starting- 
point for innumerable investigations into the 
aetiology, symptomatology, heredity, histo- 
pathology, and therapy of Schizophrenia. The 
differentiation between * process Psychosis’ and 
psychogenic development became a diagnostic 
task of the greatest importance. The findings of 


all these laborious investigations form the basis 
from which the E 


When making a dia 
assessing the progn 

Thus I came to c 
an incurable dise 
mainly determin 
Clinical experien 
eventual cure by 
possible, but that 


sexual life.can, 


а Е , rorded 
evident that therapeutic optimists are ай 


s. 
-the opportunity to boast of great successe 


now 
We have sufficient clinical experience We be 
that a great many. acute schizopnrenic ер о 
disappear without scars, raerely with then 
able and kind-hearied nursing. n the 
In reviewing American literature arches 
Psychotherapy of schizophrenics, one se wn to 
for those clinical illustrations so well ы ta 
European psychiatrists. However, if ы un- 
into account that Bleuler's work remaine mor 
known to English-speaking psychiatrists nd 
than forty years, and that the most imp been 
contributions on schizophrenia have e gi 
published in German, their absence does n 
cause for surprise. ‚ңе treat 
In many of these papers, success in th to the 
ment of acute conditions is attributed In 4 
application, of very diiferent techniques: ubted 
number of cases it is seriously to be Cost 
whether they in fact'belong to che schizoP acute 
group. The mere disappearance of te thors 
Condition has been interpreted by some 1 owsk 
as a сше. I am not as certain as Dr. Bych 
that our knowledge of the disease has 
augmented to a considerable extent 2 
Psychotherapeutic experiments made sinc! atte? 
Furthermore, it is remarkable how much ty 3 
tion has been paid to th: required person“ 
the therapist. : aps th? 
All the same I must confess that perhaP any 
most fascinating book I have read for 


cen 
the 
940- 


f 


ves 
с | Zophrenia exists, years ig that of Rosen: Direct Analysis. round 
Prevent the manifestation of the illness... me the strong impression that a р:0 free 
The possibility of * sham success’ is present knowledge of the unconscious, and -— 
above all in acute cases which progress in attacks „approach unhampered by technical prej" cut? 
(episodes). Especialy in the intermission enable the therapist to resolve dangerous sen 
ollowing the first attack it is often hardly conditions, Time will decide whether, 25 tack 
Possible to Prove the existence of а scnizo- maintains, analvsis following the acute : 
phrenic deterioration, and if one takes into cai prevent the occurrence of new attacks: ош 
consideration. that intermissions lasting for To-day, however, the contributions 0 уб 
forty years have been known, then it becomes colleagues Rosenfeld, Eissler, and ВУС á 55 
1 i i * i ш 
їп in LR 1953, Poslum “Therapy of Schizobhren 
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а ical COP? 
ia’ at the 18th International Psycho-Analytical e 


ive 


THERAPY OF SCHIZOPHRENIA 


d : 
жы attention. They do not give risa to 
three 2 I havé already mentioned. АП 
of schizo 9 chronic cases, where the diagnosis 
Шеш Кары. cannot Бе doubted. None of 
{б us Peh а | over-optimistic with regard 
qued iotherapy of schizophrenia or claims 

E VEU Success. 

те woe there is a marked difference in 
Баара "mes Rosenfeld on the one side and 
Workers on th ychowski on the other. Most 
D fin ено psychotherapy of schizophrenics 
modificati on that their treatment requires a 
n of the classical psycho-analytic 


echni * 
х mque. Botil Bvchowski and Eissler are of - 


is : 
necessity Bychowski stresses not only the 
increas] „using reassurance in states of 
tivem anxiety, but iricludes the use of educa- 
€asures whi h, | ; is 
Super-ego $ ich, he says, enable the patient's 
impact of its refrain from releasing the whole 
osenfeld originel fury cn to the analyst. 
nglish anal pcne vati that he and other 
3 Tenia, жел 5, in their approach to schizo- 
Ssential feat a technique which retains she 
Pol =, ОЁ psycho-analysis, without the 
in pording to S eee or educative measures. 
both Bi osenfeld, the analyst s main task 
cognition oe chronic schizophrenia, is the 
thre? and its A. relevant transference pheno- 
“a Point T ен to the patient. Оп 
do lelently pr onder whether Rosen has not 
Оез not +. oved that the use of reassurance 
x Баа hamper the interpretation 
oe surance Os omena, In my opinion, the 
Bs ight into th by Rosen is based on a deep 
Whines of thi e transference phenomena, and 
tae ы н the difficulties of management, 
АС. nfeld mentions, became greatly 
80 in x i | 

make iter respects we become aware of 
" Papers of vof approach in comparing 
907 Present sta eld, Eissler, and Bychowski. 
ms impossib ge of incomplete knowledge, 
190е5 on thi le to evaluate these Cifferent 
5 and vd merits. The suppositions of 
e He ave ee are of a rather deductive 
спее in the ti een substantiated by actual 
ty is not th herapeutic situation. The 
transfer forming at the schizophrenic is incap- 
T Which pmi: but that the 
^ ature Res forms is of a rather 
арас 10 deal wi ifficult to disentangle aid 
scrip. „Several ith because of its violent 
Schizo Sd the im American workers have 
Phrenią ,POrtance of the t i 
and ha ransference 1n 
Ve concluded that the 
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infant is capable of an object-relation from birth 
onward, in confirmation of the view held by 
Melanie Klein. Such an object-relation can only 
be of a peculiar nature and for the adult difficult 
to understand. Rosenfeld again draws.attention 
to his observation that schizophrenics show one 
particular form of object relationship very 
clearly: as soon as the schizophrenic approaches 
any object in love or hate he seems to become 
confused with that object. Rosenfeld may well 
be right in assuming that Melanie Klein's 
researches, into the early stages of infantile 
development give the deepest understanding so 
far available of this particular object-relation- 
ship. Nevertheless, I am not wholly satisfied. 
Rosenfeld certainly proves that the concepts 
which Melanie Klein brought forward with 
regard to the earliest phases of infantile develop- 
ment may be useful for the understanding of 
schizophrenic object-relationships, and for deal- 
ing with the transference phenomena. But, as 
these concepts are still a controversial matter, it 
would have been of great value had Rosenfeld 
been able to prove their validity by means of 
more convincing material. 

Bychowski also stresses the schizophrenic’s 
wish for and fear of merging with another ego. 
He thinks that genetic data concerning the 
emergence of the ego, and the origins of con- 
sciousness as related to the separation from the 
dual unity with the mother, can be utilized to 
demonstrate to the patient the meaning of this 
Basic reaction. I agree with Bychowski that 
this statement implies manifold meanings and 
ramifications. In my opinion, it does not 
become sufficiently clear why the patient fears 
so much to merge with another ego. Here 
a gap remains which Rosenfeld tried to fill up, 
for a better understanding of the earliest phases 
of -infantile development would enable the 
therapist to deal more adequately with trans- 
ference reactions of both libidinal and aggtes- 
sively destructive character, which endanger the 
continuation of the treatment. Bychowski 
mentions the necessity for tuning down these 
reactions, Eissler speaks of the regulation of the 
transference. I do not see clearly what, apart 
from analysing à transference, is meant by 
tuning down or regulating а transference 
reaction. 

In the opinion of Rosenfeld, the main task of 
the analyst iñ the treatment of schizophrenics 1s 
the interpretation of transference phenomena. 
Bychowski holds a wider view. He certainly 
agrees with Rosenfeld, as to the importance of 
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the interpretation of the transference reactions, 
but in addition to this he points to the import- 
ance of studying phenomena such as thinking 
in concrete form, the diffusion peculiar to 
schizophrenic thinking, confusion of images, 
magic thinking, etc. These and other formal 
peculiarities of schizophrenic experience cen, 
according to Bychowski, be worked through and 
subjected to a process of slow systematic 
correction. 
seem to depend on the regression of the ego 
owing to the persistence of an archaic ego, we 
can summarize Bychowski's theory as an 
insistence on the importance of working 
through the effects of this regression, with 
emphasis on its persistence. 

Eissler is also more exigent than Rosenfeld. 
He holds it to be evident that the disappearance 
of symptoms or the adjusted behaviour of the 
schizophrenic patient can be only subordinate 
goals of psycho-analytic therapy. Eissler is of 
the opinion that the first goal of the treatment 
ought to be to uncover the basic defe 
structure. He describes disturbances 
phrenic emotionality and perception as such a 
basic defect. 
нр o igne, emotional is dus to the 

-mechanisms, present in the 


ophrenic either 
ognomonic area 
cumbed to the 
I think Eissler's 
motionality most 
€ to the psycho- 
herapy of schizo- 
having been so 
Clinical material, 


ct of ego- 
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transference optimal if i 
two dan 


As all the phenomena mentioned 
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‘knowledge of the way in which the health 


succeeds in creating and maintainiug this happy 
and blissful situation. With a patient showing 
ihe peculiarities of emotionality which Eissler 
describes, one would expect this to be a difficult 
undertaking. .From the first reports on the 
psychotherapy of schizophrenics we get the 
impression that the greatest didiculty is due to 
the fact that the narcissistic equilibrium of the 
patient can only be maintained by a degree © 
wish-fulfilment which exceeds by far the limits 
of what a normal person can provide. How 
does Eissler succeed іп surmounting these 
difficulties? . 

My second cbjection conceris Eissler's theory 
of schizophrenic ‘emotionality. 1. que 
whether he does not try to ехр;ліп too much i 
the formal peculiarities he describes, there | 
neglecting other factors. From his descripti? 
it becomes clear that his patient encounter? 
serious difficulties in.differentiating her own "d 
from other egos, especially in emotional Hat? 
The easy traumatization of the schizophter 
patient, which in Eissler’s opinion arises fro 
the certainty with which the patient antici?" 
the future, could as well be dependent am 
frustration of wishes for omnipotence. Nor the 
I convinced that the relative ease with which in 
patient lost the feeling of her identity bel, 
the company of others, can. be sufficit or 
explained by formal peculiarities«o£ her © f 
tionality The condition reminds m? the 
Rosenfeld’s, observation that as soon 4S ої 
schizophrenic арргоасһеѕ.апу object in low nat 
hate he seems to become confused with t 
object. . jes 

Difficulties in establishing ego рошпба pe 
belong, as do wishes for omnipotence, ink 
earliest phases of infantile development. I at 
that Rosenfeld is right in his assumption 
remnants of these earNest phases descr"? 170° 
Closest scrutiny їп the treatment ОЁ n 
Phrenics. More insight in this matter Will we 
Bychowski in his battle against the psycho је 
which he considers won when the patient 15 also 
to see the analyst as a real person. It will vad 


t nt 
help Eissler, who believes that a more polos 
sets about as 
identity will greatly advance the psycho 
of schizophrenia, ^ 
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consider at mistake we could make would be to 
Or even Mit ee system as a final, 
п fact this į оной of our many problems. 
Present ster: lar from béing the truth. The 
development A only one more step iva long 
Seen found faul ter many previous steps have 
is quite = xi in one respect or another, and 
form the в rtain that future generations will 
is sym ате opinion of our present system. 
that ac Spin will then stand to our credit, 
Problems to dm conscious that there were 

hat дер 
Whole pes said about our training system as 
training 5 true of its most important part, 
analysis cas The history of training 
E. five period be described as consisting to date 
treet but ra to which I will give not quite 
the May talk o and convenient names, so that 
i Rt o nia: cut them: The first period was 
foe himsel? culum done mainly by the 
ane e, simply b most without any help from 
Sa the neeq | pre Freud's books. Soon 
‹ ШП nowled something more than intel- 
Mething «Be was recognized, and the 
Ing so More’ consisted of a short analysi 
some week alysis 
e S to some months, which 


des 


Publi, 

tran Sled t by Freud himself in two un- 

Ben "a lon 15 m 
Ine. 22 October, 1909. * Eitin- 


| шь ki after dinner, he 
ito à walk and has his analysi 
А as his analysis 
durin lcheq iie ee 1909. * Eitingen, who 
for thy hich e de Weekly for an evenmg walk 
Settle : last iter S had his analysis, is coming 
Or a © next Friday; he intends to 


Interminable^ (1937): * For practical reasons 
this analysis can be only short and incomplete. 
...]t hes accomplished its purpose if it 
imparts to the learner а sincere conviction of the 
existence of the unconscious, enables him 
through the emergence of repressed material in 
his own mind to perceive in himself processes 
which otherwise he would have regarded as 
incredible, and gives him a first sample of the 
technique which has proved to be the only 
correct method in conducting analyses. This in 
itself would not constitute adequate instruction, 
but we hope and believe that the stimuli received 
in the learner’s own analysis will not cease to act 
upon him when that analysis ends, that the 
processes of ego-transformation will go on of 
their own accord, and that he will bring his new 
insight to bear upon all his subsequent experi- 
ence. This does indeed happen and, in so far as 
it happens, it qualifies the learner who has been 
analysed to become an analyst.’ 3 

While the first two periods developed imper- 
ceptibly without any scientific discussion what- 
ever, the third period, that of * proper analysis `, 
was able to establish itself only after heated 
debates and the overcoming of considerable 
resistance. The protagonist in the attack 
against the method of ' demonstration" was 
Ferenczi, whose main argument, simplified to the 
bare bones, was that it was an untenable situa- 
tior? that the patients should be better analysed 
than their analysts. He demanded that a train- 
ing analysis should last about as long, and 
shouid go about as deep, as a therapeutic 
analysis. The resistance argued that one’s 
cheracter is one’s most precious possession, 
really the core and essence of one's personality, 


and should: not be lightly played with. Any 
tampering with such an important part of one's 
mental organization might Ісай to unforeseeable 
consequences. 

This controversy has never been settled. The 


problem was forgotten, and the next, the fourth, 


А 
it iş a Pis in Вегі” 
lyi much 7 
E Soi ya explicit description of 
удо io Analvsis Terminable and 
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-Ana li Training» 7 posium ‘Problems of 
ue M the 18th International 
3$ in London on 28 July, 1953. 


2 Cf. my paper * On the Psycho-Analytic Training 
System ’, in Int. J. Psycho-Anal., 29, 1948. 
3 Collected Papers, Vol. V, P- 352. 


157 


158 


period started by the acceptance of another, 
still more exacting, demand, also by Ferenczi, 
according to which training analyses must 
achieve more than therapeutic analyses. He 
wrote in 1928: * I have often stated on previous 
Occasions that in principle I can admit no 
difference between a therapeutic and a trainiag 
analysis, and I now wish to supplement this by 
suggesting that, while every case undertaken for 
therapeutic purposes need not be carried to the 
depth we mean when we talk of a complete 
ending of the analysis, the analyst himself . . . 
must know, and be in control of, even the most 
recondite weaknesses of his озуп Character; and 
this is impossible without a fully completed 
analysis." + 

This * fully completed analysis ^ is “obviously 
more than is usually needed for therapeutic 
purposes, that is the reason why I propose to 
callit* supertherapy . Ferenczi did not describe 
its aim explicitly, but fortunately I can quote 
Freud. He wrote in 1937: ‘ The effect (of such 
a supertherapy) upon the patient has been so 
profound that no further changes would take 
place in him if his analysis were continued. The 
implication is that by means of analysis it is 
possible to attain to absolute psychical nor- 
mality and to be sure that it will be maintained.’ 

Although Freud was very sceptical about the 
Possibility of any such Supertherapy, training 
analyses all over the world Started to become 
longer and longer, both absolutely and as com- 
pared with therapeutic analyses. I mentioned 
nstration period’ the 
alysis was a few weeks 
as gradually lengthened 
“twenties to aboüt one 


Surprisingly, any enquiry by a third Person as 


' séen this idea in print. 
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to what in fact happens in these * post manni 
analyses ' is dismissed out of hand, with д. 
пШойц$`1пЧїрпайоп. “fhe post-training ana ч» 
is an absolutely private affair; any interferen à 
is ipadmissible and intolerable. This i p 
obvious case of part of the truth being use їй 
cloak, the whole truch. The pus 
analysis is either a continuation of the uec 
analysis, ie. a public гаг, or the d meli 
graduated analyst is still in need of analytic с 
in which case both the original selection Pm 
duré and tlie recent graduation. come e 
suspicion: of not having been quite pei m а 
Although a full knowledge of tlie facts wou pu 
of very great importance for checking eer 
faults in our training system, x: veil put 
and privacy is carefully kept over à of the 
happenings. Later we shall discuss some -— 
forces that have brought about this ining 
collusion involving the candidate, his tral 
analyst, and the whole training committee. anit 

It is only in the last few years that Wer 
cautious people have rather timidly quest! tha 
the possibility of a supertherdpy; they og КОП 
the aim of a training analysis is not its 


DIS MSS * super" 
pleteness ' or * proper termination ° or I Ре 
therapy’, but ‘research’, With that f ош 


arrived at ‘the last, the present, phase КТ the 
training system, which I propose to = 
* period of-research *. : ike any 
I wish to add an important rider. - Li es 
other human institution, analytic training 
not proceed at the same pace everywhere ainin£ 
World. Perhaps the majority of our tT im 
institutes ‘vork nowadays towards the n my 
giving a * proper analysis °, corresponding ind 
third stage: it is possible that a few em 
in the transitional' phase between the lysis ^ 
stration ° period and that of * proper an ode? 
but I may be too pessimistic All the T? {дй 
"Progressive" institutes аге profoundly , 
enced by the'idea of the * supertherapy ini 
fourth period; and I know of some tr? 
analysts, at least. in London; who in he 
communications advocate * research ' ast ot ye! 
aim of their training analyses, but I have ? 


n the 


у ect? 
Bere I wish to discuss some dynamic n 
of the period ‘of supertherapy. Омош 
as this period d2veloped without any РИ? одр“ 
scientific discussion, almost imperceptibly; ow? 
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of the events as my only — 
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further difficulty is that this change occurred 


at n © 
aes i: Am with the arrival of the third 
* schools ° wi a analysts, the various 
Started. de ип the analytical movement 
way of pro “шипа is by far the most important 
and Misi Т any particular set of ideas, 
toversy of z it became involved in the con- 
сце to К ЖИШГШ. It is frightfully 
Iscussing fhe RS becoming a partisan when 
le-other hand evelopment of our training. On 
Controversial , not to mention the impact of 
the whole ideas upon training would make 
ргеѕейі discussion hypocritical and 


false, 
One 
Mind veri for the supertherapy, and to my 
wat а Wither ра one, was the experience 
Nadequac г of Senior analysts realized the 
Breat ree A their previous training and at 
тег а themselves sought to remedy it 
ferences į ysis: As the complicated cross- 
ае their local group usually made 
у giving to ask help at home, analysis 
acus abroad ир their practice and living for 
“ior analyete 7 This epidemic of migrating 
and laste he broke ovt in the eariy “twenties 
"ES impos about ten to fifteen years. 
trelytie ned of this epidemic upon psycho- 
ining, Was ing, and especially upon: analytic 
mj, a. пн) ау it amounted almost to а 
;, Brant only all, the prospect of becoming a 
Pendent а few years after settling down in 
Nera foe is frightening enough to 
Cam enough t leties. ‚ Moreover, understand- 
e agai ne technique of the first analyst 
Analysis sharp criticism during the 
ў e Criticism prompted both by 
‚а ОУ emotional phantasies. In 
to Eod Ge, the second analyst was 
atmosph ecoming involved in the 
po To prevent the develop- 
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ing analysts sharply declined, or even practically 
stopped, say about 1935, though admittedly it is 
possible that this sharp decline was caused 
partly by the threatening world crisis. On the 
other hand it is an undeniable fact that the 
epidemic did not return after the end of the war, 
when migration again became possible. 

„It is not easy to give a concise description 
what these new techniques consisted of, and still 
more difficult to give one which will be accept- 
able to everybody. The main reason for this 
difficulty is the close link between the new 
techniques and the various ' schools". In the 
so-called classical technique, corresponding to 
my,third period, that of * proper analysis ’, the 
main interest was focused on the Oedipus 
complex, the nuclear complex of all human 
development. All the events that are comprised 
under this term happen at a time when the child 
сап already speak. All the new techniques claim 
to go beyond the Oedipus conflict, into the pre- 
oedipal states, which means that they must 
express in words mental experiences of a non- 
verbal or even pre-verbal period. As we all 
know, several such attempts have been made by 
various analysts, each of them developing his 
own supertherapy and using his own language, 
i.e. his set of technical terms, for describing his 
experiences. Although the experiences and 
findings admittedly overlap, to date we have no 
dictionary that would enable us to translate the 
train of thought of one school reliably into the 
language of another. Still, despite this serious 
difficulty, I think that most of us will agree that 
the new techniques consisted of studying more 
and more finely and deeply the ever-changing 
phenomena of the day-to-day transference, and 
interpreting as many of its details as possible, 
especially in their aggressive-sadistic aspects. 
If this is acceptable I propose to discuss the new 
techniques of the supertherapies from this angle. 
Several reasons suggested this procedure. First, 
it enabled me to make use of Freud's discussion 
of this problem in * Analysis Terminable and 
Interminable’, second, modern literature is unani- 
mous in emphasizing the paramount importance 
of the aggressive-destructive urges of the mind, 
and, third, in our particular field aggressiveness 
plays a decisive role indeed. · 


So let us start with Freud who, in * Analysis 
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Terminable and Interminable’, discussed at 
length a charge—I think it may be revealed now 
—made by Ferenczi against his master, friend, 
and former analyst, of not having properly 
'considezed the possibilities of a negative 
transference’ (op. cit., p. 322). First «Freud 
stated that he had found ‘ no sign of a negative 
transference ° (op. cit., p. 322). Continuing, he 
raised the all-important methodological problem 
* whether it is practicable or advisable, to stir up 
for purposes of prophylaxis a conflict which is 
not at the moment manifest’ (op. cit., p. 332), 
and lastly the technical problem whether it is 
possible *to activate a psychical theme (i.e. 
negative transference) . . . by mereiy indicating 
it to the patient, so long as it was not at that 
moment an actuality to him. Such activation 
would certainly have necessitated real unfriendly 
behaviour on the analyst's part’ (op. cit., pp. 
322-323). After examining this fundamental 
methodological and technical problem from 
many angles, paying due attention to the strains 
and frustrations in the analytic situation caused 
by the ‘state of abstinence’ (op. cit., pp. 333— 
335), Freud came to the conclusion that such 
à procedure is neither practicable nor advisable. 
In fact, analytic technique has gone the oppo- 
Site way, and nowadays even a beginner would 
be seriously reprehended Should he report to his 
Supervisor that he found * no sign of a negative 
transference ’ (op. cit., p. 322). Moreover, he is 
taught not only to discover even the faintest 
Signs of negative transference, i.e, aggressive 
sentiments towards the analyst, but also to 
resolve them as soon as discovered by well- 
aimed, timely interpretations, 
As I believe this is t 
Freud uttered such a gra 
analysis, disregarding 
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One danger Which I am certain 
t of interpreting nega- 
become injurious to th 
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In this latter case th 
altogether from feeling full-blo 


hostility because consistent interpretations offer 
him facilities for discharging his’ emotions in 
small quantities, which may not amount to more 
than a feeling of some kind of irritation or .of 
being annoyed. The analyst, interpreting nega- 
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tive transference consistently too early—in E 
same way as his patient—need not get to E lb 
with high intensity eniotions either; the E й 
analytic work may be done оп ped 
hatred, hostility, etc. If those low in e 
symbolic emotions are treated as truly repre the 
ing; or as ‘standing fer’, the real epe 
patient and his analyst may accept them а 
and get away witb it. A . ET 
- Another complication—and 1 think p 
the other danger foreseen by Freud-«is th COD 
some patients, or maybe even for ав d 9 
sistent interpretation of faint signs of = um ) 
ness mày appear as * real unfriendly behav x 
motivated by the. analyst's RM E 
touchiness. A possible result ot.such a К at the 
may be that the patient would feel а ull- 
analyst is in need to protect himself Ran an 
blooded hatred and aggression by carefu e a 
consistently nipping it in the bud, by We t 
mountain out of every molehill—while = tha 
same time trying to create the impressio stilitY 
he is dauntless and immune against any b o 
and hatred. A covert, insincere, or even atient 
critical collusion may then develops both e they 
and analyst treating traces of emotions aS f this 
Were of true intensity. One way out ne 
strained situation is to repress al praem d 
idealize the anelyst and to introiect his i i 
image, while turning full intensity egeress i, in 
and contempt against the bad outsiders ува 
their purblindness and folly, fail to recogni 3 
Геѕресі the idol, and still more im faul 
irritating fools ánd knaves who.try to fin 
with him. , А 
In therapeutic analyses after which m 
analyst part for good, introjecting the i апо 
analyst probably'is of no great BP. theif 
After all, many healthy people shelter | per 
mind such idealized images—of their ae à 
father, teacher; master, of a lover of the Р jit out 
of some hero trom history or fiction—* gar? 
much harm to their mental health. As the 
pass by, such an image tends to conlesce M nowi 
ego, enriching it thereby—a process well i such 
as identification. The chief condition To alized 
а` harmónious coalescence is that the i os i 
and. introjected object should gradually y uld 
Sharply delincated individuality, that T ing it 
Not resist the ego’s digesting and assimil? 7 it 
‘It is here that training analysis has p car 
gravest hazards. If my views are right, t% i р. 
and too Consistent interpretation of slig are р 
of hatred may train the candidate to sp c fü 
analyst from and to protect him against 
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са abe aggressiveness. Real hatred and 
tk ska only talked about, never felt, and 
еи repressed by the taboo Сї 
башар; If J may sbe allowed to use 'a 
its of litas the candidate is not able to nibble 
ES ena ysb верила some and rejecting 
curse E qualities, techniques, and'methods, 
Bi inte: Sly such destructive attempt would 
analyst e анты and theréby prevented; the 
ever repai ы swallowed whole *, as a whole 
an а ара idealized object. Physiology 
food аон СҮ agree that for us human beings 
iS more or | e whole without being chewed up 

St Sing ess indigestible 
ing а r ын teaches us that introject- 
idealizeq e. iiem and persecuted object in 
sectarianism. rm may” result in intolerance, 
ени ; and apostolic fury. Phenomena 
Many pg of these states may be met with in 
that the 'Yeho-analytical cocieties. I suggest 
loveg Ж erue of this is that the ambivalently 
Preseryeq idealized, introjected image must be 
hs all costs as a good and whole 
131666 In such а state any outside 
Merely н а justified ог unfounded— 
һа and ч izes all the forces of the pent-up 
: firi compe ccu against the critic, and 
ique, dean of the training analyst, his 
group is х, and methods. Moreover, if the 
А ян ge by controversia! ideas, the 
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portent for our problem of the training analyses.* 

I said earlier that the idea of * supertherapy ' 
goes back to Ferenczi. In his characteristic, 
hasty enthusiasm, he called it * the second funda- 
mental rule of psycho-analysis, the rule by 
which anyone who wishes to undertake analysis 
raust «first be analysed himself. Since the 
establishment of that rule the importance of the 
personal element introduced by the analyst has 
been more and more dwindling away. Anyone 
who has been thoroughly analysed and has 
gained complete knowledge and control of the 
inevitable weaknesses and peculiarities of his 
own character will inevitably come to the same 
objective conclusions in the observation and 
treatment of the same psychological raw material 
and will-consequently adopt the same tactical 
and technical methods in dealing with it. I have 
the definite impression that since the introduc- 
tion of the second fundamental rule differences 
in analytic technique are tending to disappear.’ ° 

It is a pathetic and sobering experience to 
realize that although this idealized, utopian 
description gives a fairly true picture of any of 
the present cliques of the psycho-analytic move- 
ment, it is utterly untrue if applied to the whole. 
Ferenczi foresaw correctly the results of one 
* supertherapy °, but he had not even thought of 
the possibility that the real development would 
lead to the co-existence of several ‘ super- 
therapies" competing with one another and 
leading to a repetition of the Confusion of 
Tongues. 

I think that it was these two unattractive 
consequences, first the covert collusion between 
analyst and his candidate about introjecting the 
idealized analyst, and, second, the resulting 
confusion of tongues, power politics, and 
hestility. that prompted some training analysts 
among us to experiment with a technique which 
wculd avoid them. Some of them, as men- 
tioned, characterize the aim of this kind of 
training analysis by the name ‘research’. It is 
not quite clear who is the subject and who the 
obiect of the research. Is it that with the help 
of the analyst the candidate has to find out 
something about the deep layers of the human 
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(his own) mind, or is it the analyst who, with the 
help of his candidate, wants to find out some- 
thing about the possibilities and limitations of 
his own understanding and technique? I really 
do not know; and if the two aims mean.in fact 
the same—which is quite conceivable—perhaps 
this is exactly how it ought to be. The main 
thing is that we are trying to divest ourselves of 
the semblance of omniscience inherent in any 
“supertherapist 7, that we try not to give too 
many, too early, and too well-digested interpre- 
tations, which possibly may prevent.the candi- 
date from making his own discoveries, at his own 
peril, and from growing up thereby. Too much 
and too good food, given too readily, may make 
the baby grow fat, insensitive to anything but 
“good’ food . . . and dependent. The aim of 
the * period of research’ is to bring up babies 
who may be lean and perhaps less satisfied, 
whose interest is not restricted to ‘ good food ’, 
but who are independent and even somewhat 
lacking in respect. In our sober moments we 
know that there is a price to be paid for all that, 
but at present we do not yet know what the price 
may be. 

It is time to stop. We have been accustomed 
to consider the PSycho-analytic situation as 
determined by the patient's transference, by an 
irresistible, unconscious force i 
even than the pleasure principle, a force which 
Freud termed repetition compulsion. The 
Course of psycho-analytic treatment was thought 
to be a recapitulation of the important events of 
the patient's libido development, or—as we like 
to say nowadays—of the many changes of his 
relationship to his objects of love and hate. This 
theory was obviously incomplete. The history 
of psycho-analytical training, among others, 
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shows that in addition to the patient's pu 
ence the analyst's technique also plays а der 
vole. After all, the spectacular changes d 
form, duration, and atmosphere of the tra! ears 
analvses during the last thirty to forty m 

cannot be attributed solely tó our candida ну 

I'am aware of the burden of respons! Still, 
that is thrown upon us by my proposition: um 
our growing knowledge compeis us to S: deter- 
that the events during an analysis are no ansfer- 
mined by the patient's associations and ч 
ence, or 5y the analyst's. interpretations; 
an interaction of the:two. 

This paper endeavours to give an 
the history of this interaction in training = of the 
How the full recognition of the importan heir 
candidates’ aggressive impulses gen new 
analysts’ methods of interpretation, how af 
techniques then changed the atmosphere É rese” 
end result of our analyses, and koe f the 
—some among us try to remedy som 
questionable consequences by а HOMES, 
ca^ approach. As we all know, tO 5 always 
aggressive impulses, with hatred, 4 
been one of the unsolved, and perhaps 
problems of mankind, causing eae 
beyond the fields of psycho-analytica an 
It is a platitude to state that уе. да 
have not found.the solution either. ^ ss of ОШ 
is that some of us, próud of the — ne 
new techniques, might think that we аг uote U^ 
solution. As a warning I wish to d unga’, 
device of the Unitarian Church, of prainin® 
which ought to'be the device. of Pv at-a i 
regulations too—semper refe отаг orm ui 
translated by a friena of mine, 'Г 
remittingly *. 
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The inferest in human beings in which a wish 
to help is combined with respect for the other 
person's individuality. 

The capacity for establishing object relation- 
ships on deeper levels and maintaining them 
for along period. (This capacity, though, may 
not necessarily take form in that swift and 
spontane»sus manner which is implied in the 
term intuition.) 

The capacity to recogn 
tions and to tolerate the 
encountering problems to 
not easily forthcoming, 
tension may not lead to 
rushing into action. 

The capacity to 


ize one's own limita- 
tension arising from 
which the answer is 
in order that this 
blurring the issue or 


bear personal problems, 
anxieties, worries, without using denial tech- 
niques such as repression, splitting, and pro- 
jection, which, by disrupting the ego, interfere 
with the work in hand. Б 

In terms of psycho-pathology this would 
imply that the depressive reaction type is more 
suitable than the manic or schizoid reaction 
type. Psychotic illness or a psychotic character 
formation in an applicant (except in very rare 
cases) should be regarded as rendering him 
unsuitable, and I think equally unsuitable is 
the extreme opposite: those so-called * normal ’ 
personalities in whom realism, adaptability, 
and a well-ordered life, including sexual gratifi- 
cation and a smooth working capacity, are built 
upon shallowness and poverty of the personality. 
(Looked at genetically these types represent 
the result of a too strong operation of the * manic 
defence ’-at the crucial phase of the infantile 
depressive position (Melanie Klein).? 
o The analyst's personal problems that may be 
considered as specific to a training analysis 
derive from several sources. Personal con- 
flicts, with colleagues, friencships and animosi- 
ties, may rouse anxieties about his reputation, 
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more than with the analysis of a patient, because 
the result of a training analysis is known to his 
colleagues. He may be ambitious and want 
his candidate to be brilliant in order to prove 
the quality of his work, and more so perhaps in 
a Society which comprises controversial groups. 
He may have formulated some new points 'of 
view and may wish that his candidates should 
become convincing representatives of his 
theories. And let me add a тоге serious 
point: that there may be discontents with his 
own analytic experience, and doubts in the 
truth and effects of analysis which would affect 
him particularly in the analysis of a future 
analyst. 

I have enumerated briefly the distinguishing 
features of a training analysis in ordét to make 
it clear that I do not underrate their significance. 
At the same time I should hesitate to declare 
that they necessarily render a training analysis 
more difficult than that of a patient. I can 
think of a number of therapeutic analyses 
which I have found more exacting than some 
training analyses. 

In the following remarks I shall put before 
you some considerations concerning technical 
problems which are not necessarily exclusive 
to a training analysis. 


The burden of my argument is that the 
dangers for the training analyst lie in his 
temptation to modify his technical procedure 

I would suggest that the history of psycho- 
analysis has taught us which attitude we should 
adopt when we encounter additional difficulties 
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role of both parents, and often specifically of 
the ‘ combined parental figure `. 

There is much less interference with the 
analytic work if the extra-analytic contacts 
between analyst and candidate are confined to 
professional purposes and if social meetings 
are avoided. This may not always be possible. 
But if social meetings at parties, etc., occur 
repeatedly, the candidate is likely to feel that 
his analyst is in collusion with him and that his 
attitude in the analytic room is a pretence. 

The very complexity of the training brings to 
the fore the complex and chaotic phantasies of 
the beginning of the Oedipus complex during 
the polymorphous” stage of development., 
Whilst the transference becomes more intense, 
the analysis has the more chances to penetrate 
to the most primitive anxieties and defences, 
such as splitting emotions and object relations. 

One candidate re-enacted the division of her 
feelings between father and mother by hating 
her supervisor and idealizing me, her analyst. 
The supervisor then represented the dreaded 
father, whereas I was the loving and kind 
mother. At a later point she repeated another 
period of her childhood in which the supervisor 
became the feeding mother, whilst I represented 
the frustrating and persecuting mother. She 
used her increasing knowledge gained from 
lectures and supervision in order to convict me 
of grave mistakes in my technique, etc. During 
this period she reacted in a specific manner to 
remarks which other candidates made about me. 
Hostile comments made her feel triumphant, 
they confirmed her own judgement that I was 
a bad analyst. When she heard appreciative 
remarks about me, she was proud, and, in her 
own words, rejoiced in reflected glory. But 
inside the analytic room I still remained a 
bad»and persecuting object. 

The detailed analysis of her relations with me 
inside and outside the analytic room, with 
candidates and other analysts, seen in opposition 
to me, was.a hard piece of work for both of us, 
but allowed us to penetrate to her strong can- 
nébalistic phantasies, which gave rise to para- 
noid fears of the retaliating mother and to grief 
and guilt towards the destroyed mother. 
Depression was denied by the use of schizoid 
defences, i.e. splitting her feelings and dividing 
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unconnected entities. We could deal with 
many important character problems and social 
disturbances acted out most clearly and vividly 
in the transference situation. 

In another candidate conflicts about his 
sibling rivalries came strikingly to the fore 
when he learned that one of my candidatés had 
resigned from the training. I became then а 
most evil, castrating and abandoning mother. 
One of his leading childhood phantzsies was 
that he was his mother's favourite and that his 
brother did not belong to her at all. 

A training analysis offers many occasions to 
bear in mind Freud's recommendation not to 
enter into arguments with a patient. Appeals 
to the intellect are futile and contrary to the 
nature of the analytic process. ы 

A candidate wanted to know whether 1 
agreed with the lecturer who, according to her, 
held that nothing can 
patient. 
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reaction to an imagined attack, rejection, etc., 
by the analyst. 

Further, I have in mind the interpretative 
work which deals with the candidate’s pro- 
cesses of internalization. А 

It'is widely accepted that the introjection 
of the analyst is an essential factor in the 
modification of the patient's superego. Accord- 
ing to Melanie Klein § ego and superego forma- 
tion proceed pari passu, interacting with one 
another, and the introjection of the analyst 
affects the.patient's ego as well as his superego. 
Beneficial changes in superego and ego pre- 
suppose, of course, the working through of 
the patient's conflicts with his original objects. 
Without this psychic work, introjection results 
merely іг» the patient's replacing his original 
dependence on his parents by а new dependence 
on his analyst, and the processes of development 
and maturation have been by-passed. Intro- 
jection on the basis of unresolved ambivalence 
establishes archaic superego figures, gods and 
devils, and the ego is impoverished or exhausted 
by submitting to or rebelling against them. 
When the ego oscillates between feelings of 
guilt and feelings of persecution, its exertions 
may lead to a placatory action, but this neither 
redeems its sense of guilt, nor does it gratify its 
urge for sublimation. 

Sublimation, as I have tried to show else- 
where,? is based on internal freedom, which is 
absent when the ego's internal objects are felt 
aş devils or gods. The ego can only live in 
peace with its superego, assimilate its internal 
objects and by such assimilation develop its 
creative capacities, if idealization and per- 
secution have been acknowledged and worked 
through. 

A candidate who accepts his analyst's inter- 
pretations and the theoretical teaching from 
unconscious libidinal motives and in defence 
against hostility, fear, and doubt, has not 
achieved sublimation. His insight and former 
intellectual. gains will be lost, when his attitude 
to his analyst changes and hostility becomes 
predominant. The situation is comparable to 
therapeutic success based on suggestion, which 
lasted only as long as the positive transference 
prevailed. 

The ego develops through introjecting objects 
from the external world, but the impulses which 
determine irirojection decide whether the intro- 
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jected objects prove ego-syntonic or the reverse, 
and for that reason the candidate's introjections 
need careful analysis. 
In conclusion I shall re-state my main points: 
(1) A tzaining analysis presents a number of 
problems for the analyst which distinguishes it 
from an ordinary therapeutic analysis. ^ 
(2) Ву consistently analysing the externa! 
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Others, like Franz Alexander and the Chicago 
Institute, attempted to circumvent this truly 
difficult problenv by * removing’ the prepara- 
tory analysis from the scene of the Institute, 
admitting applications for candidacy only after 
the preparatory analysis is completed. I 
wonder whether this procedure, different as it 
may appear technically, does really procure 
what it sets out«to do: а greater security for the 
analysand and less apprehension as to the out- 
come of the analysis. lt does not seem to 
represent an important difference so far as the 
candidate's conscious and unconscious anxieties 
are concerned: whether they refer to the 
analyst's hostile judgement interfering with the 
hope of qualifying as an analyst, or with the 
hope of being accepted by the Institute to which 
the patient has to apply. It cannot be denied 
that this arrangement. might avoid some prob- 
lems by postponing the contact with the Insti- 
tute, but the issue in question will hardly be 
touched by it. 

It may be necessary before discussing these 
problems further to gain а general view of the 
various difficulties encountered in the training 
process: 

(1) Our selection of candidates is bound to 
lead to the prevalence of character-analyses. The 
intricacy of dealing mostly with egosyntonic 
defence mechanisms becomes even more 
involved hy the motivation of many candidates, 
i.e. to become analysts in the first place and only 
in the second place to change or to be cured. 
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the’ can 9965 not foie ey analyte Bur task 

ер Ino d e tlie a i m 

тай Кы ш ? the "bu aclong (2) Further problems arise through the fact 
an, Va ith this second anal rd beginnirg that cur training institutes are constantly 
Antie pead in the S; n> increasing ix size and organization. This 
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process certainly can best be observed within 
the American Psychoanalytic Association, 
where according to Robert Knight’s Presiden- 
tial Address in 1952,? 485 members in fifteen 
institutes were faced with the project ef 900 
candidates in training. If this seems too 
typical of the American scene to be applicable 
to any other branch society of the LRA... Т 
will only point out that similar trends exist to 
a somewhat lesser degree in other courtries and 
have to be expected in the future wherever 
psycho-analysis gains momentum through 
acceptance by the professional and lay public. 
The specific questions raised by large, organized 
institutes are well known: 

The closely knit candidates represent a highly 
competitive group, inclined to commun acting 
out, checking each other’s progress, comparing 
their achievements, and with this their fear 
increases of being rejected on the basis of their 
analysts’ critical attitude, whereas other c 
dates will certainly be promoted. 

They compare their respective analysts, whose 
highly valued anonymity is in danger of vanish- 
ing into the dim prehistoric past. 
inclined to split off their transference 
and to displace them on to the other analytic 
instructors, in favour of or against their own 
analysts. 

(3) A special place in our c 
to be made for the use and 
ment of the training desig 
relationship of training ana 
courses; (b) clinical wor 
interfere with or enhance the personal analysis, 

(4) And finally, we have to consider the 
termination of an analysis which aims not only 
at freedom from symptoms, but far beyond this 
at an equilibrium and inner resilience in the 
future analysts which will permit them: to 
comprehend without inhibition unconsciGus 
conflicts in others and remain undisturbed in 


a life-long contact with the acute neurotic 
phantasies of their patients. 


It may be permitted, before t 
points in detail, to add some re 
ing the training-analyst. 
candidates, is constantly exposed to the same 
pressures foreign to the average therapeutic 
analysis, and the demands thus made on his 
adaptability are rather great, Only he who has 
experienced an analytic working ў 


T. df : ng day followi 
a public discussion at the Institute, А the like 


andi- 


They are 
reactions 


onsiderations has 
possible mismanage- 
^ as it refers to the 
lysis to (a) theoretical 
k and how this may 


aking up these 
marks concern- 
For he also, like his 
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in which he has had to encounter bissl n 
the next day seen through ihe cyes of his ngíes 
candidates, discussed by them from all e 
as to appearance, age, intellectual perio this 
personality traits (true and projected)? pitter 
tinged with boundless adoration a 
sarcasm—this analyst will understand t training 
tidnal task and commitment of ur cepti 
analysts. The narcissistic colution of aC i 
the adoration as reality tribute pe ic 
deserve and to ward off the criticism us x^ per 
by the minute analysis of ali its details у 
haps very tempting but equally fatal: ne's 
would be any inclination to overlook О! 
problems of counter-transference 
heightened by this general situstio proc? 
lead to participation in the acting on g special 
of competing, taking sides, or expecting 
loyalty from one's candidates, ete. ate thes? 
It may be interesting to те үл! ror 
difficulties created by the social » ndidat®» 
fessional contact between analyst айй ll ар 
since they have become almost Ey seriou’ 
To what degree do they represent ansferenc? 
hazard—so far as the candidates “incline | 
relationship is concerned? I am Andr pr 
count them among the students mit elon! 
lems, whereas it seems to mv that ge addi- 
to those factors which contribute tO alysts are 
tional strain to which the training ап th first 
exposed. According to my experience ceding 


: suco 
contact outside the hour—and each ane 


e relat! eit 
:Gaeanc 
пійсап ош 


analytic interest on to the positive ал d att 
reactions and without involvement on es f 
We shall find that the acute disturbanz" а p. 
by the professional or.even social we are nud 
they arise from the reality situation E", grant 46 
introduced by the analyst as а Apre curre” 
soon recede and give way to the Вери т 
in the transference relationship — , in е5 
There exists another peculiarity лей e 
institutes, which, helpful as it сап 55, y 
be, may also lead to failures: Eam ү 
the Admissions and. Students Commit rde P 
been established to шше thë [eX Г 
work апа investment © Oe eh = iret 
spent in the acceptar idates, oe 


* Robert Knight, * The Present 


ize analysis in the 
Psychoanalytic Association, 1, 1955 Status Of Organized Psycho 
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in y 
op iw the phases of their curriculum. 
They often sions regarding their graduation. 
analyst to Ж sca the" individual i 
elpfu! ers a y. his thinking and gain £ 
take M our Mm ag his candidates anc to 
and йр of the exchange of opinions 
ut this ерен of experiénced colleagues. 
аза shield а БА lead to using the committees 
efore Suede o carrying the full responsibility 
ortunatel or before the candidate. This. 
to me that У, might easily happen. It seems 
Importance Our increasing knowledge of the 
Ship “brou Dx the early moiher-child relation- 
алајузар 2. alsó a growing awareness of the 
transferenc fear of the bad mother’ in the 
9 ад atten relationship. This in turn can lead 
Possible m by the analyst to avoid as far as 
There is ш frustration created by him.* 
Ps ysis whisk any question within the training 
an that of h is more charged with conflicts 
Might inert candidate's peculiarities which 
м s Bit oi his suitability as an analyst. 
sitive Бы y with students who are hyper- 
поце) this Реан" competitive or 
МОКЕ экы with it its analytic 
с ng it to "x often handled over-cautiously, 
Sine o analysts less personal contact with the 
is €t with " or to tne almost impersonal 
essary criticie, committees to express the 
us idates? ism and to bear the brunt of 
reality -Tearing rem But in analysis as 
Pon factors. r he avoidance of important 
eme © might only lead to the post- 


th nt $ 

id Ad [s conflict which more often 
маш at an is equally hard and may then 
then рар S moment and in a 
dene сет ty з ness. Considering all this 
shore’ Lompa no doubt—except in seriously 
by са M ар cases—that this problem 
din . ed mainly or as far as possible 


тайт 
оцу to ^£ analyst himself. , All this leads 
anal with ne s of cur problem of how to 
Sis, Nise ao Pais of the didactic 
tio by the 1 and accenituated—not truly 
к 28 ba заната of institute trans- 
US back to enough, our considerations 
ta mes Rc. basic principles, charac- 
Y importa or good analytic procedure 
"i nt for the optimum solutior 


Taining д; 
ер 8 difficulties, 
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self-analysis, not only against unconscious 
object-libidinal conflicis but equally essential 
—though much more easily disregarded—in 
connection with his narcissistic needs—cannot 
be emphasized enough. It is the most: effective 
tool we have against the constant strain to 
wliich we and our candidates are exposed in the 
pathogenic cross-currents of training institutes. 
To quote the late Siegfried Bernfeld in his 
summary -of this pressing question: * Self- 
analysis would be extraordinarily helpful were 
it not for: the counter-transference". Never- 
theless we all have to agree that none of our 
discussions on training will be of real use if 
this central requirement is not fulfilled. 

To return now to the specific problems of the 
training analysis: as pointed out before, one 
of the essential characteristics lies in the fact 
that frequently the analysand shows few 
symptoms but a rather well adjusted system of 
defences. To make the latter truly the centre 
of the first period of the analysis seems indis- 
pensable. With it has to go à careful analysis 
of the motives for seeking training and a true 
Krankheitseinsicht for all those conflicts and 
mechanisms which represent obstacles for future 
work as an analyst. Only if we take up these 
questions with a considerable but honest 
approach, accepting full responsibility for 
them from the beginning, can We establish a 
number of indispensable conditions: 
achieve the therapeutic split of the 


(D We 
ego," the exclusive basis through which the 
essential alliance with the analysand can be 
formed. 


alysis 


(2) We introduce into the training an 
the 


the waning reality principle for which 
analyst stands. 

(3) The candidate becomes familiar with the 
real‘aspect and the significance of our evaluation 
апа it will thus become his own concern as well 
as ours. (Even if he is found at this point un- 
suited for further training, he will be able to 
tolerate it Letter under these conditions: it will 
change from a personal injustice into an 
objective—though painful—decision in which 
he participated. Paranoid reactions will be 
replaced by regret and disappointment.) 

* Oily after these issues are clarified and the 
leading mechanisms of defence in their relation- 


ommi 

itme i 

x) ы nt of the training analyst to 
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ship to the unconscious anxieties relatively well 


Variation ^: 
5 Richard Sterba, ‘ The Fate of the Ego in Analytic 
Therapy °, Int. J. Psycho-Anal., 15, 1934. 


172 СВЕТЕ L. 
understood, do I consider the beginning of the 
theoretical training more as an asset than a 
liability. The opinions on the timing of this 
step differ widely. It has become the rule that 
the majority of our candidates bring with them 
to their analysis a more or less coherent system 
of psycho-analytic Concepts. Therefore, in 
the opinion of some analysts, it seems futile and 
arbitrary to postpone for them the more 
adequate and systematic 
theory in our institutes. 
in this point of view, one important factor 
seems neglected by these analysts. Even rather 
detailed theoretical information can be regarded 
on the whole as very different in effect if it is 
acquired before the analytic process sets in. It 


tellectualiza- 
tion if the candidate is So inclined, but it 


ificance until 
the process of theoretical learning i 


part as helpful 
therefore 


As far as the clinical work is concerned, two 
aspects seem to me of importance: г 

(1) In an attempt to discover the guiding 
principle in my own decisions regarding the 
readiness of a candidate for clinical work, I 
found one common denominator: When his 
infantile conflicts in the transference relationship 
have become an important part of his analysis, 
ie. when they have been experienced and under- 
stood by the candidate and when the possi- 
bility of being overwhelmed by then or of 
acting out in this area seems to diminish. 

(2) It appears to be a widely practised 
programmes for the rersonal 


arrangement because of its function in ithe 


of the candidate’s own 
and thus its significance 
r n his analysis, . 

It is my Impression that the first control 
Cases, especially in the initial period of the 
Supervised work, offer the ideal possibility for 
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d— 
the candidate to experience his—ye« ү! 
iransference relationship in а new an mpare 
helpful. perspective. It can best be со arents 
with the sudden .awakening of pun donship 
as to,the significance of their own rela facing 
to father and mother when all at потем 
their new position-of being parents ж" г 
Tais shift in roles frequently leads, atterns 
characteristic * counter-transference p 
towards the child. One of these ра ompulsiv@ 
-I find most interesting is a form of ans. in 
Tepeutior. of one’s parents’ attitudes put in 
the aspects which.seemed desirable, 
those te whick one objected mosh yo 
relatively frequently, for examp a is 
mothers in analysis whose complai exactly 
they find themselves helplessly Чой ре ир 
the same things which they had cr! ney 90 
to now in their-mothers’ behaviour. childhood 
SO in spite of the fact;that all through E like 
they promised themselves never cape chil- 
mother and never to do this to their this tyP® 
dren when grown up. The basis for a main? 


it-rid at 


are 


very mild-mannered and Ko rughtet Ж 
Woman used to attack her crippled outburst: 
an almost brutal, uncontrollable d—accoP" 
These episodes found, a natural ea nly 5 hen, 
panied by intense feelings of relief —o iolently 
the little girl lost her patience ап meani” 
hit back at, mother. The unconsciow | i "T 
ОЁ the symptoms found its pem i 
Ways: either it represented e and 
Must not have it better than М9 туо 4 
have to receive the same hostility peut ize 
child which I felt for hei '—which is ede, : 
by taking mother's place in this pit 
hope that my daughter will have the stre”. 
punish me, and in me mother, es 
dare to do wher I was young. n w 
denoted by the patient's identificatio 
little daughter. г ing t° 
Тһе "n same compulsion of er Же, 
Control patient what the candidum. p 
want to have done to himself by uen 
analya: is one of ine rather frequens 
Е r-tran. 
кы ү” there аге a number of €d 


is 
ich 
whieh pet 


ith 
the 


: is OW? Personal analysis р 
ionship to his i E wit? 
ie significant expe his work 
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patients,9. 7 > 
d What I want to emphasize here 


is t 
M s mer of this transformation from 
ооо panien ло becoming ал 
Ог the eed шү a most fruitful opportunity 
Ёл E m to become acutely awere of 
Possibility uda am its significance with the 
Due t xr sólving important aspecis of this 
in his analysis. и 
5 our last pcint 
"nation. of the 


we musí now consider 
ауе ) training analysis. in 
reud d. perminable and Interminable °,* 
Problems в sharply to our attention the 
ап analysis d pitfalls encountered ia closing 
cifically 1. м а апер as well as more spe- 
© special n mg the training analysis. One of 
he impact Converns in the didactic analysis is 
Will haye which the further work in the field 
а a ie final results. We are accustomed 
its oe contact with the problems 

А Ure б. account as'a possible source of 
~ONSider hes ances, But I would like also to 
and putes beneficial effect on the deepen- 
Marenesc ^ s, ilization of the analysts self- 
Bains 9 ü in cóntrast to the more limited 
alysis Me patient for whom contact with 
a minated s when his personal analysis is 
gr Conscious If constant concentration on the 
9 become шк of other human beings is 
БГ Candidate advantage instead of a danger, 
fo, : ume an have acquired ir. the course 
te self. алу palysis the ability and readiness 
minate A E m the question of when to 
бк. even поете end-phase is 
tak ate of ЖУ ed by the helpful disap- 
imp, Into atout ptoms—has essentially to 
m rant exiit a addition to any other 
tha Ус superego? the state of the candidate’s 
With; 6 process, of | By this I mean to say 
com n any traini growth, which takes place 
ng analysis and which should 
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having shifted from the childlike condition of 
needing the presence of the analyst in order to 
be concerned with one's psychological pro- 
cesses towards the independent and tenacious 
interest of the truly mature analyst te promote 
this xnowledge at any price. Only if this 
change has been clearly initiated do I feel free 
«о consider termination. 

I should like to add a few words more con- 
cerning a principle which I have learned to 
apply in almost all my cases of training-analyses. 
At Ше point of termination I find it most 
helpful to acquaint the candidate with the 
viewpoint that no didactic analysis should be 
considered definitely ended, but rather that the 
cessation of regular meetings with the training 
analyst should be thought of in the light of a 
trial | jnterruption. Then, in retrospectively 
outlining the achievements of our analytic 
work and in pointing out the areas where we 
still have doubt over the success of our effort, 
we come to an agreement as to when we shall 
meet again in order to survey the results anew. 
Usually we shall come to a mutual decision to 
permit an interim period of about a year io 
elapse during which the freedom from analysis 
can bring out the candidate's own strength and 
ability to cope with the emerging problems. 1 
emphasize that he will thereby also have the 
opportunity to observe where his conflicts con- 
centrate and crystallize and discover in what 
areas his own problems affect his work with his 
patients and to what extent his work with 
patients is affecting his own equilibrium. At 
the discussion which takes place after this 
trial period, the candidate and I have a much 
better opportunity to evaluate whether it will 
be desirable to continue his analysis for a 
shorter or longer period, when and under what 
coiiditions this could best be done, or whether 


Pris 
Tespo, С, equall . 
insig ibility AS candidate’s feelings of we’ feel justified in closing our files on the 
Mb ought t ards his self-awareness and  candidate's first analysis. 
Ph cm 9 show unequivocal evidence of 
Pho. oy Reich, «© : 
An, Maxwell 22 1957" Countertransference’, Int. J. 8 S. Freud, * Analysis Terminable and Intermináble', 
E in the itelson, * The £ " FK Int. J. Psycho-Anel., 17, 1937. 
33, тоду S¥cho-analyti понора] Position of the © Cf. the papers on Termination of Analysis, Inr. J 
2. c Situation’, Int. J. Psycho- — Psycho-Anal.,.31, pp. 179-205, 1950. ` 
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IN THE ANALYSIS OF THE 


‘NORMAL,’ CANDIDATE! 


By MAXWELL GITELSON, M.D.: ' e s 


I А 

In order to consider the problems of the psycho- 
analytic situation in which the ‘normal’ 
candidate becomes involved, it is necessary to 
have in mind a conception of mental health. 
Only when we know what our goal,is, can we 
consider the technical problems confronting the 
training analyst. We assume that it is not simply 
а question of freedom from symptoms or of 
* social’ adjustment. It is understood that we 
are concerned with normality from the stand- 
point of psycho-analysis. 

Ernest Jones approached the question in an 
essay which was 
readers, 


other 
by the 
uished 
f self- 


is to be estimated 
internal freedom of such feeling ’ as disting 


from surface attitudes of conciliation o 
assertion. 

Midway between t 
and the concept of 
introduced the concept of * 


State of excessive 
nor can it dispense with 
sensitiveness to others; it is dependent on what 
it is not concerned solely 
, but it does require the 
individual's powers and 
n of confidence, the other 


: to the 
Against this: background Jones РТ 
' conclusion that the state of balance od apre: 
Stable persons can be ‘ unsuspe: apparent!) 
carious’ and that. this applies to M 
normal candidates’ in whom. atively goo 
astonished to observe how a о with a 
functioning of the personality can € that is 7 
extensive neurosis or even psychosis, F. 
manifest." fi consider!” 
Up to this point we have been ent fur 
truisms. However, Dr. Jones ea th 
toward what is particularly elean a thor 
of this paper: He stated tha‘ bg aracter 
analysis leads to changes of l1 toler 
intellect in the direction of Inoreds motive " 
-and open-mindedness, * there is no by apply! 
rule to make use of the work dore e-con d 
it in detail to the conscious and Pet WM 
layers of tbe mind’. 'rhus meee ing psycho 
distinguishes analysed people, * inc ied toleran 
analysts ’, from others is * chei eu a m 
in sexual and religious spheres cts dire? 
modification of attitudes on As ed 
Connected with analytic pps. ѕрһег 
Tesponsibility for crime}. ‘ In othe or rather е | 
Seem to-form their judgments, and айі} 
maintain their previous at нар. ration? 
Оп very much the same line pt In $ pos 
Prejudices as unanalys.d people : 5 Jones ‘cal 
in his consideration of ‘ gg бе с 
given us the most difficult of Haining e 
Problems, but one which in the olve i 
analyst we must face, whether Weso norma 
and that is: * the assessing in the f the 1 
the relation between the interests О 
dual ard those of society 7. 
Heinz Hartmann, in his more RE 
of the question of mental hea we 
Jones; convinced that the, more 
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ERAPEUTIC PROBLEMS IN THE ‘NORMAL’ CANDIDATE 


under А 
Stand the ego and its manœuvres and 


achi r 

t Sane in dealing with the external world, 
adaptation Де tend to make.these functions о? 
mental Eade, touchstone of the concept of 
mann, ‘has yi Psycho-Analysis . says Hart- 
number of ж np the development of a 
often lyde eoretical concepts of healtn which 
have taken Ea Very severe standards '.?. These 
mphasizin two directions—on the one hand 
hang. а rational behaviour; on the other 
Teflects the im. life. This two-fold orientation 
ed Wo-fold origin of psycho-analysis in 
'Omantici of thought: . rationalism апа 
is that. Freud recognized both, but the 
Prominence peur. has often assigned undue 
t other. 9 one standpoint at the expense of 
When this 
mental health is dominant we 
MALOS wo EIOS near to that * malady of 
nd pour cc lose nature it is to worship instinct 
Concept à оп reason’. On the other hand, 
Presents us of the ‘perfectly rational’ man 
of reality į With this complication: ‘ recognition 
reality, 15 not the equivalent of adaptation to 
Necessari] * most rational attitude does not 
"Doses J^ Constitüte an optimum for the 

- Чатта adaptation °, 
qtrative n. turned to the co-ordinating ог 
the dilemma nction of the ego as a solution for 
Pro irrational NS rational must incorporate 
ing Tession in Na ап element in its design’. 
of р er irectio ne direction entails regressions 
Te т ns. Applying Waelder's criterion 
of ality or Misc anxiety,* he stated that * the 
p.e rerequisites. of the ego is certainly one 
a a healt i es of mental health «= « (but) 
itg «€, ОЁ its tee must be in a position to allow 
ctio Teedom » сна functions, including 
its Оса аро arxiety) to be put out of 
neith to « compuls.. > so that it may abandon 
Selves” efence mos *. In other words, it is 
Conte ПОгта] бг е! which are in them- 
Criteri tual ba йсй hological but rather their 
On, s ог imbalance which is the 
mechanisms have a positive 
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value for health; withdrawal from reality may 
lead to an increased mastery over reality; there 
are progressive and regressive modes of adapta- 
tion. The work of conducting an analysis, as 
well as,undergoing it, are examples of the latter.” 
Thus, .* a system of regulation operating at the 
highest level of development is not sufficient to 
maintain a stable equilibrium; a more primitive 
system is needed to supplement it'$. In the 
balanced operation of the personality we expect 
to find an emotionally * open’ system of com- 
munication between the various institutions of 
the mind, operating through a fluid process of 
checks and balances among the instinctual and 
defensive tendencies, so that none is fully 
isolated, self-operating and self-sustaining.? 

It is because we have looked upon health in 
contrast to neurosis that we have failed to 
appreciate how much these mechanisms and 
modes of reaction are active in healthy indivi- 
duals. This is why it is precisely the analysis of 
conduct adapted to reality which is of such 
importance.!? 

In the end Hartmann came to the conclusion 
that *a more attentive examination of the 
phenomena of adaptation may help us to escape 
from the opposition between “ biological " and 
“ sociological " conceptions of mental develop- 
ment’. There is ‘an organization of the 
organism ’ which in the mental sphere eventuates 
in the synthetic and differentiating functions of 
the ego and is a prerequisite of successful 
adaptation. Adaptation must be considered 
against the background of the environment in 
which it develops. It can be ‘ appropriate only 
to a limited range of environmental conditions; 
successful efforts at adaptation towards specific 
external situations may, in indirect ways, lead 
at the same time to inhibitions in adaptation 
affecting the organism’; and the reverse may be 
true. 


II 
It is generally agreed that the neuroses which 
come їс the psycho-analyst today are different 
from those of üfty years ago. The manner in 
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€ fuller development of my topic, I 


may suggest that capacity or incapacity to tolerate 
regression is one of the criteria of mental health which is 
invol-ed in the problem of the type of candidate whom 
we are discussing. 

* Har:mann, Op. cit. 

? Gitelson, Maxwell: * The Emotional Position of the 
Analyst in the 7sycho-Analytic Situation ’, Int. J. Psycho- 
Anal., 33, (1952). 

10 Hartmann: Op. cit. 

?' Hartmann: Ор. cit. 
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which the ego admits, repels, or modifies 
instinctual claims depends on how it has been 
taught to regard them by the outside world. 
The changes which have occurred in moral and 
ethical outlook reflect themselves in the incon- 
sistency of early educational influences:on the 
child with the consequence that the boundaries 
between license and deprivation have become 
blurred and the personality itself has become the 
carrier of the symptom.!? 

The change in the form of the neuroses has 
been from those of the transference-type, based 


on ego-id conflicts, to the narcissistic type, based - 


On ego-superego conflicts. It has been stated 
that the transference neurosis with its intra- 
psychic symptoms represents an autoplastic 
regression which is harder to treat than the 
character neurosis, which is looked upon as 
directed towards an alloplastic (i.e. * living out °) 
solution of conflict.!? 


{ 1 t However, this apparent 
alloplastic conflict with reality is made up of 


pathological projections and displacements 
Which are connected with the wishfulfilling 
orientation of the narcissisticly regressed ego; 
the conflict is not only truly intra-psychic, but, 
in addition, is deprived of that impulsion of the 
Instincts toward objects in the outer world which 
occurs in the transference neuroses and assists 
in their cure. The very fact that in the narcis- 
Sistic neurosis the ego maintains its capacity to 
perceive and to deal * adaptively ^ with external 
reality makes it possible for the intra-psychic 
conflict to be laid out on the framework 
presented by the environment, and to follow 
there a course which has the aspect of * nor- 
mality °. 

In 1924 Freud asked the question as to what 
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analysts feel that we should admit quite frankly 
that in most instances the preparatory analysis 
achieves little therapy except perhaps where 
there have been frank and painful symptoms.’ !* 

On the basis of an experience with а patient 
‘who gave the impression of being relatively 
symptom-free and well adjusted’ and who 
wanted treatment ‘ only for professional reasons” 
Eissler decided for a time that he ‘ would never 
again try the analysis of a “ normal " person.’ 18 

Knight, in his Presidential Address !? before 
the American Psychoanalytic Association, last 
December, said among other things: ` Another 
factor which has been operating in the past 
decade to alter the character of analytic training 
and practice also derives from the great increase 
in numbers of trainees, especially in the post- 
war period, and from the more structured 
training of institutes in comparison to the 
earlier preceptorship type of training. In the 
1920's and early 1930's those who undertook 
psycho-analytic training were of à somewhat 
different breed from the current crop of candi- 
dates. There was in those days less emphasis 
on selection procedures and many analysts were 
trained who might today be rejected. Many 
training analyses Were relatively short, and many 
gifted individuals with definite neuroses ог 
character disorders were trained. They were 
primarily introspective individuals, inclined to 
be studious and thoughtful, and tended to be 
highly individualistic and to limit their social life 
tó clinical and theoretical discussions with 
colleagues. They read prodigiously and knew 
the psycho-analytic literature thoroughly. 

‘In contrast, perhaps the majority of students 
of the past decade or so have been " normal " 
characters, or perhaps one should say had 
“ rormal character disorders". They are not 
introspective, are inclined to read only the 
lite:ature that is assigned in institute courses, and 
wish to get through with the training require- 
ments as rapidly as possible. Their interests are 
primarily clinical rather than research. and 
theoretical. Their motivation for being analysed 
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training rather than to overcome neurotic 
suffering in themselves or to explore introspec- 
tively and with curiosity their own inner selves.- 
Many have had their training largely paid for by 
the Federal Government, and this factor has 
added to training problems. The partial 
capitulation of some institutes arising from 
numbers of students, from their ambitious haste, 
and from their tendency to be satisfied with a 
More superficial grasp of theory, has created 
some of the training problems we now face.’ 


ш 

Now, let us glance at tlie social-cultural 
situation. I have referred to the fact that while 
character, ultimately, is rooted in the instincts, 
its formal qualities belong to a large extent to 
the external reality of the culture in which it 
develops and operates. We take for granted 
that the character and personality of the putative 
analyst are the product of the interaction of his 
instincts with the general cultural characteristics 
of his developmental time and place. However, 
in the context of the problems of training, we 
must remember also that the characters of our 
present-day candidates are also determined, at 
least in their secondary aspects, by the particular 
circumstance that they have grown up in an 
atmosphere of Psycho-analysis. Their pre- 
analytical training goes on in the midst of 
psycho-analysts and their * psycho-analytically 
oriented * colleagues, and under the influence of 
the various derivations and applications ‘of 
psycho-analysis, as well as psycho-analysis per se. 
In short, psycho-analysis has become respectable 
and ‘normal’; it has become a part of the 
milieu. i 

The consequence is that a 
enter into the defensive or: 
of candidates which, to s 
additional layer of eg 
Under the influence of reading, lectures, and 
sometimes ‘ wild analysis ° by psychiatric col- 
leagues and instructors, candidates now tend to 
develop a fagade of pseudo-normality; due in 
part to * inexact interpretations” 20 resulting ia 
gratifications and Tepressions, in part to the 
development of counter-phobic and denial 
mechanisms, and ia part to the intellectugliza.- 
tion of symptoms.?! As regards the last, for 
example, it is not an unusual experience to 
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and the hostile tendencies, as well as the defences 
against them, are assimilated into and fused in 
the ego-system so that the person's way of life 
aims at once to satisfy the instinctual tendencies, 
to preserve the ego from anxiety, and: to fit in 
with: the pattern of the environment. For 
example, among * scientifically minded * medical 
students the attitude of ' critical scrutiny ^ is 
highly developed and valued as an important 
integrative ego function. This certainly belongs 
to the realities of a career in medicine. How- 
ever, we know also how effective an instrument 
it is, often quite subtly used, for ventilating 
hostility in the sérvice of defence. We are also 
familiar with those therapeutically oriented and 
practically ambitious students who live out their 
reparation. and their denial. This makes them 
more useful citizens perhaps, but their treatment 
becomés harder. Candidates of this type have 
great difficulty in surrendering themselves to the 
uncertain gratification and postponed solutions 
which effective analysis requires of them. On 
the other hand, as Sachs has shown,?* they 
become deeply involved in the prospect of the 
magical solutions for their guilts and anxieties 
which certain modifications of analysis seem to 
offer them. 

The distortions and disguises through which 
the various libidinal and hostile impulses express 
themselves in the character defence are sup- 
ported by the very common existence of these 
tendencies in the present day. These defences 
favour compromise and ersatz. Their mutual 
interpersonal utility creates a situation in which 
the character defence can remain unrecognized 
as such and can even flourish as alleged 
normality. Thus in a social setting in which 
aggressiveness, ambition, and hard work have 
a high premium attached, a gifted analysand 
can.live through his analysis as he has lived 
threugh his life, cleverly disguising his neurosis. 

To sum up thus far, we see that the analysis of 
the ‘ normal’ candidate confronts the analyst 
with a situation in which the basic conditions of 
his work are spoiled: 


(1) Normality, a symptom, actually is not 
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general culture and, besides this, is 
reinforced by the pre-analytic professional 
experiences of the candidate. 

(3) The analytic situation is contaminated and 
distorted by adventitious external factors 
which interfere with the normal develop- 
ment of the transference. И 


IV 


We come now to a consideration of some 
clinical problems presented by these candidates. 
First of all, despite overt manifestations of 
anxiety, they come into their analyses with the 
psychic mobilization which they have main- 
tained in their general life situations. Their 
emotional position from the beginning appears 
in the analysis as a special case of the general 
character defence and, as I have previously 
indicated, complicated by special current 
factors.?5 

Despite the best intentions, which in some 
cases are felt as a desire for a better personal 
integration, the student-patient attempts to 
accomplish in his relationship to the analyst the 
same things that he has accomplished in the 
world at large. In this attempt he follows the 
pattern which has been more or less successful 
hitherto in mastering the Vicissitudes of his 
emotional development.26 

The various libidinal and hostile i 
notreappear as themselves, but 
distortions. As Anna Freud has said, ‘in 
extreme cases the instinctual impulse itself never 
enters into the transference at all but only the 
specific defence adopted by the ego against some 
positive or negative attitude of the libido’. 
Insistence on the fundamental rule of free 
association is quite ineffectual with these 
patients.?? d 

Fenichel ?? has stated that the formatio; of 
the character traits and their maintenance 
corresponds to a single massive act of repression 
which makes possible the later avoidance of 
single definite acts of repression. Thus separate 
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discharge. It is a question of the relative 
strength of the instinct and this can be diminished 
*hrough the partial satisfactions which occur in 
analysis. While admittedly it is not possible to 
resolve all the unsettled instinctual claims of the 
past, the more insistent remaining claims can be 
settled.: When these are solidified in the struc- 
tere of the character, then it is necessary to 
tackle them at the beginning.?* Fenichel is here 
referring to the whole technique of ego-analysis 
which, in the case of candidates, includes as a 
first step the meticulous effort to resolve that part 
of their defences which has gained strength from 
the ecology of their pre-analytic experience. This 
includes the analysis of the very choice of psycho- 
analysis as a career.?* 

This brings us to the most serious of the 
questions raised by Freud: Are we ethically 
warranted and is it technically possible to turn 
an unconscious conflict into а conscious con- 
flict? Unless there is already evidence which 
forces us to decide to terminate the analysis, and 
to advise the patient to give up the idea of 
training, we must consider the possibility sug- 
gested by Fenichel that it is not a matter of 
creating new conflicts but of mobilizing latent 
ones. Of these there are always small signs 
even though the ego ignores them. By treating 
these signs as resistances it may be possible to 
demonstrate ultimately the fact of conflict and to 
bring it into analysis.’ 

In recent years there have been various 
technical proposals made to accomplish this 
end. Most prominent are those that have had 
as their objective the active mobilization of 
latent conflicts. These have been characterized 
by manoeuvres intended to manipulate the 
transference, Or as has been recently stated, ‘ to 
change the therapeutic environment as required 
in order to activate trends in the patient which 
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exclusively cn identification with me. The focus on 
analysis as a career constituted a resistance which was 
not solved. 1 could not continue the attempt at its 
solution because of threatening. developments which 
made a compromise advisable. 

34 ibid. 

35 An example is the case of a phallic character who 
had successfully lived out his denial of castration fear 
and was looked upon as * normal ° by himself and others. 
His first analysis seemed successful until difficulties in 
his work, which he valued highly, forced him into a 
second analysis. Only then was it possible to enlist him 
in the analysis of a smile which had been the occasional 
preface to the first verbalizations of his hours. This 
symptom, previously not admitted as such, now became 
a source of conscious discomfort. Its analysis led to his 
previously unconscious hatred and fear of women an 
the oral-sadistic fixation to his mother. : 
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may lead to the necessary therapeutic experi- 
ence’. It has been proposed that ‘ only thus can 
we bring the doctor-patient into the situation 
where he will accept himself as just another 
patient in analysis. * This type of endeavour 
leads only to the deeper entrenchment “of the 
narcissistic defences since it, in effect, re- 
duplicates parental manipulations which in the 
first place play a large róle in the creation of the 
neurosis of the * normal ^ adult. 

The type of candidate whom I have been 
discussing comes to his analysis prepared to deal 
with its problems in the same way he has dealt 
with his developmental vicissitudes and with 
their repetitions in his later adult life, If the 
analyst is to obtain therapeutic leverage he must 
try to correct for the analytic situation the 
* spoiling * which I have suggested occurs in the 
pre-analytic milieu. He cannot do this by 
carrying into the analytic situation the attitudes 
and techniques of that milieu. The hope of the 
analytic situation lies in the possibility of effect- 
ing a differentiation between it and the atmo- 
sphere of the candidate’s past life. This idea 
must not be confused with the idea of the planned 
creation of a ‘ corrective emotional experience ?. 
The latter is narrowly conceived as being 
directed against the Presumptive pathogenic 
effect of a significant figure of the patient’s 
childhood. The correction to which I refer has 
to be applied against the distortion of reality 
produced by the culture in which the details of 
the character defence have been acquired. It'is, 
therefore, concerned with the institution of a 
learning process which goes on during a pro- 
longed initial period of * testing ', during which 
the validity of the analytic situation establishes 
itself. The patient must prove its ‘ difference’, 

I have seen such testing go on for several ycars 
before the patient dared to allow himsel? to 
experience the transference situation as we' see 
it in the transference neurosis. ‘One such 
patient at last exclaimed, ‘It’s a tremendous 
realization to see finally that you really mean 
this!’ He was referring to the fact that he had 
in the end not succeeded in exploiting tlie 
relationship with me as he had in. his previous 
relationships. He had carried concealed in him 
the deep conviction that analysis was really not 
what it ‘ pretended’ to be, that it was ‘just 
another racket ’, though a fascinating one. 

It is during this initial phase of the analysis, 


from himself, which makes possible the А 
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by *teacher-analysts". I have sometimes tried 
to deal with this problem by saying at the 
beginning of the analysis that, first of all, I was 
interested in the patient's health. But I have 
found that the candidate has taken this with a 
grain. of salt and incorporated it into his 
defensive doubt of my sincerity. In the end he 
has had to discover for himself that I ‘meant’ it. 


V 


The problems in the analysis of the * normal" 
candidate may now be summed up as follows: 


(1) There is «ап actual disturbance in his 
‘feeling relationship " (Jones). He lives 
in terms of a facade whose structure is 
patterned by his environment. This pro- 
vides opportunistic gratification of his 
instincts by virtue of their imbrication 
with the demands of his environment. 

(2) This is the final consequence of the 
development of an * adapted ° personality 
— an organization of the organism °, as 
Hartmann put it, whose adaptation is 
appropriate to its culture and thus passes 
as normal. But it is not adapted to 
psycho-analysis which needs to be free 
from the gravitational pull of a particular 
culture and which is incompatible with 
opportunism and compromise. 

(3) It becomes the task of analysis to provide 
first of all an opportunity to test out a new 
reality—the analytic situation, to establish 
its integrity, and to prove its relevance to 
the basic nature of the person. In this 
context, and looking upon the culturally 
determined * normal ° behaviour as itself a 
resistance, we may attempt to mobilize 
conflict made latent by the culture and 
thus, in the end, analyse the vicissitudes 

* оғ the libido itself. 

This isa large order. We may not be able to 

fill it. But our candidates, as we find them, are 


the future of psycho-analysis. We cannot side- 
step our responsibility for trying to insure that 


future. 


. PROBLEMS OF PSYCHO-ANALYTIC TRAINING ' 


By JEANNE LAMPL-DE GROOT, AwsrEkpAM ` 


It is remarkable that the four speakers con- 
centrate mainly on two fields of training activi- 
ties: (1) the Selection of Candidates, and (2) the 
Problems of Training-Analysis. 

The other part of the programme, the theore- 
tical and practical teaching in lectures and 
seminars and the supervision of treatments, are 
left out of consideration. This fact demonstrates 
that there is general agreement as to the over- 
whelming importance of the candidate's per- 
sonal analysis in the training procedure. 

Though I share this opinion completely, 1 
think that we should not altogether neglect the 
value of an efficiently composed programme of 
courses on theory. Instead of giving positive 
suggestions, which would take up too much 
time, I want to mention only two difficulties 
which might impair the efficiency of the theore- 
tical teaching; one on the part of the students, 
the second on the part of the teachers. 

Many students join the courses expecting 
that they will be able to learn the whole of 
psycho-analytic theory during this teaching. I 
think it is necessary to fight this misconception 
by stressing over and over again the fact that 
courses are only able to stimulate the candidate 
to serious study of the analytic literature. 

Some teachers tend from the very beginning to 
present to the students criticisms and deviations 
of the analytic theory. Such teachers seem t 
be afraid of being called * orthodox Freudiar3 ’. 
They overlook the fact that the students usually 
become confused by this teaching. The Dutch 
Training Institute therefore decided to present 
to the students in the first two years the develop- 
ment of Freud’s theory, the basic concepts and 
writings. Only in the last year are differences: 
and deviations brought forward and broadly 
discussed. 

Supervision, too; is an important part’ of 
training, not only to teach technique, but also 
as a means of judging the candidate's capacities 
and progress. I cannot go into further details 
here. 
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difficult point which undoubtedly has to be 
considered seriously. 

I personally agree with Dr. Heimann and Dr. 
Bibring that the problems concerning the 
encounter of analyst and analysand outside 
the analytic situation are minor ones. It is 
more of a problem and a burden for the training- 
analyst as it demands the latter's skill, self- 
knowledge, and self-control to help the analy- 
sand to overcome the resistances awakened by 
and attached to the extra-analytic encounter. 
The major difficulty seems to lie in the analyst's 
task of deciding on his analysand's status and 
progress in training. This problem was strongly 
felt by some members of the Dutch group as 
However, as the analyst’s opinion on the 
personality proves to 
dging the candidate’s 


well. 
student's capacities and 


be indispensable for ju t 
suitability, the only possible way of meeting 


this problem seems to be its most careful and 
rightly timed handling in the analytic situation. 
It may happen that a candidates distrust and 
oppositional hostility cannot be overcome. The 
analyst should then look for a disturbing ele- 
ment from his side and eventually send the 
analysand in question to another training- 
analyst. In case of another failure with the 
second analyst I think we are entitled to assume 
that the analysand is unsuitable for the psycho- 
analytic profession. We ought then to have 
the courage to reject him as a candidate. 

І now come to the most problematic point: 
the special aims of a training-analysis and its 
differences from a therapeutic analysis as à 
consequence of these aims. 

Dr. Balint has pictured the changing claims 
made upon the future analyst's analysis during 
the development of psycho-analysis. Experience 
has taught that neither the curing of neurotic 
symptoms nor the additional demonstration of 
psychic mechanisms in a short analysis are 
sufficient preparation for the future analyst's 
task. 

What more do we have to do? What does a 
‘deeper’ analysis, а © character-analysis `, а 
* research-analysis ^, mean? 

I suppose most of us have almost the same 
aims in mind, though the descriptions may be 
different. We are not content with merely 
liberating the warded-off instinctual and affec- 
tive life of our analysand. In addition, we want 
to supply nim with the most thorough know- 
ledge of his personality-structure, his capacities, 
pecuanties, and limitations. This means 

at we shall have to bestow great care on his 
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ego-analysis. We shall 
development of the ego, of its capacities, its 
reactions, its mechanisms of regulation, adapta- 
tion, and defence in connexion with the influ- 
ence of the environment and the demands of the 
instinctual drives, both in the normal ànd the 
abnormal. We shall have to pay specia] atten- 
tion to fixations on and regressions to early 
stages of ego-development, because these pro- 
cesses have caused ego-restrictions and distor- 
tions which often Produce blind Spots and 
handicaps in the analytic work. 

In this part of our training work we meet 
with a special problem, a magnified difficulty 
of ego-analysis in general, already described by 
Anna Freud (in The Ego and the Mechanisms of 
Defence). In analysing id-contents, the analyst 
can count on the patient's Co-operation, because 
impulses and affects strive to penetrate into 
consciousness. In ego-analysis the patient 
begins to refuse each corroboration, defending 

his reaction-formations and 


iry to pursue the 


even when he does 
quite clear that without the stimulation „of 
suffering, the resistance to Co-operation with the 
analyst is still much stronger than with patients 
who suffer severely. Consequently, the analytic 
work in a training-analysis may be morc time- 
consuming, calling for still more patience and 
for uninterrupted contact within the analytic 
Situation. Therefore the indications seem 
against reducing the number of weekly sessions 
or their length, as is Sometimes recommended. 

I am quite aware that I have put before you 
an ideal situation, and I think you will blame me 
for making such high demands on Our poor 
Students. It really seems necessary to reflect 
upon this situation, to ask Ourselves whether it 
is advisable to run after ideals that will never be 
realized, and to question whether it would not 
be wiser to return to the period of pure instruc- 
tion in the analyses of candidates. 

Though this would certainly be the easier 
way, I think it is our duty not to yield to this 
temptation, but to continue to strive for a most 
thorough €go-analysis in spite of the knowledge 
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self-knowledge as far as possible. Here I come 
very close to Dr. Bibring’s remarks on this 
topic. She recommends that the training- 
analyst should accomplish this task by means 
of a self-analysis. This is certainly good advice. 
However, I think we cannot expect too much 
from it. ‘The drawback of self-analysis is 
really the counter-transference '; this means 
that self-love easily prevents us from seeing our 
own shortcomings. Each of us has his own 
particular blind spots. 

In my opinion, training-analysts would be 
wiser to hold to Freud’s advice? to take up 
from time to time their personal analysis. 
Іп addition; and in the case that outer circum- 
stances prevent the training-analyst from resum- 
ing his own analysis, he should take every care 
to examine his own behaviour, to recognize his 
wishful’ thinking, his strivings for grandeur, 
his character peculiarities, etc. By seeing his 
own limitations clearly, the training analyst, on 
his part, creates the most favourable situation 
for making the best of the co-operative work 
with the future analyst. 
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SOME REMARKS ON DEFENCES, AUTONOMOUS EGO AN 
| PSYCHO-ANALYTIC TECHNIQUE! 


By RUDOLPH M. LOEWENSTEIN, New York 


I. HISTORICAL INTRODUCTION 
Psycho-analytic treatment since its very begin- 
ning has been used as an experimental set-up 
which permits generalizations applicable not 
only to therapy and to psychopathology, but 
beyond these, to normal psychology as well. 
The present report will take account of all these 
aspects of psycho-analysis. А 

In most of the fundamental and pathogenic 
conflicts which he found to be at the origin of 
neurotic disorders, Freud studied at first more 
completely that side of the conflict which encom- 
passed the instinctual drives. The study of the 
forces opposing the drives Was undertaken later. 
These forces are observable, in the experimental 
set-up represented by the psycho-analytic treat- 
ment, in the phenomena of resistance. Although 
the concept of defence mechanisms in the 
pathogenesis of neuroses ‘had been used by 
Freud very early, and although the study of the 
main defence mechanism (repression) was very 
far advanced (12), the application of this concept 
to psycho-analytic technique did not go beyond 
a purely descriptive classification of resistances, 
Freud’s theoretical contributions in the 
"twenties brought about a decisive advance (14, 
15, 16). His reformulation of the theory of 
anxiety—leading from, as it were, a physio- 
logical to a more biological plane (Kris, 300) — 
was better apt to describe man in relation to his 
environment. Furthermore, by introducing the 
Structural point of view, Freud created the-con- 
ceptual tools necessary for this shift. The 
introduction of the concepts of id, ego, and 
Super-ego permitted a more adequate description 
of the psychic functions of man within his 
physical, biological, and social environment. 
Moreover, the conception of anxiety as а signal 
of danger encompassed the individual history of 
danger situations and, consequently, 
for defence. Thus it laid the bas 
present concept of defence mechanis 
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the various means by which the ego aa т 
the outside world, the instinctual drives an 
moral forces within. 7 Р ities 

Among the authors who in the late "regne 
and the 'thirties contributed in importan in ego 
to the application of these HERD itii 
psychology to the psycho-analytic tec det (1 
should like to mention here Franz Alesan o 
Wilhelm Reich (39, 40), and, most particu tion 
Anna Freud (8). Anna Freud's contribute) 
has been the most decisive and the qui normal 
for the progress in psychopathology an -analytic 
Psychology, as well as in psycho 
technique. n 

Turnie now to the more recent quu on 
in the field of ego psychology, I ere on- 
to emphasize Hartmann's concept o as 
flictless sphere of the ego, or, as:he cus 
decided to call it, of the autonom we oat 
functions (22, 23, 25). I believe that to the 
apply this concept with great айдап sycho" 
understanding of certain problems of РУ 
analytic technique. ` ` 


ents 
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l. Defence Mechanisms in the Analytic * 


syc 
We know that са precondition for p" ү 
analytic work is a certain integrity of the an nti? 
£80, whose alliance witt. the analyst is © reat 
Or the success of the psycho-analyt™ dé 
ment (13). This alliance enables the P agains 
overcome his unconscious resistances о jon 
the treatment апа. ће сше (41). It 35 nat e 
that this alliance is not made with о, Wii. 
Conscious part of the patient's е їс! 15 
‘comprises the defences, but with its C a jenti 
sphere. Indeed, the intactness of ше kings b 
perceptions, of his memory, his ror m 
réality testing, of his capacity for 5@ rb 


ü tion 


: A n jp 
tien and understanding of others, а Je 


c e indispens 
faculty for verbal expression, is mee that 
psycho-analysis. Тс be sure, we kn 
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US um Ше patient's autonomous ego 

ir е geris without the transference; 

ба е tendency оѓ the drives to come 
те, to find gratifications in the outside 


World. Itisi i 
It is in the analysis that one best observes ` 


ow Mic 
ego Eos e н of tle autonomous 
on {һе wither hand yt $ їй, But, 
alliance with, th 1 we know that only this 
Permits us я he patient's intact ево functions 
sistance | to overcome the power of his 
n . " P 
ou borum situation, the analys: plays a 
View of the “a the patient: ^ From the point of 
drives in "s іа, Һе becomes the object of his 
View of cg transference. From the point of 
Patient an As Nao analyst represents to the 
Capable this a ditional, ‘autonomous ego more 
uence e ig of resisting the distorting 
е analyst hi of the defences and of the drives. 
{Utonomoy imself works with relatively intact 
impaired Бу functions, provided they are not 
Essentia counter-transference (36). 
Teatment the task of the psycho-analytic 
Patient to has “been defined as enabling the 
Conflicts E à new solution to the pathogenic 
‘Ymptoms hich formerly had led to neurotic 
Patienps ^ This is achieved by submitting the 
conflict between his drives and 
-> to the scrutin " i 
aut S méans, and ny o his autonomous ego. 
tole Omous d ge the aid of the analysts 
hag ance id ni e patient attains a better 
Both een warded Es of his id, which before 
be p e instinctual d by unconscious defence. 
Sub; TOught to c rives and the defence must 
Jecteq consciousness; that is to say, 
€ scrutiny of the autonomous ego. 


elati 
Onship p 
and Reg: etween Deyence Mechanisms 


esistar | 

pd ough the к Р bu: also to events and conflicts occurrin 
analy t the "bulk deténces might be said to patients in later life and in the present. 
be К treatment Of resistance to psycho- (2) We dwell nowadays, more deliber 
lo ings n mind (8), two considerations should more persistently than we 
Cxampj tual riva sistances may also he due the past, on the resistance and o 
frustrate the patien Е I need only mention, for ofthe patient's productions. 
Or Орад or illn nts intolerance to libidinal (2) We accord greater 
hang Püressive ues as a source of masochistic patient's autonomous ego function 
ment ur 5 ee сапап, etc.? Ontheother they exert om conflict solution, on 
aj ed d Certain E condition for the trcat- pathways of gratification, and, 
ünq to Dn analytic ld defence be main- choise of defence ied 21, 29): 
dr, 00 give OME his defi ion. The patient is This, shift of emphasis 

$5, prov; Verbal e ences, to gain insigùt elaboration of Freud's a 
oe. iea Mi; Loren to warded-off resistances snould take precede 

"Ing, defence is maintained of id derivatives. We might sugges 
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against action, that is, against actual sexual or 
aggressive gratifications in the analytic situation. 
It is the patient’s awareness that such transgres- 
sion into action will not take place which 
permits the partial lifting of defences that is 
aimed at in analysis. 


3. The Influence of Ego Psychology on Psycho- 
analytic Technique 

The study of defence mechanisms has been an 
essential part of the much wider field of ego- 
psychological investigation. These studies have 
had a very significant influence on psycho- 
analytic technique, and in discussing them we 
cannot limit ourselves to the defensive aspect of 
the ego alone. Ego psychology has greatly 
increased our understanding of the analytic 
procedure itself; it has enabled us to proceed 
with greater ease and assurance in that part of 
our work which we place under the heading of 
analysis of resistances; it has improved our 
therapeutic results in many instances; it has 
made accessible to analysis cases and symptoms 
where otherwise no results could be obtained. 
The better understanding we have thus gained 
of the analytic procedure and method has, in its 
turn, enriched our knowledge in the realm of 
pathological and normal psychology (3, 4, 5, 8, 
15, 19, 24, 28, 34, 35, 38). 

Important though this influence of ego 
psychology has been, it has brought about no 
fundamental change in psycho-analytic tech- 
nique, but rather а shift of emphasis which, 
however, has had significant consequences. 
This shift of emphasis has manifested itself 
notably in three directions: 

(1) As compared to the past, We now pay 


increased attention not only to early childhood 
gin our 


ately and 


might have done in 
n the ego aspect 


attention to the 
s and the role 
the choice of 
possibly, on 


is but the systematic 


dvice that analysis of 
nce over analysis 
t that what 
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© Probi, 
ёт of Anxi 
пхіегу, Freud distinguished resistances due to the ego, 


to the id, and the superego. 
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we call analysis of resistances inevitably ties in 
with analysis of the patient's way of reacting to 
his treatment in general as well as to specific 
interventions and interpretations (20, 32). 
The understanding of ego psychology vermits 
a more adequate assessment and comprebension 
of the rationale for a number of rules which 
guide our interventions and interpretations. 
The interest of analysis does not, as is some- 
times erroneously thought, focus on the past 
alone, but on the interrelationship between past 
and present: the influence of the past upon the 
present and, paradoxical though it may sound, 
of the present upon the past.” The paramount 
role which the analysis of transference plays in 
psycho-analytic technique is based on this 
particular interconnexion we find between the 
past and the present in human life. 
In this context, we may also be reminded of 
Freud's general advice that the analysis should 
proceed from the so-called * surface? to the so- 
called ‘depth’ (10, 11). The term * surface ” 
can mean several things (34). One of them 
obviously, is the patient's present reality situa- 
tion and his present interest. Another meaning 
refers to what is known to the patient, en- 
compassing both the conscious and the pre- 
conscious accessible to his awareness, which 
might in turn provide a gauge for the degree of 
his tolerance or the intensity of his defence 
against certain drives. The surface also com- 
prises the state and the nature of conflicts 
between drives and defences at a given moment 
of the analysis. We know that the efficiency of 
interpretations is bound up with what might be 
called an optimal distance from the surface, 
А The term surface applies, likewise, to all the 
aspects of the patient's mental life Which are at 
the disposal of his autonomous ego functions 
By interpreting the defences first, we submit. the 
defensive functions to the Scrutiny of ‘the 
autonomous ego, thereby enabling the-patient to 


deal better with previously warded-off id 
derivatives. ` 


As a counterpart of this technic: 
precedence to interpretations оѓ 
defence, I should like to cite Е 
against so-called ‘ deep’ interpretations at the 
beginning of an analysis. Again, this erm 
may have various connotations, It TA 
refer to reconstructions of the remote End 
including two alternatives. Оле" the recon- 
struction of dormant conflicts (17), Which will 
either have no effect at all or will Serve the 
patient as a welcome means of flight from much 


al rule to give 
resistance and 


Ieud's warning = 


` e3counter this intellectual defence 12 
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more disturbing, currently dominant conflicts. 
The other alternative is the reconstruction i 
the past involving nen-dormant conflicts. T Е 
latter interventions are comparable to the e 
variety of so-called deep interpretations, e 
which aim at strongly warded-off id derivative | 
We are all aware of the adverse effects 5 vate 
interventions may entail when they een 
drivés with which tke patient is not yet prep 
to deal. To enumerate but a few: h um 
There are patients who respond to SUC? ter- 
toward or untimely interpretations by n 
rupting the analysis or who, as a result of ww 
intensified defences, experience needless St 
ing or a serious aggravation of their Ша үл 
there may be a severe increase of guilt e 
particularly in persons who have а tenden nate 
moral masochism, with the same ee 
consequences. Some patients react tO cting 
dominantly deép interpretations with ? 
out (21). jous 
It is M that in child analysis inea 
id, interpretations may possibly endanger “Janget 
sublimations, and we know that this C* “or 
might also arise in the analytic рейши? 
adolescents and of some adults. Р nieved 
Interpretations in depth are usually 20 ient 
by means of bringing to the fore the P гое 
thought processes in terms of the primary Jin? 
cess. In certain cases, mostly of the ae s 10 
type, this may cause the primary mt his 
exert such influencë upoii the patient © ired- 
reality testing may become seriously ЮРА у 
It is well known that a particular denci? 
exists between passive homosexual em it Ï 
and paranoid symptoris. Many patient 
true, can tolerate a reactivation of § 
dencies Without psychotic reactions. 
especially latent psychotics or Preps% Lomo" 


respond to interpretations aiming at their A that 
Sexual tendeneies with an ego regressio. 
manifests itseif in paranoid symptoms: epr” 
, Generally speaking, consistent id int | ris 
tion without analysis on the ego le^ men” 
bringing about an impasse in the 

Which may well become interminable. the us? а 


Ап impasse may equally result from "or, 
analytic terms as intellectual defene? si£ 
certain obsessionals, as magic formulae 
to Ward off anxiety. Nowadays, We t" 


and well-redid persons who start theif at 
Wéll provided with a knowledge King 25 
terminology or procedure. In вре ems | 
themselves, these patients use such 
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oedi ч ү i 
Ipus complex, frustration, anxiety, homo- 


sexuali beat 

ena etc., thereby evading. the actual 

dus ts and emotions they experience. One^ 
patients tried to misuse his knowledge of 


analysi : calle 

the ae what might be called a ‘ flight into 

їч - His visits to me required, some 
g. Before he came to опе ‘of, his, 


prelimi ; 
Minary sessions, ne dreamed that I had 


üsk ; 
5 5 е me the favour of coming twice 
Є ~ Lyre he replied in the dream: * Гі 
reality the n to come even three times.’ In 
ogether S oe ‘of coming more frequently, 
Concerning mw disappointment on his part 
Teactions ja T fee, produced ihe following 
n the one e first few weeks of the analysis. 
exaggerated aem he very soon manifested an 
er hand p for the analyst. On the 
feelings ion is dreams expressing ambivalent 
Attributed pers a man were consistently 
| er, of id РЕ to hostility towards his dead 
1 conscious y there was, however, no trace in 
convince oo It was not an easy task 
Stility at this obsessional patient that bis 
Who had ея Stage was aimed at the analyst 
„ АТћоц аг ош by disappointing him. 
always = interpretations of this kind have 
ant een А used in psycho-analysis, they had 
«188010 шу discussed. I therefore 
i eon u XE them by thc term * recon- 
at Fri P ipe (34). You will remember 
n his case history of the Rat Man (9) 


ates h 
"епу p. used his knowledge of the 
i" Usu; hood conflicts, gained through 


Usual re : 

uw for emp айа of the past (18), as a 
Ha » тесеп} reconstruction upwards of the 
a : Sera e had precipitated a 

dea Constructie sessional neurosis. 
the D8 with n upwards have to be used in 
aulis [casus behaviour or material of 
egre акай instance, when anal-sadistic 
lever Ssion ‘ee nterpreted as the result of a 
» oedipal conflicts at the phallic 


aim Ometi 

s time: ; 

achig t an emotig, the reconstruction upwards 
bag, ed y Deren in order tc undo resistances 
о СП of thine us Of regressive wording. А 


n “Ine "Hl 
Saiq , US Wife qo азор how he would hide 
Intern Out her. < books he bought for himself, 
Whethe €d this y wife is castrating me.’ I 
Dat T his al saying that he must doubt 
S Temark 000 him. Although the 
К ^ not Without . being. castrated by his 
Tom hi $ right pla Symbolic validity, :t was 
ii. се and served as an escape 


Orbanc, 
е 
We attach to interpretations 


191 


on an ego level is reflected also in the attention 
we bring in our work to wording, tact, working 
through, etc. (6,34). Unfortunately, lack of 
time forces me to omit these manifold facets of 
our technique in which the influences of ego 
psychology is clearly exemplified. 


. IL THe MECHANISMS OF DEFENCE 


The study of defence mechanisms can be and 
has been undertaken from various points of 
view. Long ago, Freud stressed the predomi- 
nant role of repression in neuroses of the 
hysterical type, whereas in compulsive neuroses 
he described, beside the repression, the fre- 
quency of regression and of isolation and - 
reaction formation. He likewise pointed out 
the predominant role of projection in paranoid 
symptoms. However, it has not been possible 
as yet to base a classification of neuroses entirely 
upon types of defence mechanisms (16). 

On the other hand, Anna Freud has empha- 
sized the consistency of certain types of these 
mechanisms in the history and throughout the 
analysis of some individual patients. There is 
also the problem of the chronology in the 
appearance of defence mechanisms, which 
might have an important impact on the develop- 
ment of the individual (S). It may very well be 
that the study of certain defence patterns against 
specific drive patterns (Kris, 31) might prove 
fruitful. Yet another aspect is what Waelder (42) 


has called the multiple function, which will serve 


to remind us of the intimate interconnexions 


between all psychic functions. 
Thus, the complex relationship between 


defence mechanisms and instinctual drives offers 
a worth-while area of research. It appears that 
repression does away with the warded-off drive, 
whcreas regression and reversal into the 
opposite result in a substitution of one form of 
drive for another. Turning against the self 
and some forms of introjection change the 
direction or the object, but not the drive 
and its айл. Isolation, in turn, seems to 
deal not so much with the drives themselves 
as with the emotions related to them. It has 
been pointed, out that projection may result ina 
gratification of masochistic tendencies (2, 42). 
On tre other hand, projection in itself may imply 
an aggressive act. A further example of the 
intimate interrelation between defence and 
drives can be seen in the so-called * sour grapes 


reaction ’, which in devaluating the object serves 


as 1 defence or protection against disappoint- 
of turning 


ment and frustration by means 
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passivity into activity, and which, by the same 
token, gratifies vengeful tendencies. 

Of great promise, also, is the point of view 
which scrutinizes the defence mechanisms in 
relatiom to the autonomous ego functions of 
integration, organization, and adaptation (7, 22, 
23:3]. d 

To conclude this enumeration of our various 
avenues of study, I should like to focus on two 
areas in which but little is known so far. 

One is the vicissitudes of defence mechanisms 
under the impact of psycho-analytic treatment. 
We know that repression is partly replaced by 
conscious suppression or by sublimation ?; we 
also know that defence mechanísms are not 
caused to vanish by the treatment, since they arc 
essential parts of a normal personality; but we 
do not know enough about their modifications 
as a result of psycho-analytic treatment. 

The second problem refers to the nature and 
development of defence mechanisms against 
super-ego demands.* Denial of guilt, displace- 
ment and projection seem to be among the very 
early and primitive forms of this type of defence, 

Identification with the aggressor, as described by 
elaborated version PE, а more highly 

Ч on of these primitive. mecha- 
Ene и pL remains to be examined the 
defence against the EA E ы епш ой 

per-ego, оп the one һапа, 


and primitive forms of su er-ego fi ioni 
s othe p g unctioning on 


Most ego mechanisms of defence against 


те around the way in 
With the conscious 
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achieved by the compulsive repetition of the 
forbidden act. This relationship would € 
‘more clearly if. psycho-analytic theory be 
“using demonologica! language, since the p 
represents the instinctual drives as well as ix 
punishment for them (33) Тһе сотр E 
dynamic connexions in the relátionship pr 
ego and super-ego are manifested in the © ht 
Sequences, for nathology, of what one me 
term disregard of super-ego demands. Ia dis- 
here to neurotic symptoms, psychosomatic 
orders, and seif-inflicted accidents. . у for 
Of particular imiportance and interest, E 
both practical and theoretical reasons, ib. lead 
defences against süper-ego demands, a uil 
to a partial or complete disappearance О Tert 
feelings in certain patients. We are dealing g be 
with mechanisms that may in some resper itive 
akin to a real repression with consec bel 
Tegressive phenomena. In persons Wh lacin£ 
Violently against a moral code without гер т-© 
it by another, the warding off of SUP lon 
demands may well lead to symptom ce f 
based on moral masochism with abse аб 
conscious guilt feeling. That this state O si 
is very intimately connected with the um и 
of the oedipus complex seems um ha 
obviously “also has to do with the very 6 
nisms which lead to the formation oft 2 п de 
ego and determine its relations to the id @ 
ego. > auton? 
To say that the subject of" defences: аш опо! 
mous ego and psycho-analytic technique ort P 
be surveyed completely in a brief ap jen 
merely to/state the obvious. I shall be °° eit 


$80; Imeanremorse if th ë « а 
> somata ese remark ucceede В 
а Re д, guilt feeling might itself limited Medis d s ‘alight some f the 
hota = self-punishment; but this knowledge we have aned and some 
> Paradoxically, might also be problems challenging Sn further study- 
4 
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By W. HOFFER, LoNDON 


s the old formulation of the minimum 
и for calling a therapeutic method 
psycho-analytic—the recognition of че 
and resistance—holds good,’ the theory o 
defence will be of interest for us all. The 
understanding of how the mechanisms of defence 
work and of the use we can make of them has 
for more than twenty years thoroughly trans- 
formed our evaluation and treatment of the 
resistances (R. Sterbe, 1953). It has brought 
about still other changes in the field of our 
activities. It has made the psycho-analyst's 
work more colourful and more interesting: 
their understanding and handling has given us 
a new tool to bring the patient into closer 
co-operation with us, and it is predominantly 
due to this effect, as is rarely realized to-day, 
that the comprehension and manifestation of 
the transference has gained so much prominence 
in our theory and technique. And still more 
important than all this, the theory of defence 
has taught us, metaphorically Speaking, the 
elements of a geology of the mind, which links 
its superficial laye 


T, Consciousness, with the 
deep ones, the unconscious. 


Freud suggested that the term ‘defence’ 
should be used as a * genera] designation for all 
the techniques which the €go makes use of in 
conflicts which may lead to а neurosis?. Of 
such techniques there are many, and they are 
known as * defence mechanisms *, It has often 
been suggested that each of them hes its own 
history and source: they тау be traced back to 
their origin in the primary Processes, e.g. in 
displacement and to the genuine mechanisms 
which the growing ego successively develops 
from inborn patterns, that is to the auto- 
nomous ego functions; they are often highly 
developed, very complicated Structures of, the 
mind. Their character was early and succinctly 
described by Freud in Wit and itg Relation to 
the Unconscious as follows: “The defensive 
processes are the psychic correlates of the flight 
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a B : ainst 
reflex and follow the task of пайды аа 
the -origination of pain from a Freud di 
From this it seems quite clear tha s suggest 
not conceive them—as jt is sometime ns, spon 
in our literature—as sudden pore ' escape 
taneous random reactions of .the с ut as 
mechanisms, or defensive mao - сот“ 
patterns of a prescribed, automati iti well- 
pulsive character, comparable to ie name: 
organized nervous reflexes; hence a definit 
defence mechanisms. They — ч 

direction, towards the interior, ап 

scribed aim, the prevention of menta 


circum” 
] pain- 


e 
he T 
ae our 


From all that has been added omg 
introduction of the defence pe sjon ve 
theory, we-have to come to the era er-W2 2 
the defensive processes, the "hin 
against painful excitat;on from wit d Y idi 
only patterned and organized | terae at 
mechanisms, but aiso come. to in velop: o 
each other in the course of mental ae inking 4 
The best known and most sortie? sgian ай 
defence mechanisms is that of repr 
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are 
defen’ 


ents 
* 4ieplac " 
reaction formation; bet reversal, disp Re 
and others could easily be fru P 
Bertram Lewin (1951) quotes He agg ll 
(1933), who traced the vicissitudes hs ction» set 
and showed how denial, РО е an% ef 
identification were employed to res ard @ 
threatening {гот this drive. paws e THE e 
said in 1936 at the Symposium D'ienbad igs 
of thé Therapeutic Results (Ма on а 
gress), and shortly after the publica ini E 
Freuc’s book (1936), that in his eo ° 
is a hierarchy of such ар ори! 
simple hierarchy, then a series of ce 
phases ia which a combination 
mechanisms is chér.cteristic. The ce 8 
ta be conceived of as being able 
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сернай the defence mechanisms come into 
š successively in accordance with the 
growth of the ego, b : i 
Er dimonoic £o, but we still. know little about: 
BVecbeen ne I Projection and introjection 
(1915, 1926) Er ioned by various authors, Freud 
Teaction мате them, as preceding repression, 
assumed chro сим „denial, and others in the 
early and |: nology. . Freud in 1915 spoke of 
lately (1951 ate defences; 'George Gero has 
Simul m investigated the stratification 
orms and i alint (1936) mentions primal 
Speaks of ater forms; Anna. Freud (1936) 
Tegard a of defences, and with 
Upon the er RN. reversal, and.turning round 
ate as old she expresses the belief that they 
least as old as the instincts themselves, or at 
impulses а 1 the con?lict between instinctual 
Encounter nd any hindrance which they may 
in their way tc gratification. 
egree a oewald (1950) says that a certain 
Structural; €go-structuralization and of object- 
defence "ation must have occurred to make 
Marjorie | Msi and operations possible. 
á vere cond EE the pro- 
t objects, D nce from those of defence 
in this т. Sylvia Payne, concen- 
es sms е symposium on the defence 
Ts a n el the control of pre- 
pel and ‘ae again stresses the chrono- 
: Tul ian iurc aspects, whereas 
he Of defences we the inter-relation- 
ара; nds us М ego functions. ln addition 
ich the : к inner sources of pain 
Objeg the id par ences operate are not con- 
Tepresent and its drive-derivatives, the 
d back to ations, but also have to be 
in hi e E superego and its develop- 
A When to what Fenichel (1945) had 
€ counterc Saying: the ego develops a 
Other д We iae cne against the instincts 
st the superego. 
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i ue .formulations we may be 
© defence Iving the defensive processes 
Operating wibaBisms as being part of 
is ier a defensive organiza- 
oüsh part of the total ego- 
us not identical with it. 
s ‘ nality is rre framework of 
(15 Еро of t азо warranted as à 
1957 | and Id. Thensterdam symposium о]. 
Anna p ere both Heinz Hartmann 
of Tectify; Teud (1952) spoke strongly 
ani ue idea that the whole of 
I$ to be thought identical 
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with the defensive ego. Ives Hendrick as 
early as 1938 warned us not to confuse the 
defensive with the executant functions of the 
ego-organization. The partial ego concepts, 
defensiye ego, reality ego, and so on must be 
seen and studied in their inter-relation as well 
if we wish to arrive at a fair assessment of the 


total ego-organization. 


Defensive Organization and Normality 


Among the subjects which I have found most 
difficult to explain to the first year students of 
our London Institute in the lectures on the 
Principles of Psycho-Analysis is that of * suc- 
cessful defences ". Giving this impression some 
thought, and taking into account all the adverse 
factors which act counter to the intention to 
teach them theory during this most difficult 
year of their training, I was obliged to come to 
the conclusion that none of these factors, either 
singly or in their totality, was responsible for 
my difficulty. Thinking over our literature the 
conclusion one has to come to is that either the 
idea of * successful defence’ is wrong, ог some 
aspect of our psychology has gone amiss. In 
such a case it is always opportune in the first 
place to consult Fenichel's book, that so far 
unsurpassed encyclopedia of contemporary 
psycho-analytic thought and experience. And 
true enough Fenichel, though his view seems а 
simplification, more fully meets the expecta- 
tions of the student of psycho-analysis. He 
also subdivides the defences into two groups: 
ful defences, which he says *may be 
ding sublimation ’, and the 

It is only about identifica- 
tion that he is not outspoken, because of its 
close relationship to sublimation. While 
Fenichel’s connotation * pathogenic defences ° 
must- not be read as © pathologic ’, it still favours 
the cne-sided evaluation of defensive processes 
as morbid and neurotic. Thus the therapeutic 
task is not infrequently conceived as one ш 
which * the analytic work is exclusively directed 
against the defences; they have to be handled 
with determination and the aim to be achieved 
is their dissolution; they have to be broken 
up under {һе impact of the analyst’s interpre- 


tations’. 


success 
placed under the һеа 
pathogenic defences. 


But closer scrutiny teaches us that nothing is 
more difficult.or unlikely to be achieved, and 
.hat our true aim will have to be somewhat 
more modest. We find that spontaneous changes 
in the defensive organization proved to be 
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indicative of therapeutic progress, and that the 
individual mechanism of defence has two 
aspects; one which is related to the pathology: 
the defence mechanism is indicative for the 
neurosis, like displacement for instance in the 
phobias or projection in the syndrome «of per- 
secution: the other aspect allows us to sense 
that the same mechanism appears to be indis- 
pensable for the same patient's mental func- 
tioning, whether conceived as pathological or 
normal. 

Thus, according to Anna Freud: 


(1) introjection helps to construct the ego, 

(2) projection helps the ego to like itself better 
and prevents the destruction of the ego, 

(3) reaction formation stabilizes the ego, 

(4) sublimation enriches it, : 


(5) turning inward of aggression strcngthens 
the superego. 


To give an example: I think for instance of a 
patient who came for analysis after his release from 
the armed forces. He was ina poor psychological 
state, facing the social tasks of an adult, while he 
was psychologically quite ill and still Tather an 
adolescent, He had definite and circumscribed 
obsessional symptoms, but they did not cause much 
actual pain. What he missed was men to give him 
a lead and a woman who met his ill-defined phan- 
tasies so that he could marry her. He was of course 
quite unaware of the defective character of his actual 
relationship to men. His fear of the father he had 
dealt with in too many ways to be enumerated here. 
but one was introjection and identification with the 
mother. True, he was a reliable officer while fightin 
the enemy, but always as second in Bine и 
never taking the initiative but being an excellent 
executant of orders. His obsessional obServance 
—he always had to look out for dangers of vario 
kinds—had distorted his ego, but had also enabled 
him—for instance by the use of the mechanism of 
isolating—to become a clear thinker: he was À 
aggressive discusser but knew where to sto is 
a state of actual danger he noticed and "a d 
details which others missed. Identificaticins had 
enriched his ego, so that among other achieveme " 
he was a perfect cook, and enjoyed being Боз itabh i 
he cooked not only well but also cheaply. and hig 

guests never complained of Over-eating thou h he 
did not let them starve either. Не уа; famed fo his 
skill in imitating females, especially famous m $ 
His reaction formations against sadism had helped 
him to stabilize his ego. His cleanliness aad о i 

liness, though for defensive purposes, had mad slim 
socially attractive, and the successful SUpDreesio P 
cruelty towards the female sex had made bir) ie 

considered friend and protector. He had 2 
and reliable friends, who knew that he Ча по 


ede e 
_examined the effect of the defence ™ 
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tolerate much ambivalence; he had female admire 
who tempted him in vain znd who had been only 


-оо happy to help him out of the tortuous fortress 


of inhibitions, prohibitions, and rituals which 
separated him from them. Тһе intolerance О 
aggression within made him use projection felt 
aggression abundantly. Thus he inwardly ion 
mostlv fine, almost saintly. - Не fought aggressi 
vehemently in others, for any good cause hly 
pacifism, communisrn, democracy, various НГ 515 
valued reforms, and no doubt during his ana T d 
did so for a while against and in favour of poc 
analysis. As far as he had turned his aggress 
inward, he succeeded in being complaisant: | 
did not tolerate envy in himself, and he rarely asg- 
retaliatory urges. Thus from'his defensive OS". 
tion—defective, damaging, and disastrous P. view 
sequences were when seen frcm'the point 9 intel 
of psychopathology—he' had many gains» 255, 
lectual, social, and emotional. Love and pr f 
feeling of inner peace and domination kon es 
course outside his reach; for all the compre 
he had to make he paid with good money 
contempt. But this side of the picture is П 
too well known, but is outside our discussion 


i at cou 
Thus we have come to consider what е ts of 
called * healthy ° and what * morbid ` 25P^ own 


the defence mechanisms. Hartmann has ^ got 
(1938) that the psychological illnesses “om 2 
allow of an assessment of menta! healt 


Statistical average. He also maintains t gic 
distinction between healthy ané patho 
reactious does not correspond to tha hat 
behaviour originating іп' defence an : ape 
so originating. * Nevertheless, he is СО? ріп 
to say, ‘it is by no means an UNCOMMON iori" 
to discover passages in psycho-analYP syer ү 
ture in which it is maintained (ла! br de 
Prompted by the needs of defence от 
Tesults from unsuccessful defence: M gE m 
how be accounted as pathological." "ine D. 
Hartmann, who consistently stressed ir inte 
to view mental processes not only i? 
play with mental conflict but also go det pe 
they play in respect to adaptation. The oft 
mechanisms, and I am thinking here © пой as 
Most pathogenic of them, identific® yell ' 
repression, may foster regressive 
‘progressive adaptation. 


: ; 19 
In a timely paper Kurt R. Eissler n 


is the Sine qua non of normality, 
cludes that the defence mechanism? 
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" 1 
om T ego or destroy it. Our closer asso- 
enci n rentel diene as compared witk 
B th; as Brierley (1947) has noted, lias 

We баер ч dealings With normality. Shall 
Which it ды his association to the extent in 
the РАЗИ зил in the negative assessment of 
S the а during treatment? 
ш Ls Integrity of the patient, of which 

Omission cr чанад, not impaired by the 
Eines a oe normal aspect of the róle of 

T ameni functioning? : : ` 

or further на i shall leave the subject 

esligation and scrutiny. 


Defensive 
ive " А š 
Th ive Orgarization and Technique 
et - Дый. 
mechan ao Pantie evaluation of the defence 
Tees has undergone a development 


ich remi : 
COT ae us of that of the theory of 


concerned T 


Spinosic dog finally the resistance serving the 
Symptoms ee based on the assimilation of the 
the id-resist>, the ego. It was much later that 
ŝitated the ance came into focus which neces- 
* perso mene through; and then, lastly, 
qas е 28 resistance, Every new addition 
"d but called ешісішпеті of the iherapeutic 
thie analysis . Or ? shift of therapeutic aim. 
US become and removal of resistances has 
© an ap mE which can be achieved 

tom the _ oximate degree, not absolutely. 
dig, ient vieles conclusion or treatment 
эрер АЧоп, He ronted with his defensive 
fere cially pui e learns how it works— 
n situatio not exclusively in the trans- 
n. [n consequence of this the 


Оц» Тоо Ape re in the quantita- 
ative d М 
though 
in treatm 
Posal 


et. i anxiety may, how- 
А ап impossibility, since the 
Sr has only weakened defences 
e qne Сап under no circumstances 
Xietg,  "APerience of the full inpact of 
at Which fore tie control of anxiety 
Sh to aim "mmo thought of es an ideal 
: PNE ers may think—and thi» 
a епо x ` 4 = 
Coapa sts к. Objection—that as soon as 
ihe, Т anger, em fums to апу kind of 
hus ш dk € will willy-nilly contribute 
v self prs pathogenic defences and 
°пелсе i the therapeutic task. 
аКеѕ me inclined to expect 
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that it is just the indiscriminate interpretation 
of the defensive aspect of mental content which 
stimulates new defences rather than con- 
tributing to the understanding of the old ones. 
The study of the defence mechanism$ used by 
the patient can easily be rivalled by an urge on 
the analyst's part to interpret them irrespective 
of the danger situation to which they refer. 
Analytic contact with the pre-analytic per- 
sonality ау thus sometimes be lost. The 
patient may make an unopposed adjustment to 
the analytic situation and the individual 
technique of his:analyst. This does not foster 
the working through of the infantile defensive 
organization and its defects. Тһе social 
environment itself in which the analysis is 
carried oui constantly offers new and attractive 
designs» for maintaining the old defences. 
Changes of defences should have time to 
develop more fully, and the ego's integrative 
effort in the analytic situation should not be 
interfered with by precocious interpretation 
of new, more valuable defences. The three 
basic anxieties against which the ego develops 
its defensive organization can be altered only 
quantitatively, пої qualitatively, and the 
organization itself can only be remodelled under 
the weight of new inner experiences encountered 
in the therapeutic setting. The final readjust- 
ment of the total defensive organization—I am 
inclined to think—takes shape when the actual 
analysis has come to an end, and this—in some 
cases at least—will be nearer, if the maturation 
of the defensive organization is not unduly 
interfered with while the analysis is still going 


on. 


To summarize this contribution 1 would say 
this: to achieve the optimal reconciliation 
between ego and id the patient in treatment has 
to become acquainted with those defence 
mechanisms which he employed when fighting 
his conflicts. of childhood, and the anxieties 
arising from them. To reach these defences the 
hierarchical structure of the defensive organiza- 
tion may become a help or an obstacle. It will 
be a help when it is considered and handled as 
the necessary and constructive concomitant of 
the seerch backwards into the childhood his- 
tory: it will, be an obstacle when the analyst 
loses sight of the historical and developmental 
aspect of the defensive organization and treats it 
indiscriminately as if it were itself а patho- 
logical formation. 
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MECHANISMS OF DEFENCE AND THEIR PLACE IN 
PSYCRO-ANALYTIC THERAPY : DISCUSSION! 


By RAYMOND DE SAUSSURE, GENEVA 


After havin 


given this morni 
Succumb to th ing, I shall endeavour not to 
fourth 2-4 е, temptation of, giving you а 
efence by ті cn how to treat mechanisms of 
Confine ire technique. I shall 
to me to be "s pointing out what has appeared 
Just heard, е essence of the papers we have 
, Dr. А р 
in a c oewenstein began by explaining to us 
ments Etui introduction the improve- 
treatment the changes arrived at in analytic 
o еру шге Freud reformulated his theory 
уше, ае elaborated a personality struc- 
18 social, ph as facilitated the study of man in 
Ment, ee and biological environ- 
Clearly show $ introduction the speaker has 
EA піве}. how much the problem of defence 
Cdge of tha den gained in clarity since our know- 
a be iens we of the ego has increased; 
It Rique whi so to classify the problems of 
was onl ich derive from this development. 
With q Y later that he dealt ificall 
ence inechanis more specifically 
With Present the ms, stating the problems 
ang Cut having the mselves in this connexion 
sh Without 5 the time really to elaborate them 
оча h Integrating them as much as we 
eras, !AVe liked і < 
Peutic Questi in the framework of the 
tepo. Memb Stions they present. 
Ато th ber as the most essential part of hi 
nna ре distinctio $ d 
beto n established formerly by 
тес со against Án the defence mechanisms 
the P against е impuises of the id and those 
Loew Tego, w 2 too imperative demands of 
Probie tein Omits ile recalling this distinction, 
qat ue i Wenn tell us of the therapeutic 
he si Must at fi s. It goes without saying 
Caseg Per-ego, ёт -pa attack the defences against 
much TA. ever ybody knows in these 
Fs ormation of the supcr-ego 
mands of the id, and ore 


g heard the three brilliant papers 


reud 


confused situations of defence mechanisms often 
contradictory in their aims. 

Loewenstein has reminded us of the defence 
mechanisms. directed against the super-ego; 
why did he omit the defence mechanisms 
directed against the external world? They are 
often mixed up with those directed against the 
internai world, but this is not a reason for 
neglecting them. 

Anxiety regarded as an alarm signal is a means 
of anticipating the danger as both internal and 
external. This signal is combined with the 
personality structure in such a way that certain 
individuals always anticipate favourable situa- 
tions, whereas others await inevitably catas- 
trophe or punishment. 

In certain systematic attitudes of optimism 
there is another form of defence against the 
super-ego. 

Dr. Sylvia Payne has simplified the task by 
limiting herself to pre-oedipal defence mecha- 
niems and by showing them in a single case. 
She brings up, however, ап important question 
in affirming that in border-line cases of psychoses 
or in patients who have had psychotic episodes 
these mechanisms must be analysed before 
everything else in order to permit a normal 
transference relationship. We have certainly 
been won over by the clinical part of this paper 
as much as by the interpretative gift of its author, 
but we regret, were it only better to illustrate her 
theory, that Sylvia Payne did not show how she 
would have conducted the analysis with the two 
other groups of patients she mentioned. This 
comparison would have clarified her point of 
view. Perhaps also ought she to have defined 
more explicitly the character of pre-oedipal 
mec^anisms, as did Edith Jacobson. 

In fact, the projection of the super-ego оп to 
the anaiyst, which is also à form of identification 
with the aggressor, is frequently found in many 
patients who have slight neuroses. In such cases, 


Wo keg to 
e 
m ed 
E Ore details 5 ако to have entered 
PORE IS the technique of these 


have lik 
intr, Ч 
апы in to the discussion of the 
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in 7sycho-Analytic Therapy,’ at the 18th Internationa 
Psycho-Analytical Congress in London on July 29, 1953. 
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although they are not psychotic, we also analyse 
these defence mechanisms in the first phases of 
the treatment. 

For these reasons we should have liked Dr. 
Sylvia Payne not to have limited her talk to the 
clinical study of a single case. 

Dr. Hoffer takes us at once to the heart of the 
subject. He reminds us that mechanisms óf 
defence have various origins; some derive from 
primary processes characteristic of the id, others 
from innate behaviour or from mechanisms deve- 
loped by the ego: in fact they can derive from 
processes highly differentiated, forming complex 
structures of the mind. Does this difference of 
origin involve differences in technique? This is 
the one problem Dr. Hoffer did not raise. But 
what characterizes these mechanisms is that they 
are not momentary loopholes; they have an 
automatic compulsive character comparable to 
nervous reflexes which are repeated each time the 
ego has to defend itself against anxiety or mental 
pain. The essential part of Hoffer's contribution 
is found in the fact that he has stressed that these 
mechanisms primitively directed against mental 
pain are then more and more deeply obscured by 
the different aspects of mental development. 

Bertram Lewin had already shown that these 
mechanisms do not always take place in an 
isolated way, but form defence chain reactions 
which, for example, are organized against 
aggression developing successively and in an 
obscure way denial, projection, and identifica- 
tion. It is thus shown that there exists a real 
defensive organization which should not be 
confused with the totality of the ego. 

This finding leads Hoffer to ask what are the 
relationships of this organization of the ego with 
normality. Should we not distinguish between 
the satisfactory defences which lead to a favour- 
able adaptation and those which form the basis 
of neuroses? Has it not been an error orf the 
part of a generation of psycho-analysis to direct 

the principal efforts of their therapy solely to 
dissolving and suppressing defence mechanisms 


by interpreting them in a systematic níanner as’ 


such? 
When one reflects on these questions one can 
easily see that the same mechanisms can be 


utilized for two diiferent purposes. Let us take, 


the example of the displacement in phobias: 
whereas it contributes to the formation of a 
symptom, it can at the same timc be the first 
stage of a satisfactory sublimation. The merit 


of Hoffer's findings consists in his stressing the 


i es: an individual 
complexity cf these process 
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who defends himself against his own aggression 
falls into a certain homosexual dependence, but 
at.the same time can acquire undcubted intel- 
lectual, social, indeed emotional qualities. 

Ore could multiply these examples. They 
would convince all of us that if one bears 1л e 
the plurality of the funciions of à single process, 
a plurality to which Heinz Hartmann ЕП 
Robert Wälder have for:a long time diam 
attention, it would be disastrous, indeed v 
human, to give way to a frontal attack on thes 
defence mechanisms. This technique introduce 
by Wilheim Reich is to-day out of date. In ^. 
the development of our theoretical ideas Me 
mechanisms of defence involves changes 1n zd 
technique. The manipulation of these mec ae 
nisms can no longer ve made in only 0 
direction. 

During the course of treatment we 56 
defence mechanisms: being modified, taking 
place of one another in a regressive order. 
the other hand, while they subsist their func e 
al'er. They become less rigid and less comp 3 
sive; they are more satisfactorily integrated we 
the ego-ideal. Thus one cannot attac 
with the single aim of destroying them. 

With the maturation of the ego it 
easier to differentiate between the cons com 
and regressive: elements. Along with the 
scious awereness of the compulsive natur? et 
the mechanism, one attributes an ever 59 its 
role to the ego's synthetic function ап 
capacity for assimilation. i ut in 

In order that'this work may be carried fence 
an effective way the changes in the de he 
mechanisms must be effected slowly, б 
new methods of defence which supplant th pave 
ones should be discussed only when Ше а 
attained a certain maturity, that is to 9^^* 
certain integration in tlie ego. dy ol 

It is advisable to be careful that the 500, pe 
fresh defence mechanisms does not hin C rence 
investigation of an attack on the older de 000: 
mechanisms, above all those of early child ric 
One cannot, in fact, lose sight of the MS- pi- 
and progressive aspects of the defensive org uld 
zation:* Not to take this inio account " jet? 
lead to great confusion and to an incom 
Analysis. ^ | er? 

Such are the principal points of Dr. Hofi 
contribution. i senio? 

I агл of the opinion that all he has writ! “ha 
the plurality of the functions of defence ™ 
nisms represents the essential and most d 
date aspect of the problem, but these р 
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becomes . 
tructiVé 
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conclusions would have been clearer had he 
distinguished between the regressive and the 
progressive substitutions of the defence mecha- 
nisms. An example will show better what 1 
mean. When we attack the defence mechanisms 
of an obsessional neurosis we often witness the 
appearance of phobic mechanisms, because the 
individual had at first made use of these mecha- 
nisms; this is a regressive substitution, but at 
the same time we see the appearance of identifi- 
cations and sublimations which have a progres- 
Sive character because they show a better 
adaptation. 


Technically, itis important first to attack the 


regressive substitutions in order to be sure of 
gaining access to infantile memories and only 
afterwards to turn towards the progressive 
substitutions. These are modified slowly and 
often by a total alteration of the personality 
which ‘is more difficult to perceive because it is 
made up of slight shifts of purpose. 

I shall limit myself to these few remarks so as 
to give everyone sufficient time to speak. 

In concluding I should like to thank the 
Organizing Committee for having put this 
important subject on the agenda, as well as those 
who have contributed for their interesting 
suggestions. 


STEPS IN EGO-INTEGRATION OBSERVED INA 


PLAY-ANALYSIS? 


By LOIS MUNRO, LONDON 


It is my aim to demonstrate the connexion 
between the severe emotional disturbance with 
accompanying retarded development in a boy 
of three years old, and the underlying split 
condition of his ego. This was due to the 
strength and character of his destructive 
impulses. By analysis of his persecutory 
anxiety and defences he was enabled, after 
eight months, to effect a certain degree of ego- 
integration and achieve some control of ego- 
function. I shall only give those details from 
his history and analysis which are relevant to 
my theme. 

Colin was the elder of two children: his 
sister Katy was born at home when he was two 
Years and eight months old. 
was difficult. 
satisfactorily, and even by three years of age, 


when analysis Started, he would not feed him- 
self. He let his 


the house at all times. 


compulsive activities that 
the greater part of the night. He showed little 
need to receive affection 
his mother, but exacted c 
his obsessional rituals, 

especially for his skill i 
incessantly demanded h 


When 


would say: * You do it s 
playfellow. 


The technique I used in Colin's analysis n 
that нба, by Melanie Klein in her Pus 
Analysis of Children. During che first bur 
analysis he instituted a game which peres 
session when I fetched him from tne be ds 
room, and which reappcared at the end о he: 
Session when his nurse came for him. А It Mer 
form of hide-and-seek, and I am ere i at 
Finding Game. I learned that a 
home, and his parents called it d each 
Colin?’ The game preceded and ende lysis: 
session for the first ten weeks of Yum > 
later it returned from time to'tirne, with m [асе 
cations which reflected the changes taking Р 
in his ego-structure. into the 

It went as follows: When I came m knee; 
waiting-roóm he was sitting on his [pepe his 
holding a paper in front of him. I ha hich he 
request to.say: * Where's Colin? "to У nny 
replied: * Нез not here’, or ‘It’s a e 
I had then to speculate áloud as to pue 
might be, and only when I said: “Ол Ма aper 
knee? would he appear from behind the М the 
and come with me into the play-room. p the 
end of the session he hid under the rug te very 
floor while I fetched his nurse. He Бон | 
manic and on several occasions 5 m th 
‘The Dainty Dish’. This comes fron ack: 
nursery rhyme, where four and rac dish 
birds baked in a pie were to be a dri as 
for the king. "Nurse had to look for E rug’ 
I had done. He asked from under t here? 
“Are Col's arms here? Are his legs 77 his 


Р Р wi , 
and on several Occasions he stood up ? 


еге’ 
eyes closed, asking: ‘Are Col's eyes № гей 


Not urtil these questions had been m his 
affirmatively did he open his eyes, ta m. 
nurse's'hand'and walk out of the payeo the 
The seventh session began as usual №! play: 
Fading Game. Colin’s first act in d 
ТООТ was to take a ball from the йы e he 
throw it into a corner of the room, W 


* Paper read at the 18th International Psycho-Analytical Congress in London on 29 July, 1953. 
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left it for the greater part of the hour. He 
E : ‘Where is it? it’s not here’. By various 
eet I recognized that the ball stood for 
bel in particular using the same words а$ 
He py ү Finding Game, * Where's Colin? ’. 
БУП; showing that he felt he was lost, and, 
ES pes the ball into the corner of the 
split 3 б emonstrated that this self had been 
Sie us а чр inio the outer world. 
Play with iie le i going to participate 1а 
ш dr move was to put two toy figures, a 
Uem dedos woman, into'a lorry. This had 
em B pus session been called the Munro- 

n Whe wee е stood for the analyst. He asked: 
ipiis thes he Man and the Red Lady?" and 
same cor oy woman and threw her into the 
боја ар as the ball. At this point І inter- 
at the Red Lady stood for his mother 


Whom : 

Ball sos wished to keep with himself—the 
Tupted parate from the analyst. Не inter- 
ere, me, saying with surprise: ‘Col isn't 


small y there two Cols?" He picked out, a 
‘This ig m pu. it into my hand and said: 
addressed Er Col. What does he do?' I 
oing in as pig, saying: * What is little Col 
Wants to е unro?’ To this he replied: ‘He 
added а at all the 'tatoes (potatoes). He 
"tatoes >, tos pig, saying: ‘These are 
These a © picked up two sheep. and said: 
the toys re knives and forks’. Sweeping all 
These = the ‘table into my lap, he said: 
beef for Dand tatoes: Col is cutting up roast 
Confirme dy and Mummy’. By this play he 
the pig int my interpretation that ty putting 
Putting О the analysts hand he felt he was 
the inp P^rt of himself inside her. Не added 


© phantasi К 
To У Parts of ies attacks on the mother's 
Voi imself are felt to enier her. 


Sli per 
S oin eur anxiety these parts are 
the - The object then becomes 


himself. This is proj 

| 3 projec- 

Conn showed that he wished 

= a the intention of devour- 
aptly represented this by 


caton, 


mothe: 
Content. E 


Enter р: 
ing her his 


little Col, the pig. His mother, represented by 
myself in the transference, then became a cut 
and eaten-up mother and one who had devoured 
him (the Dainty Dish). He defended himself 
from both persecutory anxiety and guilt by 
splitting himself into two Cols. The Ball and 
the Red Lady represented himself and his 
mother who were preserved at the cost of 
remaining passive and not participating. The 
extent to,which these two mechanisms, split- 
ting and projection, were used led to his main- 
taining that he was not here, which implied 
that he did not feel that he had an existence 
inside himself, that is, his ego was in fragments. 
In the session when chasing the Ball he was 
dramatizing his wish to bring the two parts of 
himself together. But as this internalization 
was dominated by his devouring impulses any 
integration was bound to fail. 

The Finding Game can now be understood as 
a presentation of his problem. In the waiting- 
room he showed that he felt himself to be 
undifferentiated from his mother, represented 
by his nurse. He needed the analyst to be the 
helpful aspect of his mother who, by naming 
him, would extricate him and give him inde- 
pendent existence. At the end of the session, as 
the Dainty Dish, he showed himself to be in 
pieces inside a devouring mother. He needed 
his nurse to be the mother who would not only 
extricate him, but by naming the different parts 
of his body put him together and enable him to 
fuuction. He showed that he felt his ego was 


split up and put into his objects who then came 


to represent him. The world in which he lived 


was a projection of a nightmare inner world in 
which everybody was devouring each other. 
Introjection then became fraught with danger, 
for. he had little belief in his own capacity to 
preserve his internal objects. He had therefore 
to imploy obsessional rituals and tyrannical 
demands :o maintain control of his external 
objects and hence of the scattered parts of 
himself. His passivity reflected his inability to 
make use of his own constructiveness, hence 
his dependence on his objects for help. 

The birth of Colin's sister was of great 
importance. He showed by adopting her name 
that he was identified with her, and that he saw 
in her birth the emergence of himself from his 
mother’s inside. In the analysis Little Col, the 


pig, was shown to be indistinguishable from 
his sister, who was not named but referred. to 
as the Nasty Baby. She was, in his phantasies, 
made of feces, urine, vomit, and blood, and for 
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this phase of the analysis was felt to be in the 
analyst. During this time, in contrast to his 
earlier friendlness, Colin was very frightened 
and defended himself from expected attacks by 
confining the analyst to part of the room and 
forbidding her to speak or to come near him. 
He stayed in the part of the room where-he kad 
thrown the ball, and watched the tap water 
running into the sink. My interpretations were 
directed towards showing him that he felt the 
analyst to be his mother containing a child who 
was attacking her inside with feces, urine, 
vomit, and blood. This child stood both for his 
sister and for himself. He was afraid of getting 
mixed up with this nasty mothe: and baby, 
and pretended that by keeping himself separate 
he could find in the running water the good 
parents who fed him with good food. During 
this phase his father was taken ill, and another 
child, who was using the play-room prior to 
Colin, was causing progressive damage to the 
table and chair. 
in Colin's phantasies for his mother and father, 
hurt and made unhappy by him. Thus, the 
analyst represented the bad aspect of his 
mother, the object of his attacks and the source 
of his persecutory fears. The tap stood for the 
by idealization he was 
The table and 
parents whose 
and unhappy. 
tations was a 
t the analyst a 
» he said, she 
It was followed by his saying: ‘I 
; and then, stand- 


played for Some weeks, reappeared at the end 
of the session. This time he took the floor- 
cloth, the representative of his feces, with.him 
under the rug. The important point,about this 
Session was that it was the fi 
the pronoun ‘I’, 
acknowledgement o 
showed that he re 
own ego. 


reducing his pers 
responsible for th 
ego. 


decreas sd, 
gures then 


‘impulses towards his sister. 


„Пет. "At the same time he was also 100 


LOIS MUNRO 


became possible. The most sigiificant result 
of this analytic work was thet he achieved 
control over his anal sphincter, which, with 
very occasional lapses, he never lost. This was 
due.to a growing awareness that he had an ego, 
and hence resources with which to control his 
owa impulses and. bod» functions. d 
` A ihird phase of his analysis was concerne 

with his manifest jealousy and murderous 
It was stimulated 
by both the break in analysis due to my summer 
holiday.and by his starting school. TRE 
attacks were made. by throwing mugfuls 0 
water fo drown two .toy figures representing 
his sister and his mother. At the height of Шш 
attacks, he slipped and fell on о the wet a, 
He lay there quite passively as if dead. eui 
had picked him up he lay on the couch, an 
à monotonous voice told me that it he 
removal van and that I was to drive it ee 
sink. Here by a piece of play he showed be 
he felt he was dead rubbish and was Auot 
thrown away. I interpreted that in addi ae 
to the attacks he was making- upon his 515 


be 
and mother, for which he felt he shoul tf 


hat 
on 
f his 
JousY 


Foun” 
had 
his 


and inspected th t 
then returned to look earnestly» 2^ ү 
Fountain. I interpreted that he was loo “2 
both the inside and the outside of the ant that 
Standing for mother, to reassure himsel! ept 
both she and he were restored. When be at he 
поте ke needed also to reassure himself (самій 
had done no damage to the analyst by king at 
his ewn self, and їо, the same reasons. job 
> Following this session there was play Yp the 
expressed a recapitulation of the events ^ ife. 
analysis, and hence of the events of his oY entia! 
This integration of expurience is ал © a ied 
aspect of ego integration. It was accom. 


ee 


a 


ae 
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Mentor биирин, Socr АШЫ 
sister, and on e began to play with his 
Piu Fn | ол occasions. could be protectivc 
verbal ех ipee or ранае еу fluency, giving 
emat de to what before he had only 
Mie nS Рр began participating 
diy beds d He had several nights of 
enous . A his analysis there was an increased 
менон ан тоге realistic construction and 
> oae! js people with personalities began 
rivalry wr i. importantly his direct oedipal 
jealousy est is father came to' the fore. His 
that of his oe i had, up to that timc, masked 
api: ii espana I consider, are the out- 
his ego E o together the split-off parts of 
Possible by j US: DALON. Ws only made 
towards i interpreting the murderous impulses 
it. His En mother s body and the baby inside 
his ego Me came to carry the split-off parts of 
impulses а e т the character of his own 
mother and he found that in attacking his 
Child who end baby he was attacking a hated 
Meer LU MINER MN ateo of him- 
Make use a eli and he became able to 
his objects the good aspects of himself and 
impulses “in Now he could bring his reparative 
апа her fan i the service of restoring his mother 
Mother: a y. This implied a synthesis of his 
Current int ien she was internalized a con- 
egration within his ego took place. 


When Colin’s disintegrated and undeveloped 
state at the beginning of the analysis is com- 
pared with that after eight months’ treatment, 
noticeable progress can be seen. I consider 
that only when the anxieties which .underlay 
the split state of his ego had been analysed was 
it possible for integration to take place. These 
anxieties are more readily accessible in the 
young child, and their resolution liberates 
capacities. for growth and development. The 
insight I have gained from the analysis of this 
child has helped my understanding of several 
cases of character neurosis, and in particular, a 
case of fetishism. Here it could be seen that 
the fetish itself constituted a split-off part of 
the ego, and was the later result of failure of 
integration similar, in some respects, to that of 
my child patient. I have observed both in 
older children and in adult patients the con- 
sequences of maintaining a split condition 
within the ego. At best there is an impoverish- 
ment of personality and a greater or lesser 
crippling of talents and sublimations. At worst 
there is physical and mental illness. When the 
good aspects of the self and the object are 
idealized and kept apart from the bad aspects, 
the love impulses can neither be used to modify 
the destructive forces nor to serve growth. Not 
only is the tendency to disease fostered, but 
there is also a loss of those capacities which 


give strength to the ego. 


SOME HYPOTHESES ON THE ROLE OF THE e poa 
ACTIVITY TYPE IN PERSONALITY -DEVELOPMEN 
(Supplemented by a film) ; 


By MARGARET E. FRIES, M.D.? New York Сітү 


Freud repeatedly stated that constitutional fac- 
tors played a part in the development of 
character traits and neuroses. “twenty-five years 
ago at the New York Infirmary, attempts were 
made to observe the earliest clues to these con- 
stitutional factors. One such factor was detected 
in the manner that new-born-infants re-estab- 
lished homeostatic equilibrium—tegardless of 
whether the stimulus was external or internal. 

This constitutional factor, for want of a better 
term, was called Congenital Activity Type. 

(1) Congenital—because this biological factor 
is a result of the infant’s heredity (genes), intra- 
uterine influences, and birth experience, 

(2) Activity—because the interaction of these 
factors produces a “tendency to react ^ to the 
environment with characteristic activity. 

(3) Type—because infants may be roughly 
classified according to three so-called normal 
types: Active, Moderately Active, and Quiet, 
and two pathological ones at either extreme, 
Hyper- and Hypo-active. These latter we believe 
to be more vulnerable to the psychopathies, The 
activity throughout the twenty-four hours differs 
not only in quantity, but also in quality, as in 
extent, duration, tempo of movement, as well as 
muscle tonus and crying. 

There is a distinction between the terms 
Congenital Activity Type and Activity Pattezn: 
the Congenital Activity Type Tepresents the ccn- 
genital mode of re-establishing homeostatic 


time. The Pattern may temporaril 
even permanently overlay the Type. 
In general, type and pattern Corresyond from 
the first few days of life through the first mont 
i.e. from the dissipation of birth' effec 
differentiation of id and еро. 


in the 
You will see-these infantile differences in (и 
first part of the film; "while in the latter ра WE 
will see, how the Congenital Activity р ect 
an effect on personality genet We cn oisi 
that is indirect rather [һап direct. ues Na b 
predisposing factor.’ The type interacts nalysts, 
other variables, so well known to all à ipt 
involved in the development of cer met 
Because of the short time available, ng А 
thought best to spend more time in 5 paper: 
film * at the Congress than in reading n 
Consequently, there are some gaps are of in 
presentation. Many of these are taken n of the 
Vol. УШ of The Psychoanalytic nih such 
Child, which gives more details of the wo tients: 
as clinical data from the analyses of Р: man 
twenty-five” years’ research, and the 
contributions of other investigators. all con- 
The Congenital Activity Type, like Je in 
stitutional traits of an infant, plays а TO lation" 
(1) Child-Parent and Parent-Child г 
ship. j | ome 
Ex.: The Quiet type is preferred PY thers: 
parents; the Active type by ibutin£ 
Therefore thé type is a contr Jation- 
factor in establishing cer А 
Ex.: The quiet type predispcses t ереп“ 
the establishment of а тоге 
. dent relationship. 
(2) Psychosexual Development. "FD 
(à) Because of cultural mores à En type 
quiet type and a boy of an wit t 
tend to have an easier АШ 
respectively to their sexual го 


! Paper read at the 18th Inte 
cal Congress in London on July 29, 1953. 

* The untiring co-operation of Pau] J. Woolf in 24 
aspects of this work is gratefully acknowledged, 


or possibl à with 
ad 4 (£)' The startle responses of infants, з 
different Congenital Activity bodY 
dl ` vary in form, duration, P bodY 
ts to the postures.” Different parts o! dividu?! 
И ате auto-stimulated'in each in a 
. gh f 
y 390841 Psycho-Analyri- * The film * Two Children’ is available th imis 


New York University Film Library, New Y 
to professional teaching). 
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thereby possibly laying the basis for 

future choice of auto-erotic area. 

Ex.: The active child cried, moved her 
body more, flexed and kicked her 
legs, while the quiet one had a 
tendency to extend her legs 
rigidly and at times to compress 
them, while she hardly moved her 
torso or cried. 


(3) Ego Development. 


(4 


© 


ш of reality testing and mastery of 
^ nat may be different. 

:: The more active type is prone to test 
reality.and master it through its own 
activity; the quiet one probably more 
tnrough the adults in the environ- 
ment. А x 

enoe Mechanism. 
чы primitive reactions in the newborn 
hem ogical forerunners of later defence 
Type nisms, then the Congenital Activity 
NO e a to a preference of 
Рх Т mechanism. x 
++ the response of a new-born infant of 
dae type is often reminiscent of 
resistance of some primitive organ- 
sms to any environmental change. 
„The quiet (уре is probably pre- 
disposed to defences of withdrawal 
and fantasy. 
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(5) Predisposition to Pathology. 
The type seems to predispose to choice of 
neurosis; and/or to symptom formation. 
All types seem to be capable of developing 
any character trait or neurosis, but there 
scems to be a predisposition to one or 
another; to the type of symptom; and to 
the specific mode of developing the final 
expression of the pathology. 

The extreme types—excessively quiet 
and excessively active—appear more vul- 
nerable to the psychopathies. 

Ex.: The autistic child described by 
Kanner appears closely related to the 
pathologically quiet type. 


SUMMARY 


Since every condition is overdetermined, we 
can only say that the Congenital Activity Type is 
one of many different factors in personality 
development. 

To draw up such hypotheses about con- 
genital factors may be presumptuous and pre- 
mature, since many more data are needed to 
substantiate them. However, it is hoped that 
this work will contribute toward a way of 
thinking; or will help to clarify another factor 
in the dynamics of ego-structure and personality 


development. 


THE METAPSYCHOLOGY 


OF THE RUSSIAN TRIALS CONFESSIONS ! 


(An example of the defence mechanism of ‘ Identification with the (Idealized) Aggressor ’) 


By AUGUSTA BONNARD, LoNDON 


As you will realize, the subject of this com- 
munication was submitted for Congress ассері- 
ance before Stalin's death. It was at the time 
when Slansky and ten others had recently been 
executed at Prague. Their trial had ended after 
the familiar but horrible Russian pattern, all of 
them behaving like automata, and juniping up 
as one man to beg for the death which they 
insisted they deserved. Shortly afterwards the 
trial of the nine doctors was announced, as 
murderers of their important patients and as 
traitors to the Cause. We had long since come 
to know that such an announcement meant the 
certainty of confession. However, events moved 
fast. Within a short time from the public 
announcement that Stalin was actually dead, the 
world heard the miracle that the doctors had 
been freed as innocent, and that the means 
whereby their confessions had been obtained 
had been declared to be quite un-Russian. 

My first impulse was to think that no useful 
Purpose would now be served by seeking to 
explain a process which overnight had been 
declared to be a thing of the past. Yet it 


required but the Passing of a few тое days 
for Beria,? the Chief of Police, to 


directio т by arresting 
the Inquisitors. Russian trials, therefore, , will 
continue, but if the theoretical formulations are 


will prove less 


' probibiting and fear-provoking ones. 


' 


А Р ; ce 
put the, question .why public trials inpr 
more in the limelight, and why they shou estion 
be so blatantly anti-Semitic. - His suan ЕПП 
that their purpose was to exploit the amon те 
fires of the Middle East, by adding the che D oe 
efficient fuel of anti-Semitism, seemed we to me 
insufficient explanation. What арр eats [ron 
of overriding importance was that Rust by t 
Curtain now has great rents in it, cause in Ger- 
presence of Russian occupation troops ot ak 8 
many and Austria, and by the hee stovakia- 
former democracy such aş Czecho- n 
Surely it is that ubiquitous common mà с has 
Russian soldier, whom Stalin feared. rns ОЛ 
thousands of mouths wherever he eni 
leave. By the defensive process, of rev scarce 
then becomes understandable „why e shou 
but equally ubiquitous and ever alien d evident 
have been hounded down as the self- rese 
Secret representative of the West. Р Тһе jt in 
volte-face of the rulers of the Soviet UP ilding: 
inviting estimates and tenders for peace listi 
would suggest that they are more rea of what 
aware of the triumphent pervasiveness with his 
the common man sees, in other lands, 
own eyes, п 
ter! 

We have become accustomed to use а in e 
ego-ideal and superego as if they mi teri? 
changeable. -t is hoped that the omeri they 
here presented will make it clear d 


if we were to revert to the earlier d repres] 
the egc-ideal and keep it separate, tO ent 
the positive and loving aspects O di 
imagces, using the term superego tO 


T 
sio” 

Br Oi : ^ trial confe? 

My clinical interest in Russian trial € 


! Paper read at the 18th I 
Analytical Congress in London 
? Six weeks after this was w 


nternational Psycho- 
on 29 July, 1953, 34 


ritten Beria was indicted 
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M 
„pout FU no 
` a Р thou n 
as a traitor, and has since been executed have bee? 
tial. Up to date (March, 1954) ther 

further public trials. 


КЫ 


МЕ , 
TAPSYCHOLOGY OF THE RUSSIAN TRIALS CONFESSIONS 


oe more than two years ago, owing 
Ber "uu therapeutic work done with a 
Ghent mot ht children suffering from severe 
буа а. After І had seen the third case, 
Бераз he the apparent grossly hysterical 
ipte ри Mn Children, as evidenced in their 
д oe as and threats їс stay at home, was 
orther rs нене Their flight from School 
ве Serene in refusal о leave home, some- 
88 headache y psychosomatic coniplaints such 
tO wisest к eee or colic, so short-lived as 
official sd inia Ingering,, earns such children’ the 
dis to pem of truants. So much do they 
world, ca parents, -and shun the outside 
infantile um they appear almost absurdly 
It therefo spoilt, а 
the оа е asa surprise to confirm that 
ing the first y fortuitous common factor link- 
Bhomonic E three cases remained a patho- 
common Peg i throughout the series. This 
One Баталосы lay in the presence of at least 
Psychical do ally disturbed parent, in effective 
the child in mination of the other parent and,of 
Pattern of eae од, These children’s phobic 
Proved to тес refusal to remain in school 
against ove е а last-ditch defence mechanism 
Was Колы reality fear. Their fear 
areness n aroused because of inescapable 
School-ife shi contrast existing between their 
tom ee of reality (factual learning 
e Sir own chia classmates) and that inside 
п ina im ime fainilies live in isolation 
Teide CHE dun hat might appear from the 
ing expressi or haughty reserve is the mis- 
arshly cri Gea of a profoundly suspicious or 
ann these e towards everyone else. 
They Veness lay tl ntal attitudes of censorious 
ir clinical : пег varying paranoid systems. 
Ca quäsi-religiaus econ ranged from political 
10, е, OUS eccentricities to two cases of 
ты orma] Paraphrenic delusions. Fear of 
rom fea, Parental attitude 
T г of the s cannot be separated 
vii term “q parents themselves. 
fto ell, aptly E ^, coined by George 
selves V ich. these wid the conflict of knowing 
Y remaining т 1 ren seek to free them- 
Soci 'Sh two ends home. In so doiag, they 
Sustene and егер ы Тһеу forswear external 
Super nce of their y сше themselves’ of its 
IEEE fag MEE Browing reli sense, сш о 
lldren also * pathological parents. Bvt 
^ Parents wd for the safety of those 
1065 could p ho once, before their 
Upon а; beni € critically assessed, were 
8n, protective figures. The 


209 


children's ego-ideal compounded from the 
positive elements of this relationship provides 
not fear, but the incentive lovingly to protect 
their sick parents. And so these children, who 
clutch at them quite literally, are actually held 
in the Jouble vice of superego fear and ego-ideal 
loyalty. 

It was found that folie à deux, or even à trois, a 
psychiatric condition in which delusive beliefs 
are shared, was present in certain of these cases, 
but in varying degree, either between parent and 
child, or between the parents, or among all three. 
In the instances of folie à deux between parent 
and child, the child's condition could be clearly 
recognized as à variety of the defence mecha- 
nism of * identification with the aggressor i ЛЕ 
seems to me likely that the endopsychic purpose 
of folie à deux, in the induced person, is always 
of this ultimate nature, no matter what are the 
predisposing conditions. 

The plight of these apparently phobic children 
suggests а comparison between their psychic 
reality and the external reality of an intelligent, 
sane and insighted Soviet citizen. It is against 
his background of paranoia as a State system of 
mass indoctrination (an imposed multiplication 
of folie à deux) and his real inability to escape 
from behind the Iron Curtain, that these trials 
should be regarded. They should be viewed in 
this light not only from the angle of the victim, 
but also from that of the expectant public. It 
can be seen that the Soviet citizen who possesses 
critical judgement (reality sense) is firstly in 
danger of conflict (from which will arise guilt 
feelings similar in quality to those which 
properly relate to disowned id impulses), and 
next oi his life, since uncensorious awareness ofa 
differing reality is equated by the State with 
(potential) disloyalty. Informed thinking, need- 
ful.in leaders of men and desirable to many 
others, even in à totalitarian State, thus auto- 
matically «tends to become dangerous and 
guilt-laden. 

Let us now consid 
leaders, with especia 
Communist countries. 


er the situation of political 
1 reference to those in the 
In parenthesis, it can be 
stated that most of those brought to trial with a 
view to public confession were those who 
orig nally established or furthered their Party's 
aims. Broadly speaking, Communist leaders 
are likely to have belonged to one of two 
categories. Either they joined the Party from 
mctives of ‘ convenience >a broad term cover- 
ing many types of expediency—or because O 


their ideals. It would seem that the leaders who 
14 
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confess as is required of them, belong to the 
ranks of the idealists, for, as we shall see, all that 


really stays constant throughout their bizarre , 
trial behaviour is their ego-ideal. It remains at ` 


the service of the Cause they once idealized, of 
which they feel themselves to be as much'à part 
as are the inquisitors who now claim to 
represent it. 

Let us next proceed to define the clinical 
problem of their behaviour as presented by the 
spectacle offered at their trial by men who, 
however dissimilar in other respects, all 
possessed courage, energy, and intelligence. 
According to all accounts, it would seem that 
they can be similarly * reduced’ to the level of 
automata of a peculiar type. Their peculiarity, 
in the face of certain death, lies not only in their 


loquacity, but in its content. They are charac- 


repudiate any suggestion of clemency and to beg 

: Сот- 
munists apart, по one presumes these confessions 
to be based on real acts of conscious treachery 
or subversion, if for no other reason, at least for 
How, 


en, | Among the тоге 
scientific explanatory theories are those of 


selective, Specific drugging, with or without the 
induction of abnormal physiological states by 
Recourse to fear and 
linical explanation of 
cumstantial loquacity 
denigration. 


accounts of Weissberg з 


3 nelancholiac’s 
including the plea 
In the case of the 
rstand that it is 


omnipotent self-revilings, 
for a much deserved death. 
true melancholiac, we unde 
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his superego which rails against the lost or 
rejecting love-object, now’ introjected into and 
dispossessing the ego. (This is a topographical 
dynamism conducive to the final defence mecha- 
nism, to be described.) However, if we now 
reinstate a’ part of these victims’ reality situation, 
we recognize these self-accusations as being but 
the echo of those whereby they have been 
bombarded, for weeks or month», by their 
prison persecutors. Thereby, as will be seen, д 
denouncing themselves, they testify against ther 
introjected accusers. Я ble 

Weissberg and others state that unsuita 
trial victims are either demotec into obscurity: 
or else murdered, long before public sedi 
His own survival, miraculous as it is; seems 1 
have been chiefly due to the fact that he prions 
counter-exploited his inquisitors’ Low 
Thus he, a foreigner, constantly queried the S: 
capacities of his several persecutors either ae 
assess reality, or to possess the authority to d 
so. Furthermore, his iron constitution ena or 
him to triumph over his excruciating n to 
such stretches of time as to be.able physically 
exhaust them. 

Weissberg, as well as others, rarely 
gives us a mass of material relating to the ver 
ways of exploiting the interacting pend s, iD 
weaknesses of bodily and psychical processes 
order to bring about a massive regression О to 
faculties.- These include the loss of capac a 
integrate one’s own past reality, mA 
induced falsification of memory and me the 
Imposition of extreme bodily exhaustion 15 ive 
common denominator of the disintegrt 
technique, accompanied by selected varia же 
according to each individual's physical ne? ace 
narcissistic cravings. Special emphasis i$ P 


i itching 
on the great disruptive value of rapid sw dden 


Russians, 
any 


of the victim between. conditions of elected 
granting and extreme or individually 5 
withholding of physiological comfort. d-for 


improvements come to be felt as hope’ nis 
indications of lessened detestation 
inquisitors. In practice, it would seem hand. 
victimis made to feel that forgiveness is pon a 
when he can permissibly'refute accusati ability 
certain less vile crimes if he accepts CU Pa use 
for something even more impossible pono the 
likely.- For, it has‘ to be remembered E sup" 
less realistic accusation, especially arg ikely 
ported by the testimony of the leas Je 0 
witaesses, ie. compietely unknown peOP™ " 


3 А а 2 
Alex Weissberg: Conspiracy of Silence. 
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еси, riembers of his own family, is both 
Legum rini and the hardest to disprove. 
А s md ойе written by others, and 
бей Bind signed by the exhausted and con- 
Memor d further pervert liis reality sepse. 
таи СА. oneself und of one's past aciions and 
Шш; к imporiant aspects of ego- 
bebes 4 зац, the victim's previous activities 
ФЕЙ ma p morphosed fo- him into the dis- 
the id ү te of the primary processes of 
these A ~ a ne of us all. The keynote of 
able thet sations is that the victim is so despic- 
hoses Е decent motives—i.e. claims to 
conceded А а меан only be partially 
by his "Ware the basis of super-ego toleration, 
Finally T er admission to being despicable. 
introjective ps the accompanying process of 
teacted t identification, his inquisitors are 
; О as if they were extensions or projec- 


tions of P 
t пит à 
биргтеш е victim's increasingly harsh regressed 


If we ac 
ce 
Psychic s 
and j 
Mela 


pt this picture of reorientation of the 
SR iei through imposed falsification 
ncholic d we can understand both the 
these "AL в ity and the defensive purpose 
inst which Feed The lost love object 
Orted to an ВА rail is their own ego, now 
horrent to ti id-ridden caricature, which is as 
to its creator heii ego-ideal as it appears to be 
ing now to S, namely their inquisitors. Turn- 
about in tw the superego, its perversion comes 
release or rend ways.. On the one hand, 
Joins With &dism without external outlet con- 
Tegression t that „of their persecutors, while 
gs images basic narcissistic needs and crav- 
hat, tha àn extreme dependence. 
in Placable s ТЫ to these men in the face of 
S i mminent > to render the prospect of 
Ves? hey р execution tolerable to them- 
ei Stes ave but to share the abhorrence 
NOY? its a Person, in order collectively to 
Mg so, а relegation to destruction. In 
"s their position of helpless 
as а themselves with their 
ir HL е present-day representa- 
Mechanism re we have the direct 
ЧА Operating b identification with the 
з 7.89: But as Bal etween the ego and the 
States ewell speech Fs harin shows so clearly in. 
mind Ra E arc two quite separate 
Фо 30 Poigna 2m between which he 
Mnation à ntly. The first is that of self- 
^ aS Just described. In it, his 


aga 
dist 


i ^ an 
mortal accu 
8 Of thei 
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regressed superego, bloated with the introjection 
of his persecutors’ accusations, turns on his 
falsified ego and declares it hateful. But now, 
quite another picture emerges of the loyal 
idealist, forever faithful to the Cause. Having 
declare! his guilt, actually his unwillingness to 
adopt a paranoid attitude towards the West, he 
then, for a brief while, sets about proving that he 
is a man completely innocent of reality treachery 
to the Cause he loves even more than himself. 
At this moment, when showing that his real ego 
still survives, he is able completely to dissociate 
his ego-ideal from his superego. In so doing, he 
is enabled to exainine his reality actions in the 
light of his ego-ideal, and to adjudge himself 
true, i.e. his ego is his assessor. But now comes 
a double break or switch-over point in this 
remarkable testament. He next openly addresses 
himself io the West in order to warn it of what 
can happen to innocent people such as himself, 
under the Soviet régime. Having thus truly 
* betrayed ° his present-day persecutors, he goes 
on to declare that his ego-ideal is so completely 
identified with his Cause, that he is empowered 
to confess in its service. Here we have quite 
another mechanism of defence. In order to 
preserve his ego-ideal intact, unbesmirched and 
forever constant, he freely offers himself to his 
dedicated Cause, and so enters into a state of 
grace. Through Bukharin’s closely reasoned 
dissociation of ego-ideal from superego, We are 
enabled both to differentiate these two mental 
systems and to see another mechanism at work, 
akin to altruism, namely * identification with the 
idealized aggressor’. Thereby these victims 
confess ad absurdum. This mechanism is not 
new in'history. Religious heretics, when being 
burnt at the stake, sometimes did the same. 

That this is so, at any rate in the case of 
Bukharin, will be shown by interpolated quota- 
tions, with the permission of Fitzroy Maclean, 
from his eye-witness chronicle * of Bukharin's 
noble last speech. Orwell's * double-think ° and 
the mechanisms described provide the key to its 
understanding. 

This London and Soviet material poses the 
wider question whether our therapeutic efforts 
would not ће better served if we kept the ego- 
idea: and the superego clearly, apart by recogniz- 
ing the differences in their composition and 
dynamics. We should then, for instance, be less 
likely to mistske their simultaneous operation 


for that of ambivalence. 


* Fitzroy Maclean: 


Eastern Approaches. 
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APPENDIX 
BUKHARIN'S TRIAL SPEECH 


Extracts from Eastern Approaches, by Fitzroy 
Maclean,’ (Chapter VII, pp. 109-110). 


* But one speech, by its eloquence and ‘dignity, 
stood out far above the rest. On the evening” of 
March 12th Bukharin rose to speak for the lest 
time. Once more, by sheer force of personality and 
intellect, he compelled attention. Staring up at him, 
row upon row, smug, self-satisfied and nostile, sat 
the new generation of Communists, revolutionaries 
no longer in the old sense, but worshippers of the 
established order, deeply suspicious of dangerous 
thoughts. . . ." 

‘ (Bukharin) began by making a‘formal con- 
fession of guilt. He accepted, he said, once more, 
full “ political and juridical responsibility " for all 
the crimes which had been commitied by the 
"bloc". These crimes, high treason arsi incite- 
ment to revolt amongst them, rendered him liable 
to the death penalty. There again he was in com- 
plete agreement with the Public Prosecutor, who 
had asked for a death sentence. But, having said 
this, there were one or two charges which he would 
like to examine in rather greater detail. 

“And then, having, in principle, admitted the 
justice of the case which had been made out against 
him, he proceeded, uninterrupted this time, to 
tear it to bits, while Vyshinsky, powerless to inter- 
vene, sat uneasily in his place, looking embar- 
rassed, and yawning ostentatiously.’ 


[Here follows, in Fitzroy Maclean’s account, the out- 
line of Bukharin’s detailed refutation of the false charges 
and testimonies made against him. Having thus shown 
conclusively that he had preserved his personality intact, 


he then apparently reverted to the opposite state, as 
follows.] 


Having proved hi 
that: 


*... all this did not 
guilty. i 


s innocence, he went OP to say 


wn evolution and that of 
he logical consequence of 
he régime. Having once 
, they were inevitably, irre- 


Sistibly forced into the position of counter-revolu- 


tionary bandits, 
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They had, as it were, a split personality. E 
compelling spell of Socialist construction was hará 7 
sesist. - Therein lay the strength of the Soviet State; 
it had power to sap the will of its adversaries. 
Ultimately even chey were bound to repent an 
confess.” + € 


; ion of 
[чом comes the beginning of his sabtle Due 
his геа? crime in the eyes of the Soviet, namely an in 
to hate and falsify the West.] 


: He said, * Western intellectuals who were en 
by what happened at the Soviet State Trials с ie 
not understand, this. They did not realize ise 
fascination which the proletarian State Uu s 
even over those who sought 10 betray it. o. 
things could not happen in capitalist coun 

Only in the Soviet Union.’ к, 


Y 1 

[Неге he warns of. his true plight, namely ы 
subjection to uneducated and brutal Rue "marks 
confessional warning to the West then logica Hereafter 
Bukharin’s final break or switch-over point, M REATO 
he vacates the role of-unprotected victim for further 
active executioner. If one closely follows DR enti 
exposition, one sees the expression of his need Шеп thi: 
with, or be identified to, on a positive basis. his Cause 
is denied him, since all his libido is invested in hi 
there is no reason left for his existence.] 


t 
ax ing stated th? 
[To return to the run of his trial. ий шо 
such things could happen only in the Sovie follows. 
continues in somewhat misleading fashion, aS ғ the 
г ions О 
“People had attributed the confession or the 
non 
Il e 


his 
à on 
Perhaps, he continued, he might dwell о not 


ably, for the last time in his life. json wi 
e 

had had time to look back over his past, е shall J 

asked himself this question: “ If I die, W ad four 


d realized 


e 
living.—A.B.] And if, on the other hand: 4f the 


* Reprinted by the kind Permission of 
publisher from Eastern Approaches by Bite Е даі 
(London: Messrs. Jonathan Cape Lid.) Published in 


New YOR 
+ е 
U.S.A. under the title Escape to Adventure C 

Little. Brown & Co.). 
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em resa pa to him more forcibly than ever, 
E e that that in the end disarmed him 
Че бшу ун Гошен him to bow the knee beforc 
fad long onn Country. : Personal considerations 
epena ca eue ceased to weign with him. , His 
triumph.of the Nee cor ds represented the moral 
menn oviet Union over yet another of its 


To A " 

gon Ep words serve as an excellent clinical 
the superego and differences between the ego-ideal and 
e co nflict-free their origins. The ego-ideal represents 
narcissistic eae of the ego and it aliows of some 
identifications d It is the territory ог positive 
contrast, the Met the magnet’ for sublimations. By 
iscrepazcies pene measures only. the distance or 
Order to conde; Ween ego achievement and ego-ideal, in 
9f prohibitio, mn. It takes its standards from the forces 
ear of t a which limitatioas the ego accepts, out of 
Bukharin pie of disfavour. Indeed, as 
ment of ШЫГ us, as he switched between his assess- 
Superego, whe - terms of his ego-ideal or of his bloated 
is normal са e brings his rea] ego-ideal into question, 
discriminatin 0 can temporarily return to act as its 
Ver, his bee NOR to prove it loyal. When, how- 
Rot his overt ego adjudges him, it takes into account, 
actions, but those to which he had avoided 


all conscious expression, and it adds them to those of his 
persecutors. In so far as conscience does not reside in 
the ego, it serves as an undiscriminating inhibitor, 
omnipotently confusing the world of thought with the 
world of action, or, as Shakespeare puts it. * Conscience 


doth make cowards of us all." 
Bukharin's ‘ confession’ in the end amounts only to 


his'admssion of lack of indoctrination with batred. His 
remarkable last words served as a composite expression 
of his helpless despair for himself, a noble warning to the 
unenslaved West to heed his example, and his undying 
allegiance to the Soviet. Thus, he ends as follows:] 


* Left-wing circles abroad would probably seek 
to defend him. Не did not want their defence. 
[Actually not of. much practical use to him after 
death.—A.B.] They would do better to profit by 
his example. ‘** My own fate," he concluded, “ is 
of no importance. All that matters is the Soviet 


Union." 

[It would seem to me that these trials serve only one 
good cause. In coming to understand the ways in which 
these victims’ psyche is * reduced ’ almost in the chemical 
sense, a jewel is rediscovered. That jewel is the ego-ideal. 
Freud, having given it to us as an entity, later deprives us 
of its illuminative brilliance by fusing it with a baser gem, 


the superego.] 


A PSYCHO-ANALYTIC STUDY OF PREGNANCY 
IN AN ‘AS IF’ PERSONALITY * å 
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In 1934 (1) and again in 1942 (2) Helene Deutsch 
described her psycho-analytic observations on 
several patients * whose whole relationship to life 
had something about it which was lacking in 
genuineness and yet outwardly ran along as if it 
were complete’. She found that the appa- 
rently normal relationship of these patients to 
the world corresponded to a child’s imitativeness 
and was the expression of identification with the 
environment, a mimicry which resulted in an 
ostensibly good adaptation to the world of 
reality despite the absence of object cathexis. 
The same emptiness and the same lack of 
individuality which was so evident in the emo- 
tional life of the “as i 


pletely without character and wholly un- 
principled in the literal meaning of the term.’ 


“behaved like a 


patients the 
conflicts are 
flict with the 


n authority which has 
Dr. Deutsch stated 
uggestible and their 
almost completely 
Narcissism and the 


our conceptien of 


alytically observed 
to suspect a schi i 


devaluation of the 


Zophrenic process. ң 


Ogy of the ‘as if^. 


ent of 

object serving as a model for the developraen 
a child's personality ^. . ming the 

In 1937 Anna Freud (5). Piaget ee 
peculiarities of the object-relations 5 young 
pointed out that * the changeableness dwritin£: 
people is a commonplace. In their eos their 
mode of speech, way of doing their e mor 
dress, and all sorts of habits, they Mf. en 
adaptable than at any other period of li HL us who 
a single glance at an adolescent will fe But their 
is the older friend whom he admirer : Theit 
Capacity for change goes even, furt €. Р 
philosophy of life, their religion or 
alter, as they exchange one model fo bs 
and, however often they change, they aii 
just as firmly and passionately convin o eal 
rightness of the views which they kaye 4- type 
adopted. In this respect they résemb id іп ё 
patient , described by Helene Deuts ee ts, 88 
clinical work on the psychology of rid and 
being on the borderiine between nei we 108 
Psychosis. She calls them perscns O t-relatioP 
if" type because in every new ше, own life 
they live as if they were really living e e and 
апа expressing their own feelings, ОР 
views.’ | aa young 

The patient whom I studied wa cause He 
married woman who consulted me un eat 
father had been in analysis with me аце she 
previously. She came to analysis an the? 
had lost interest in her husband d gu cae 
twenty-two-months-old son. She Па the ut 
à severe disillusionment about hersel hå y 
of her marriage and again when she rriage 5] 
birth th their child. Prior to Het nudi se “id 
had believed that she would enjoy ку: e О, 
happiness with her husband and tha a nsi? y 
‘be ar excellent mutker to their wem ur g 
she had consisiently hated her hus irm x 
sexual intercourse from the time of үү er n6 ИТ, 
and had neither pe-mitted him to M ere equ?" 
fondle her because these activities il us 


ager!) 


* Paper read at the 18th International Psycho 


e Denderan p р. 1958. 
-Analytical Congre s in London on July 29, 19. 
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s pee T her. As a mother she regarded her- 
ie ds ors because their child had cried 
mut fe eas uring the first months of his infaacy 
with Tee pi eg to mznifest his unhappiness 
Ke e en she. came to her, analysis.* She 
fred н wwe would happen so that her 
she ica p would disappear and 
bepinnin ell appy again. She said from the 
both. Bla | d treatment that she hated them 
responsible : so said that she was somehow 
husband pra on her unhappiness because her 
Mie ara always been kind'and considerate 
of his teed! ae their chiid had been deprived 
{a Tose e sátisfactions through her inability 
made it see : аа correct appraisal of reality 
suffering fr m Goubtful whether this patient was 
however e а Psychosis. Her lack of affect, 
Йер hostes ee wishes for the death of 
She com and their child, the ease with which 

municated these‘thoughts during the 


first d 
‚ Сауѕ of her analysis, the absence of any guilt 


eelin s E 
ове. а, connexion with these phantasies, 
ore ith the lack of object-relationships, 


scriptio ПЕ fédemblance to Helene Deutsch's 
Events confirm "e as if personality. Subsequent 
А patient T this preliminary impression. — 
es and pies been reared by a series of 
een under the тпсѕѕеѕ. At an early age she had 
a trained пег ее, of her older sister who 
De Weak by e be tough and hard and never 
Patient said ү} Showing any of her feelings. The 
а severe д "e her father, whom Х had known 
"Pon kissing nal character, had always. insisted 
took leaye Еа of his children whenever he 
When the а. them and on dancing: with them 
: йе. attended social functions outside 
> “Se rituals pee patient correctly interpreted 
€ ventional] S her father's need to carry out 
M lie ee forms which were empty 
in ied from In ihe patient's words. ‘I 
à t er от embarrassment at those times, 
Voi T said we had to dance with hi 
angi, 'rting his feet nce with him to 
her Y With us.’ Al Ws and have him become 
her Tequently vad though her father criticized 
aS respected рут expressed affection for 
Bence, and a: im „for his honesty, his 
Viour, nis adherence to correct social 
father, : Contrast to this attitude towards 
егиу er mot che was unable to respect о 
а cause of her patent ‘insin- 


Durs 


* pre 
Wag П her slits hore to love her, and both 
А able of ad known that their mother 
Dew alse ha Y true affection for them. 
at their mother had often 


h Ae 
© urreliability. She hated her’ 
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exploited them to increase her own prestige and 
that this constituted her main interest in them. 
The personality of the mother, who had been in 
analysis for five years without any marked 
improvement, bore a resemblance to that of the 
patient. Mental disorder was prevalent among 
tlie patient’s relatives. 

' The patient's enuresis, which persisted into 
her seventh year, was accompanied by phantasies 
of having a penis and urinating like a boy. This 
was revealed through her associations and her 
dreams during her analysis. The enuresis was 
replaced by clitoral masturbation which per- 
sisted into her sixteenth year. After she dis- 
continued it she developed peri-anal pruritis and 
subsequently engaged in anal masturbation. 
Following a surgical operation for rectal fissures, 
the pruritis recurred and she resumed her clitoral 
masturbation. 

Prior to her marriage the patient and her 
fiancé indulged in unusually prolonged kissing, 
mutual masturbation, and dancing. Her analysis 
disclosed that kissing represented a partial 
gratification of her cannibalistic impulse and 
that in masturbating the man and dancing with 
him she satisfied her wish to be masculine, 
through her phantasy that his erection was her 
own. From her childhood she had been strongly 
attracted to women's breasts. Her own breasts 
were very small like her mothers. During her 
analysis it became evident that the intense 
penis-envy of her childhood had never been 
repressed. Нег phantasies of castrating little 
boys who were her playmates differed in no 
respect from her hatred of her husband because 
he possessed a penis. 

In the eighth month of her marriage when the 
patient and her husband were most unhappy with 
ezch other she unintentionally became pregnant. 
Afer mistaking the initial symptoms of her 
pregnancy for an infectious disease, she reacted 
to the reality situation with an acute depression 
of several weeks’ duration. As her breasts and 
her abdomen enlarged she experienced marked 
feelings of satisfaction with her body and she 
became socially at ease with others. Through 
her pregnancy she had regained the confidence 
she. had паа in herself prior to her marriage 
through having regained he masculine identifi- 
cation with her father. The following remarks 
from one of her analytic hours clearly describe 
this: ‘As 1 grew larger, I felt useful an 
important. I admired my new figure 1n is 
ni'rror, I felt proud of my shape. I wore all my 
clothing loosely and I purchased the fines 
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maternity dresses I could find: I never had the 
wish which other girls described by saying “I 
just can't wait until I get flat again." I felt 
excited and happy every time the baby moved 
and towards the end of my pregnancy I tried to 
express fluid from my breasts. I was intrigued 
with my navel sticking out and I would ‘push it 
in: I had wanted a boy and I would have been 
crushed if he had been a girl. Being pregnant, 
I wasn’t expected to be passionate. I was a 
mother. I could be relaxed. I was not expected 
to be a young girl with passion.’ 

She described the onset of her labour in the 
same way that she had portrayed her reactions 
to her first menstruation. On both occasions 
she had been prepared in advance for the onset 
of the event and she was able to reca'l the dates 
and the days of the week upon which they 
occurred. She said that her first menstruation 
and the onset of her labour Pains were the 
happiest, most exciting, days of her life. She 
had known exactly how to manage herself in 
both situations and she did so with promptness 
and efficiency. 

In her analysis she excelled in recounting. 
There was a smoothness and a perfection in her 
remembering and in the way that she presented 
her material that were significant and had mean- 
ing in themselves. The way she behaved in her 
analytic relationship had to do with exhibiting 
the exactness of her intellectual understanding 
for her own life. At the same time she used her 
intelligence to control the environment, The 
very perfection of her formulations was already 
It was without 
menses and her 
pride in being a 
hough she were 
Observer I am in 
become unhappy 
a highly sensitive 


a compulsion for 
€ extremely accurate in reporting her 


situations in which other girls 


. She possessed 
Memory and it was almost like 
her to b 


dreams. 


nurse: * This patient will not 
will not bear 


did not have a baby, I ju 


st had some pains 2 
went to sleep.’ She did n Pains end 


ot like her infant when 


uestion she replied, *T' 
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she saw him for the first time, because she had 
r her 
thought he would resemble her brother o 3 
Таїһег, and he looked like her sister-in-law nd 
she hated. She said that the baby was a litas 
stranger, that she did not like him becats ү 
looked so strong and robust and because О 
people had seen him before she’ had. -— 
Her pregnancy had been valuable to onm 
long as the fetus had becn a part Sape 
body. She had wished to retain it within | i a 
as she did her fæces and those der рис tor 
her body which had the same dioe i 
her. Afier tearing oiT pieces of cuticle fro 
fingernails she would eat them, and s ha 
same with her nasal secretions after Ше aa 
hardened. She had always been воле with 
She equated the process of childbirt 
defecation. EE ifi- 
This patient had a strong narcissistic pr 
cation with her own family as contraste aluet- 
her husband's family which she devi ег: 
Her identification of their child with her te 
inlaw had this significance. Her mp 
their child as a little stranger was ert hà 
expression of her hatred of the object W ‘ance 
come into the world without her y pem birth 
having produced it, but also referred to hen 5 
of her only brother, which occurred fei away 
Was seventeen years old and while she tt suffere 
from home. In giving birth, this patient an all 
the loss of her masculine identification ul Jike 
her feelings: of being important and ШУ d 
her father, with which her pregnancy per 
provided her. For a short time she Po said: 
baby, and regarding this experience 2 
“I thought of my breasts as functional а felt 
not mind people seeing me nurse pe they 
proud of my breasts during nursing bec er thar 
Were useful and because they were larg 0 рег 
usual.’ This transitóry restoration father s 
identification of her breasts with her felt 
penis was identical with the way she . 
about. пег entire body during her pre als 
At the time that this patient began her pless Ш 
she complained of being completely ent ie 
caring for her child, who was ther. Г thum 
months old. She said that he sucked his ying 
excessively, that she had no interest ! oU fos 
with him, and that he was so much ppt d sh 
her. She could: not frustrate him nor aff idi 
co anything for him withoui becoming v (e s 
her wish to destroy him. She said, d 1 bee? se 
when he cries and I want to hit him and ^, TEM 
afraid I will. All his crying is my pet 8 
presenting ccmplaints did rot 11 


ancy: 


he dic the ; 


` danger. 
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ова of anxiety and left the impression 
аан = paniri had a very complex system of 
Бор vica d which she wes capable of keeping 
child ae | in abeyance. She described her 
Тө Шаг кай е were 3 penis which did not betong 
КТ. over which she could exercise no 
йет Сш кз of her wish to protect him from 
he held him ЫРШ: She complained that 
much and е so stiffly, that. ле wriggled too 
feta ke Lo» he was too restless. She wanied 

might. feel sie and limp or asleep so that she 
seemed aore à mother. The relaxed baby 
he were rel ике:атраг& of her own body, and if 
: pones and limp there would be no 

sn eitis limp penis reminded her of her 

ft $ 

s ні е been in analysis three months 
our Stores | he wish to have another baby, and 

Pregnant, $ ater she announced that she was 
Were a os reported this fact as though she 
Operated e organism or a machine which 
Out affect o s precision. Again, she was with- 
fulfilled ae. an occasion when her wish had been 
3 ppropriate олче affect would have been 
а dream a; ; She represented her pregnancy in 
identified hy ы lock of brown hair which she 
айг of one of = associations with the artificial 

; hs fy pian of her childhood. In her 
Acsimile of ad portrayed her pregnancy as a 
Penis. reality and at the same time as a fake 


In wish; 
о a ho for another child she was motivated 
distinguishing 61е extent by her difficulty in 
Tepeatedi between phantasy and reality. 
another ly said that she wished to have 


Ч а х 
With the " у because she was so dissatisfied 


S # 
n менда child needs me the least. That 
huge’ brother. ШЕР My child reminds me 
abs for his is is hand looks so large: He is 
1 ways feel the and he is too: heavy to carry. I 
in аз sitting 2 he is too big in relation to me. 
Pb + pae in the kitchen and he toddled 
he pPatison to © observe how small hé was in 
S so bj ae because in my phantasy 
child © me. dec, a small sickly child that will 
" Who rung nt want a healthy independent 
in Ad by himself. Scmethir.g 
һе A pe new-born babies. My 
» With ho Way. Everything that goes 
hy am rus and nurses is exciting 
1 1 so preoccupied with labour, 


et is q 


` were her friends, 
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with birth, with the new-born until he is one 
month old? To have a baby half-way out and 
half-way in would be ghastly.” 

In these thoughts the patient portrayed herself 
as if she were her mother and as if her child were 
her brother. At the same time she showed that 
she was occasionally capable of distinguishing 
hér phantasy regarding her child’s size and the 
reality situation. It was also a question whether 
her dissatisfaction with the size of her child was 
connected with her clitoral masturbation com- 
plex. She repeatedly imagined that her child 
was larger than he was. Her fascination about 
new-born babies and the process of birth focused 
so clearly upon her wish to have something as 
part of herself, that is, to regain the illusory penis 
she had lost in phantasy. 

Because of the severe impairment in her 
object-relations this patient had a considerable 
capacity for illusion. Her differentiation between 
fact and phantasy was frequently not clear. She 
recalled, for example, wakening from sleep in 
her childhood and not knowing whether she was 
dreaming that she was urinating or whether she 
was awake and urinating on a toilet. She had 
to wait for the sound to determine the reality of 
the situation. During her analysis she spoke 
of her inability to throw away any food even 
though she thought it might be spoiled. She said 
she would serve such food to her child for his 
noon-day meal and would then watch him for 
any signs of his having been poisoned. Upon 
questioning her closely, however, it was learned 
that she also ate the same food herself and that 
neither she nor her child had ever suffered any 
ill effects. Like her father, she was an honest 
person, and the incident, as she had related it in 
her analytic hour, was characteristic of her un- 
intentional adulteration of reality with phantasy. 

Throughout her second pregnancy much of 
whit she had said about herself during her first 
pregnancy was confirmed during her analytic 
hours. She felt that her complexion was better 
and that everything was better when she was 
pregnant, as if she really wanted to become а 
mother. Her pleasure, however, came from the 
fact that she felt useful, that her body was so 
much improved and that in these various ways 
she did not feel so inferior 05 she did when she 
did not have this extra part added to body. She 
was an * as if? mother. Although she went about 
socially she siw other persons Саз if? they really 
but actually she had no ейес- 
her husband 


tite relationship with anyone, 7". 
passive person 


included. He was also a very 
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who, during his own analysis, was found to have 
à personality very much like her own. 

During her second pregnancy the patient 
repeatedly expressed the hope that she would 
remain conscious during her delivery because 
she wished so much to see her baby immediately 
after giving birth to him. When her labour 
began it proceeded so rapidly that the birth of 
her infant took place in her home and without 
anesthesia. In recalling this delivery she said 
that it had been ‘ awfully frightening " but that it 
was * the most natural of all natural childbirths. 
I felt that I knew this baby better than anyone 
else. I did not have the feeling against this baby 
that I had against the first опе. I could not get 
used to the idea that I did not have my first baby 
with me. I felt that my second baby was my 
first child. Having shed the responsibility of my 
first child, I did not want to see him again. This 
baby I enjoy and cuddle and love. [ enjoy 
hearing him cry. It is so wonderful to enjoy a 
baby. He is happy and has good digestion,’ 

In her next analytic hour the patient said that 
she had had the following murder dream during 
the previous night: * A fellow thug was working 
on my husband's torso, He then held up my 
new baby for me to shoot. I complained I don't 
want to go through with it. In the dream I had 
to find my husband and shoot him. The patient 
related this dream as calmly and as coldly as she 
had related her murderous wishes towards her 


husband and their first child in the beginning of 
her analysis. * 


Нег relationship to her chil 
‘cult because it was not an 
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iramediately reflected in what her children did 
so that there was an inner danger and a danger 
Projected on to her children. This led tó e 
particular detachmen: or a sort of avoidance 0 
her children. | ` vas 
Although this preliminary presentation le 
intended only as à description of the significa f 
reactions of this particular patient «o her gt 
nancies, the process of ‘giving birth and he 
relationships to her children, it tends ip И” 
additional light on the problem of the ‘as a 
personality. From what has been learned habe 
it woulc appear thai the basic problem ae 
Patient is her inability to establish à nts: 
identification with either one of her qe. 
She repeatedly gave.the impression of p to 
achieved nothing тоге than the capacity 


H B i ар 
imitate them or at most to have acquired iis 
imperfect or incomplete identification. Th п her 


process was accomplished more firmly han 
father than with her mother is evident Et 
material in her analysis. When she was € 
irto an imitative role with her mother ^ her» 
her marriage and through becoming a т 
she suflered a severe loss of self-esteem, d 
these roles brought her into considerable 
with her own pregenital impulses. 
tured her narcissistic imitátion of hi h 
through her. pregnancies and throug 
experienccs of nursing her children. t will be 
Ina subsequent presentation an effor it er 
made to describe her relationship ү» en 
husband, her analyst, aad tke difficult ay 
countered in her therapy, Eventually it id the 
Possible io correlate the material Siti the 
therapeutic analyses of her parents ko 0 
material of her own analysis, and in this erso” 
add to our understanding of the ‘as if de 
ality and the original studies provi 
Helene Deutsch. i 


the 


anger 
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Analysis of ; : 
коа group of patients who, in addi- 
been Sufferin а en disturbances, had 
af both we or several years from Feadaches 
revealed. to ¢o.nmon end the migraine type, 
characteristics a that they presented certain 
and that the | n their psychological structure 
,lasies of the headaches were related to phan- 
way in Which primal scene and to the specific 
Б Шан» п the ego attempted to elaborate 
fie aie, as n. Furthermore, it was possible 
> Up to a certain point, to clarify the 


relatio i 
nship 
У, between the common headache 


and migraine. 
е limi 
from read extent of this paper prevents me 
and also о the ample supporting material 
In the expo liges me to be somewhat schematic 
ee оп or my findings. 
Patients pues deals above all with female 
With typical whom I shall select three: O. B. 
iat ee fróm scintillating scotoma 
al vomiting; E. S. with соттоп 
ine, Pee M. C. with rather atypical 
rst two 26, а Case intermediary between the 
Patients eo The material from these 
Separate, p CS Set forth should not be taken 
Y, but rather as fragmentary aspects of 


€ to 
be regarded as if it belonged to one 


Si a 
ngle Patient, i 


heir 
Aon en all the patients possessed 
OSition pred ndation' in which the depressive 
; Bon аа The basic conflict was 
mh wo die cases of headache and in 
sep tial showed Th The deep psychological 
ach Tate migrai that there, is no reason to 
ds €. The s from other kinds of head- 
Content, pA een the same mechanism 
com Yo Hs. only difference lies in tlie 
edach process. _ Whereas in the 
е the sufferings are restricted 
r intensity the migraine—owing o the 
dent i cf the conflict—the head is 
9 other express it and the patient 
means of expression and dis- 


sam 
those e 


resorts t 
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charge, such as muscular pains, parzsthesia, 
etc. 

In the analyses my first finding was the rela- 
tionship betweeir the crises of headache and 
contact with the opposite sex, both in the 
present and in the individual case-histories. 
The headache was the more acute, the more 
unsatisfying had been the sexual discharge. At 
periods when they did not feel excited or did not 
approach the opposite sex the patients remained 
free from attacks. A typical case was that of M. 


C.. whose first crisis came on when she began 


pregenital sexual play with her fiancé. As 
her crises became . 


intimacy between them grew 
more frequent and intense, and still more so 
when she started with coitus. O. B. seemed to 
have escaped from this rule, for her first crisis 
made its appearance at only thirteen years of 
age, one day when she was riding in a tram. 
As a matter of fact, however, her associations 
with this ride led infallibly to unconscious 
phantasies of masturbation and coitus, starting 
from the vibration of the tram. 

The psychological material connected with 
the subjective sensations during the crises 
was related, in the first layer, with elements of 
the pliallic level, as may be seen in the following 
dream of E. S.: ‘I dreamt I had such a bad 
headache that I went and saw а gynecologist. 
I went into the consulting-room, but I didn't 
seeshim. On the examining table there was a 
man lying in the gynecological position wearing 
ballet tights.” The patient associated that the 
day before she had woken up with such a 
violent headache that she could neither hear 
nor see all day. She felt as though her head 
were swollen. The position the man was in 
reminded hèr of one she sometimes assumed on 
my: couch with her knees bent. She remem- 
Бегей a paper’on cancer of the penis that she 
had read in a medical journal: There are cases 
in which it 1aust be extirpated, in which event 
thz man has to urinate just like à woman, whic 
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the patient found very depressing. The ballet 
tights led her to the dancers who are usually 
homosexual, with subsequent associations con: 
cerning homosexuality. 

The interpretation is obvious: the, gyne- 
cologist she does not see is myself, ana she is 
the man under examination. In the gnp ora 
severe headache she comes to me to extirpate 
the penis she possesses in phantasy (her homo- 
sexuality). The swollen head, i.e. erection, is 
the displacement upwards of the penis. 

The patient M. C. had a feeling as though an 
aeroplane had embedded itself in her head, 
and O. B. talked of having her head congested 
through the effort of urinating in-a jet as her 
brother used to do in her infancy. 

From what has been said above one might sup- 
pose that it was only a question of phallic 
conversion, but deeper analysis brought to 
light characteristics belonging to more Tegressive 
levels directly related to the symptoms of the 
attack. 

О. B.’s jet of urine not only represented her 
penis-envy but was also interwoven with her 


The above- 
› first crisis 
associated by her with horror 


mentioned journey on which her 
broke out was 


She could not feel qui i 
Such filth. vac lm 


From what [ haze presented so 


and with a very regressi 
the patients presented headaches 


mobilization of phallic, anal, oral, and urethral 
elements. | i 
Nevertheless, the characteristic element in 
all this is the, meaning of these ргевепіа 
elements in relation to the internalized p aot. 
Thus. the aeroplane embedded in M. С. 
head arose in a: dream: “Ал aeroplane а 
flames crashes on to my nouse, it secs 1t on a 
and buries itself in the roof, the smoke cove 
it all and I can’t see anything; I escape in ai 
nightdress and outside I think of the love 
things my mother will lese ` that 
She associated «tnis with aeroplanes the 
frighten one by going into.a spir and with un 
headache, as if she were in a desert aud the 3180 
scorching her eyes and forelzead. w^ 
associated my matrimonial relations, а that 
that my wife might have been in the pk 
sunny day—sunny and cloudy like her A ШТ 
The aeroplane (the father's penis) in 
(excited and in erection) crashes on io vely 
house and causes the loss of the mother's ie i 
things (loss of her mother) The house, a 
turn, is the patient herself who has the Toses 
plane embedded in her roof (head). She eyes 
the mother in a destructive coitus. е ап 
and forehead burn (excitement, headache, 6 
everything looks cloudy (the darkness 0 
parents’ room). i le o 
It seems- clear that M. C. lived the who 
this drama in her head. t with 
Moreover, M. C. practised the sexual ac f her 
a very special ritual. She lay on top © ues 
fiancé and he had to describe to her the cona iat 
and possession of a woman whose par pet: 
features fully coincided with those of her Ti d 
She then felt as if it were not she who Was if she 
ing out the act but the other woman, 25 g the 
Were in a corner of the room and vat a 
Couple in the bed. She usually pem 
canopy-bed, ‘as if I were living in 888 to 
age and in a foreign country’. ce д 
Say, the patient was watching the C? yentified 
tween the parents with whom she i rent 
herself. When she had slept in her P^ "ual 
room she had been. present at theii e cor” 
relations and after being moved out $ 
tinued being spectator within herself. Я 
‚ As for her paresthesia it could € а thing. 
seen that it also represented the sam , an 
she often compared her parents to a8 ant? 
used to say that the sensation of craw incid? 
was as though the creatures were fight? 
her. : 
О. B.’s ride in the tram w: 


€ 
JearlY, p 


ner 
gs shown by 
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HEADACHE AND 


pei to stand for one of the many 
vene ali he used to make as a girl when 
This ПОС her mother to' the doctor 
on cr E n her mother's lover and a sur- 
Орга а, the patient had often heen 
or ine cee phic in her childhood (deviation 
led em je septum, tonsils, etc.). She often 
biet ih. paling for hours wnile her niother 
pre Onsulting-room? — 
fno m js now becomes clear why the vibre- 
Bente af Tam was associated with the move- 
was NE pe nce and coitiis and why she 
Wis as o at the girl with the crushed head 
When she d other than herself. One day 
in her back aa woken up with muscular pains 
er heada га symptom that used to accompany 
: aches, she related a' dream in which а 


ttle gi 
girl was crushed between a couple who 


т Gan: 
Pressed against her head and back. 
vividly We perhaps the one who felt most 
of her edie of becoming conscious 
other, he ile phantasies. The doctor and her 
an my ae father and her mother, myself 
imaginable ^ abvays in copulation in every 
*XCeDtiona] e obsessed her with such 
get us out ӨП ensity that * she simply couldn't 
light that s her head ’. At this time it came to 
е pare € jet cf urine was plainly directed 
of the fee]: ntal Couple in copulation. Apropos 
t Steht, 3: voice ároused in her she said, 
Y mother Bs, the first, time I masturbated; 
He was a г} п talking over the telephone to A. 
апа һер eed of hers. as she has now admitted, 
ег and felt ij was soft. I was excited to hear 
did it o. t ike urinating. I left the room and 
Tépeateq б чы hand. ‘I liked the feeling and 
y Benitals > terwards pressing my hand against 
Used to ins In a certain period after this she 
Window ue Use when watching from her 
I wil is caressiag in the street. 
Presenteg XC refer to а perverse mechanism 
was already A this patient when’ her analysis 
the Unsatisfyin же stage. She had had 
LR orning unm and had woken up in 
of ed. to lie a headache. She then 
thou, e down and make fi jati 
Were ght in bero ree association 
an ata Session Le home, just as if she 
She p relation th e thought over her crises 
at o ПОЧЕЋЕ of he ey bore to her sexual life. 
* came powe perents, and their soitus 
at moment mr ШУ to her imagination. 
Ах е Went awa ad an orgasm and her 
Ciateg oT the БЫЛ; А 
it with s ‘ating scotoma, she asso- 
omething like lightning that 
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illuminates things fleetingly and then leaves 
everything in the dark again; she also asso- 
ciated it with something that suddenly struck 
her. Here we see that the illumination of the 
parents’ room, ie. the light thrown upon the 
parent§ in copulation, struck her like a flash, 
which is not only due to the traumatic character 
of her spying upon the primal scene, but also 
to the projection of her own destructive impulses 
upon the couple. 

E. S. possessed a rather marked hyper- 
acusia, and her first words before lying down 
at the first interview were to the effect that my 
consulting-room “was indiscreet, for she had. 
been able te overhear something while waiting 
outside. Evidently, from her very first contact 
with analysis, this represented for her an 
encounter with the phantasies of the primal 
scene. "Throughout the analysis the problem 
of noise seemed inexhaustible and was always 
connected with the aforementioned basic con- 
flict. One day when she was suffering from a 
severe headache she related a dream. She is 
at the hairdresser's. In the next compartment 
a hairdresser and a female client are in con- 
versation, and she hears something about 25 
past 10. Her associations to 25 past 10 are 
related with the meal-times in her childhood, 
with her parents at table with everyone sitting 
around, and with the times of her analytic 
sessions; the day before she had arrived at 
10.25, i.e. five minutes before time ; she says 
she saw my front door ajar and noticed a smell 
like the inside of a wardrobe. While waiting 
she heard voices in my consulting-room. She 
added excitedly, ‘I know; you want me to go 
into details, to say that I should like to have 
been there in that room with you, doing the 
dirty things you and your wife must do’. The 
patient spoke with unaccustomed anger and on 
arriving next day she declared that at the end 
of that interview her headache had left her. She 
added in a questioning tone: ‘That means 
that the headache had some connexion with 
what was discussed in the session. . . - 
this dream we clearly meet with the primal 
scene with both oral contents (the mealtimes) 
and anal ofes (the dirty things and the ward- 
robe smell) and their relation with the head- 
ache. From ihis dream on, I could observe 
that her infantile memories and phantasies 
centred round her parents’ coitus in which they 
mingled their urine and feces, as well as suck- 
ing and biting at each other. 


To sum up: it was to be seen that the jealousy, 
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envy, hatred, and anxiety in these patients were 
basically directed at the parents in coitus whom 
they had internalized. 

As the analysis advanced and the defences 
broke down, the primal scene material became 
more and more clearly defined, to thc point 
that the phantasies related with it ло longer 
left the patients and were a torture to them. 
In becoming conscious of these phantasies, the 
Te-experiencing acquired such vividness that 
the patients spent months elaborating them, 
not only in relation to their parents, but also 
in the transference plane. This happened as 
though one were dealing with a traumatic 
neurosis in which the reproduction of the 
original event took place and, as the primal 
scene was more and more adequately elaborated, 
the headaches proportionately diminished, 

The connexion headache-primal-scene was 
such an intimate one that, broadly Speaking, we 
may say that there’ was not one session to 
which the patients had come with a headache 
where they did not present the primal scene 
in the latent content of either the dreams or the 
associations. Moreover, these phantasies were 
virtually limited to the days on which th h: 
Suchattacks. It was as if 55 dam 

P if these phantasies were 
concentrated in the symptom, and only as the 
analysis progressed and more repressed material 
came to the surface did this concentration 
gradually lose strength and become diluted i.e 
seek other means of expression. di 
Soy Ein stated Nur ЧО close that 

Teams or the associations I was able 

to know Whether the patients had a headache 
they complained of 102 ала не Ya, when 
eadache I was able to 


foretell the content of the previous night's 
dream. 


leaving my consultin -rcom, a à 
E. S. were rather deaf for ans Du чш ian 
Now, it is commonly maintained that the 
Precipitating factor in attacks of headache is 
the turning of aggression against the self а; a 
consequence of frustrations that are not fol- 
lowed by discharge. 
I do not believe that any 
frustration whatsoever will hay 
but consider that a specific frustr 
sary, i.e. a frustration with a spe 


"ndischarged 
€ this effect, 
ation is neces- 
cific content! 
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something symbolizing the p.imal scene. 

Ву way of illustratior, let me mention а | 
crisis of headache of О. B.s apparently pre 
cipitated by a trivial and unspecific frustration. 
She, һай arranged 10 meet’ her daughter at 
7.30 to go to tne theatre, anc the girl was not on 
time. She was seized with fery, but on her 
daugkter's arrival she controlled herself, 1°- 
flecting that she ought not to traumatize Ww 
As a result of «his she had а crisis. An emi 
example, one might say, of an attack OWIDE m 
the lack of discharge of hostility resulting fro 


] tts. how- 
frustration. A dream of the patient's, Во 
ever, sufficed to show, that the facts did f. 


happen quite so simply. That night she dre as 
that she was on a couch with а doctor. she 
present. The man liés on top of her and ег 
does not know what is happening but has à V е 
pleasant sensation. All of a sudden she p 
to and finds that the man is no longer wr 
She then sees her daughter standing at the ht: 
of her bed and is worried by the lu 
“Perhaps I have traumatized her? h is 
add the associations: She notices my per 
Scented; the scent must be from the P 

who usually precedes her; it seems to дег, vers 
a smell of rot; Dr. X, her mother’s On [оге 
used a great deal of scent; the patient I 
her has an air of superiority lixe Dr. ^ s her 
must be a viciim of this patient's just esit 
mother was of Dr. X. At the previous Patien 
She had been full of fury because this P? 

and I had been in the consulting r00?? Yast 
She was’ outside; by her waich it WaS Pig 


та 
4.30; she heard our voices but could qn the 
out what We were saving; she ha oes 


consulting-room filled with hatred; sie this 
not know why she made no mention of ? 
at the time, : 

It seems unnecessary to enter hat 
lengthy interpretations. It is clear t is iP 
frustration of waiting for her daughte 
reality the frustration with me. My tative 
mother) and the other patient, a Impe ing 
of Dr. X (the father) were in the prm 
room; while she waited outside. In em 
waiting, or the daughter merely represe 
manifest content, a kind of displaceme" cside? 
waiting outside my consulting-roo™- 
she ard her daughter were going to 
to see a show, ` ў 

I think that in every case if the 2 
carried ‘deep enough one will discovet 
factor immediately provocative of ше 
of the specific nature referred to abov® 


into 


io fd 
ysis 

ne an u 

crisis ' 


[ 


| 
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In " . 
гч | ое ы literature, to the best of 
itin ledge. attention has not been drawa 
ose connexion: primal-scene-headache. 


evert ss ° j 2 
heless "the very phénomenology of the. 


Crisis is in i 
ir “pressive 7 
a 1 itself expressivé, and exactly repro- 


uces Н 
the the attitude of the child in the room where 
ае are in coitus. , 
n fact, ғ T 5 Ер 
т RA à person ій a strong crisis, with his 
Still, an s aed and throbbing, wishes to /ie 
Sms avoids any kind of visual or auditory 
alava Wbatsoever. Photophobia is almost 
tur раа the slightest: notice is dis- 
5 Sometimes even’ that of th ; 
эш breathing, = "mms 
is b; С B " - 
attemptel] T. the basis of these data, as 1 have 
Pages, th to summarize them in the foregoing 
aches poe I have outlined а theory of head- 
View. m the psycho-analytic point of 
The 3 
447 experi i i 
chila ja ане of the primal scene in a small 
роп his the effect of a traumatic stimulus 
mind. The traumatic character is 


Biven Ъ 
üre as :. the following three situations which 


Parents 
Ove 


he 


SPectac 
in itsci epe by the couple is, to an onlooker, 
he of great brutality, simply through 
activity displayed, апа seems, to 
nder mind, more like a’ struggle; 
sleeps f the fact that at a time when the 
with his 


view о 


t тоц | е А parents he is passing 
Benita] impuls ase of “intensely, sadistic pre- 
Upon th Ses, all his aggression is projected 


e 
ified fret and thus the idea of brutality 
осле, or he EN should happen to witness such 
Y in pl imagines it intensely destructive 
b ао зу: 
EE Child n above-mentioned eventualities, 
essed that am an object-loss, but it must 5e 
-loss, heit here dealing with a double 
th ү loses beth father and mother 
anxiety in rà rs imagine the degree cf the 
© resorts fe a situation, as a result of 
in in on s О the introjection of these 
ощ doubt endeavour to recover -them. 
the introjected objects are 


Is Int 
e 
ёз ns 


*bad', but the child is left with no other 
resource since he needs them and cannot live 
without them. Furthermore, by having the 


` parents inside himself he sees them as good 


outside. Thus we may say that the parents 
are introjected just because they are bad, for 
the child prefers to be bad himself rather than 
see his parents as such, and hence decides to 
bear the badness of his objects himself. 

Here thus takes place the repression of the 
bad objects, in the concrete case of the parents 
in copulation with all its destructive character. 
When, at à later date, some stimulus that, 
through its likeness to the primal scene (which 
is repressed), happens to reactivate the latter, 
this” stimulus constitutes a danger of this 
trauma’s being brought to consciousness, there- 
by bringing to consciousness the degree of 
badness in the objects. In this way the stimulus 
in question comes to act as a traumatic agent. 

The external stimuli reminding the subject 
of the primal scene act, then, traumatically and 
the ego seeks to elaborate the trauma by means 
of the headache, which here assumes the same 
function as the dreams in classical cases of 
traumatic neurosis. 

The headache, with all its symptomatology, 
which, as we have seen, reproduces the attitude 
of the child in his parents’ bedroom, may thus 
be said to represent the repetition of the trauma 
of the primal scene. 

The function of the introjection of the primal 
scene is aimed, besides, at the internal control 
of the same in an omnipotent manner, in which 
the ego resorts to various mechanisms (isola- 
tion, obsessive control, paranoid expulsion, 
manic denial). In the particular case of the 
migraine headache, owing to the amount of 
aggression and the breakdown of the defences 
against the activation of the internalized 
objects, the only possibility left to the ego of 
annulling their action, which has been mobilize 
by the specific stimuli I have described, 1s 
through the destruction of these said internalized 
objects (the parents in active copulation). The 
headache attack would represent, in the last 
analysis, the administration to oneself of this 
destructiveness in a paroxysmal form. 


A REVISION OF THE 


INSTINCTS OR DRIVES! 


1 


CLASSIFICATION OF 


By DAVID BRUNSWICK, PH.D.. BeverLY Hiis, CALIF. 


In the historical development of psycho- 
analysis the classification of a Peppe 
through three stages,'as traced in 
Pm E. Bibring in 1941 (1).. In the first 
historical period, Freud (6) divided the instincts 
into two classes—the sexual instincts and the 
self-preservative ego-instincts; and tne neuroses 
were seen as due to conflict between these two 
classes of instincts, wherein sexual instincts 
became repressed through defensive motives 

of self-preservation. 

At a second historical Stage, marked by 
Freud's paper ‘On Narcissism’? in 1914 (5), 
because of the development of the concept of 
ego-libido, self-preservative ego-instincts were 
classed with the sexual or erotic instincts; 
and this co-classification was still adhered to 
in one of Freud's last works, Ап Outline of 
Psychoanalysis (12), written in 1938 (p. 20). 
In the paper * On Narcissism ’, however, Freud 
mentioned also ‘a non-sexual energy pertain- 
ing to the €go-instincts? (p. 34); and among 
these non-sexual ego-instincts were included, 
according to Bibring (1, P. 111), both ag- 
Bressive and defensive components. At this 
stage of the instinct theory the classification of 
the instincts is no longer clearly a dual one; 
but we might say somewhat facetiously that it 
is a sesqui-classification—there seem to be 
about one and a half groups. ы 

In the third phase of the history ofthe instinct 
theory, which comes down to the present stage 
of our science, the Classification has again 
become sharply a dual one. The Beginning of 
this phase was marked by Freud's work, 
Beyond the Pleasure Principle GC 1920). Here 
the two classes of instincts һауе become: 
(1) the life instincts or Eros or the sixual 
instincts, and (2) the death instincts, mani- 
fested in aggressive and destructive and hostile 
drives. In later works of Freud, "Civilization 
and its Discontents (1929) (10) and New Intro- 


ssis (1933) (1), 
ductory Lectures on Psycho-analy 1515 a dis- 
the ageressive-destructive instincts 
cussed in greater detail. ~ 


accept the class of aggressive? 
instincts as opposed to the class e 
erotic instincts. It seems to me nts 
that the purely defensive piece wi 
earlier so-called ego-instincts рее р 
entire function of anxiety have bi instinct 
analysis been cast out from among E theory ч 
although in the earliest phase of t were p. 
seemed so clear that the rmeuroses s well $ 
result of сойййсі beiween sexual Q5 o 
aggressive-destructive) impulses (e-£- an $ 
complex) and motives of detenos siis he 
Preservation. — Instead, рвўбЦО-але ence 20 
more and more tended to confine tions 
anxiety to the ego, as exclusive func insti 
of, and to deny them to the id as a mis 
forces therein. ^ That this has been ho* 
is the first thesis of this essay. an ОЙ] 
Some acknowledged Freudia ot al 
analysts of this moderr period have = pe 
the dual classification of the арт 
these was Fenichel (3), who in hi osis, jow 
Psycho-analytic Theory of Меи" as oll of. 
is view in its most succinct aid i 
(p. 59): * Of course the lage 
tance of aggressive drives canno 
++. (Rut) it seems rather as if ag 
Were originally no instinctual instincts m de і? 
charactevizing one category of ins т а MO uen 
tradistinction: to’ others, but athe are 99 
Which instinctual aims gomenn even T of 
for, in response to frustrations r the ро! 
taneously.” We skall see whethe p 


sexua 
tewor 
of 

ith the 
S cho" 


Р j 1953. 
1 Paper read at the 18th International Psycho-Analytizal Congress at London on 29 July, 
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view t i 
is dns developed in my present paper can 
a bearing on such a contention. 


жын Pp 3 revision of the basic 
сг of instincts. [he two basic 
vital ы es: should be: (1) the erotic or 
е al instincts, and (2) the defensive- 
m Ssive instincts. à 
; „жы A be said about the first group. 
Dp se: the vital instincts (feeding, diges- 
siological ed also respiration) and the phy- 
anal (ind ie instincts—thus. the oral, the 
лр MA and the genital «instinct 
this бой a L4 change is being proposed іп 
I the see he classification. 
ive pa erga group, I believe that the defen- 
к ts should be» added to and classified 


with t 
А пе а ssi r ы ч 
reasons, ggressive ones for the following 


, First of all 
tion and , 


t 


RE from irtrospective observa- 
"i iE M observation of other 
of m the affect-emotion-instinct 
А M Ly-fear-inhibition-of-action- 
asla serves just as much to be con- 
instinctual as does the similar 
н , 'age-anger-hate-hostility-rein- 
action-fight-aggression. 
gives thant pce i drives and aggressive 
RY haverthe sa classed together because (a) 
t at is, to Pr ame general function, or aim— 
an the а the body itself and to main- 
Sfaction sibility (present or future) of the 
of the vital or erotic-libidinal 


Nery, 
libia; Syste i 
Ps Idinal йсй дє in contradistinction to the 
di eSSlon chi i which are mediated in their 
sion, elly by the parasympathetic 
the th: 
Dar; © third ; 
siye llels é Place, in psycho-analytic theory 
al aggies recognized between the defen- 
: ©. Саң i, drives. For instance, just 
те regra] i Ы. а small amount of anxiety 
Spell Ssion) anq i defensive actions (including 
> It can an ie avoid an anxiety atiack o 
avo аз а Sonal oe use a small amovnt 
A € nece to Initiate aggressive actions, 
Бо T tantry, Ssity for an attack of rage or a 
ation a again, we can state with 
è energies t the ego uses defensive 
ang acy TePress va to oppose, inhibit, sup- 
lons; and pried instinctual demands 
à $ 
milarly we сап recognize 


225 


that the ego employs aggressive instinctual 
energies in varying quantities in furthering, 
enhancing, and reinforcing the satisfaction of 
various instinctual needs and desires. 

The question must now be raised as to why 
defensive instinets and drives have not hitherto 
been explicitly recognized as such in psycho- 
analytic theory. 1 believe that the idea of defen- 
sive instincts was implicit in Freud's early 
writings on hysteria and especially in his 1894 


‘paper on * The Defence Neuro-Psychoses ' (4). 


When he first definitely formulated his views on 
instincts in the paper, “Instincts and their Vicis- 
situdes’ (6), published in 1915, he explicitly dis- 
tinguished (en p. 67) two groups of primal 
instincts: ‘the self-preservative or ego-instincts 
and the sexual instincts *. However, his dis- 
covery of the libidinal components of the self- 
preservative instincts, described a year prë- 
viously in the paper * On Narcissism ’ (5), had 
shaken his confidence in this particular dual 
classification and thus brought about the 
neglect of the concept of defensive instinct com- 
ponents. And then the emergence of the studies 
on structure of the personality (8) (9), the 
division into id, ego, and superego, further under- 
mined the conception of defence as instinctual. 
For the psycho-analytic method, which led 
to this conception of personality structure, 
studies the struggles of the ego (conscious and 
unconscious) against the unconscious id, the 
repressed instinctual components and their 
representatives. In these struggles the ego 
battles defensively against various instinctual 
forces, most notably libidinal and hostile- 
aggressive ones. In its necessary preoccupation 
with this defensive activity of the ego, psycho- 
analysis has come to consider all defence as à 
property of the ego and to overlook its source 
in defensive instinctual energies of the id—and 
this-in spite of our recognition that the ego 
often defends itself also against defensive 
instincwual. manifestations, against fearfulness, 
cowardice, and impulses of flight. | 
We must not forget that defence against 
instincts is not the only function of the ego. 
It must of course also function to further the 
satisfactior of instinctual needs. Indeed we 
can say that at any given moment the ego 15 
motivated by, and is engaged in expressing, 
instinctual components of all three subtypes, 
libidinal, defensive, and aggressive, in varying 
proportions, depending upon the needs of the 
mement and the individual’s developed modes 


of responding to them. 
15 
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This is the logical point at which to consider 
the question whether the dual classification of 
instincts reflects a basic fact or whether the one 
class of instincts (vital-libidinal) is more funda- 
mental than the other class (defensive- 
aggressive). From the point of view of general 
function, as stated earlier in this essay, the 
vital-libidinal instincts seem to be the primary 
or more fundamental ones. For the aggressive 
and defensive drives have the function of pro- 
tecting the organism's existence and integrity 
and maintaining the possibility (present or 
future) of the satisfaction of the vital-libidinal 
instincts. From the physiological viewpoint, 
too, I believe the defensive-aggressive instincts 
will turn out to be of a secondary nature; ana 
to show this I shall have to discuss something 
about the physiological sources of the instincts 
and what I should like to call primary and 
secondary instinctual sources, 

Let us first consider the vital-libidinal group 
of instincts. For respiration the primary 
instinctual source is the hydrogen-ion con- 
centration in the blood acting upon the nerve 
cells of the respiratory centres in the medulla 
oblongata or brain Stem. In this the respiratory 
centre acts as an internal sensory receptor or 
sense organ. When, as a result of exercise or 
exertion or of voluntarily holding the breath 
the amount of carbon dioxide held in the blood 
is increased, air hunger can be felt and the 
respiratory rate increases. Conversely, if we 
voluntarily and forcibly overbreathe, we drive 
carbon dioxide out of the blood, decreasing 
hydrogen-ion concentration and diminishing 
the stimulus to the respiratory centre, As a 
consequence we may feel no stimulus or drive 
i ie carton dotis ait amen 
m Ge on ide again accumulates, 

the actions of breathing, inspiratory 
and expiratory, stimulation of proprioctptive 
Sensory receptors in the peripheral apparatus of 
breathing—the lungs, the „chest wall, the 
diaphragm and other respiratory muscles— 
A ернар su DI e piratory 
stimulations may be called dis иан 
ay be ondary instinctual 

Sources for respiration. i 
K t ing drive or instinct all this 
her psychological importance. 
But respiration furnishes a model for the other 
drives and instincts, where thè psychological 
importance of these considerations is significant 
We can consider the feeding instinct Tere 
again the level of certain substances in the blood 


the blood stream. 
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probably acts to affect thresholds in nerve 
centres in the lower brain which control the 
various feeding reflexes. Among these sub- 
stances are сегіділіу the blood sugar and prob- 
abiy other elementary food substances, pos- 
sibly including the amino acids. A low con- 
centration of these substances in the blood 
acts upon the subcortical centres fer the feeding 
reactions and we have the vague unpleasant 
feeling of hunger—certainly as a result of 
nervous impulses reaching the cerebrum from 
the feeding centres. One result of these рг!" 
mary stimulations of the feeding centres (pos 
sibly also a direct effect o^ biocd chemist;y On 
the stomach itse!f) is the contractions of. the 
empty stomach known as hüiger ‘contractions 
(so clearly demonstrated by Cannon and it 
Carlson). These hunger contractions are fe 
as definite painful gnawing sensations, 
definite contribution to the general feeling ^l 
hunger. I would designate the chemic@ 
deficits in the blood acting on the feeding 
centres (here functioning as internal sense 
organs or receptors), plus the hunger contrac 
tions, as the primary instinctual sources О he 
feeding instinct. Ail these stimulations of 0 
primary sources are felt as wipleasant tensi 
—hunger, the driving tension of the feedin 
instinct, which drives us to seel: for food. T 
In contradistinction let us look аё the seco 
dary instinctual sources of the feeding insti” се 
When thresholds ‘in the feeding centres "t 
lowered in the state of kunger, the sight, sme 
or taste of food stimulates reflex activities y 
the vegetative organs involved in eating, i by 
secretion of the salivary glands accompanied ^ 
dilatation of the blood vessels serving ш, 
glands. The pleasurable sensations $c! ur 
through these reflex activities plus the pleas he 
able smell and taste ‘of the food serve 28 t e 
Secondary instinctual source driving tO n 
actual activities of eating, that is, chewing "s t 
swallowing, and to satisfaction of the inr 
through filling of the stomach and over to 
absorption of the elementary foodstuffs ! 
т urina" 
пош 
ica" 
pe 


_In the case of the excretory drives (fo 
tion and defecation), the primary ins 
sources are entirely peripheral and not ch 
Here the primary instinctual source 
stretching pressure of the excretory procu ates 
the bladder and in the rectum, which stimU* pd 
nerve endings in the walls of these organ’ cot 
thus initiates the drive for and the act 0: istinc" 
tion. I do not recognize any secondary и 


N 
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tu: Я 
oe for these excretory instincts. To 
oF the ee tonus of the muscular walls 
infiierice ани organs has ап importent 
Шеке 10117 these drives, but variations in 
probably ae are secondary to other drives, 
Wien we ual and defensive. Р 
the distinet come to the genital sexual drives, 
lastinetinl on between primary and secondary 
logical im Eis becomes again of psycho- 
Source ee ean Here. the primary instinctual 
QUIS un th e in the effect of the sexual-hor- 
and Dèrhans z sub-cortical sexual nervc centres 
tures deem me so on the peripheral sexual struc- 
glandular), О (aeural, muscular, vascular, and 
Sexual nere ne of the hormonal effects on the 
OF sexual re. сете must Бе to lower thresholds 
the peripher po toexternal stimuli. Among 
Secretory e es structures are the external 
in the suh anc s—seminal vesicles and prostate 
in the en и glands ir vestibule and cervix 
Could also ро . Distentions in these glands 
Source, throu ps to the primary instinctual 
the sexual Eo afferent nerve stimulation into 
Menstrual с; entres, as probably do also the 
Vagina. Now ic changes in the mucosa of the 
Nerve centres when the thresholds in the sexual 
' the stimuh are lowered to a certain extent 
Primary soy "Is contributions from the various 
Memory an Pe appropriate external stimuli or 
ihe werden thought stimuli can cause through 
é Фес cee de nerves tumescence 
lese.chan hanges in the external genitalia. 
stimulations з in turn provide powerful sensory 
Source. p rus act as a secondary instinct- 
Sexual acts riving the individual to actual 
ts and satisfactions. 


think ж; 
Psychol K it is clear that in this view of the 
ew 


ten 
Whi ; 
е stim ich is felt a; unpleasant; whereas 


Sent 
. Sexua в 
ih xual feeling (an affect or emotion), 
alogie 
S о; ina sie E 
. No r similarities in the feeding instinct.) 
Sive.a : 
Tecog 


T 
Sease (or Мей]. or internal injury ог 
inj S can E of injury; for sensory pain 
think, From th stimulated short of actual 
DUK wi € psycho-analytic viewpoint, I 


this ; © might f 
Ios. ferr dd right ofr at this point that 
ain and eid to vitallibidinal instincts, 
sical injury are interferences 


'the secondary instinctua 


with our narcissism and our narcissistic sense 
of well-being. 

Where do we find the secondary instinctual 
sources for the defensive-aggressive drives? Our 
clue is,in the functions of the sympathetic divi- 
sion of the autonomic nervous system, as 
cléarly-outlined by №. B. Cannon in 1915 in his 
book, Bodily Changes in Pain, Hunger, Fear 
and Rage (2). Cannon found that pain stimula- 
tion brought about widespread bodily changes 


' in the gastro-intestinal organs, in blood vessels 


throughout the body, and in other organs, and 
these same effects also occurred when the 
experimental animal was put into a state of 
fear or of rage. Now I wish to consider that 
1 sources for defensive- 
aggressive drives are just these bodily changes, 
induced by efferent stimulation over the sym- 
pathetic ` division of the autonomic nervous 
system. These changes in turn produce sensory 
stimulations which upon central elaboration 
in thalamus and cortex we feel as the affects or 
emotions of anxiety and rage and which drive 
us to angry and aggressive Or fearful and 
defensive activities. 

It seems to me that in our psychological life 
anxiety and rage. fear and anger, defensive 
and aggressive activities occur Very much less 


frequently as response to primary somatic pain 


stimulation than they do as response to inter- 
he satisfaction 


ference with and blocking of t 
of the vital-libidinal instincts. So, although I 
cannot claim to have proved my point, it seems 
to me that from various considerations—the 
point of view of function, the psycho-analytic 
viewpoint, and physiological considerations— 
the vital-libidinal group of instincts should be 
regarded as more fundamental than the defen- 
sive-aggressive group. The defensive-aggressive 
instincts exist to serve the vital-libidinal ones, 
no inatter how much the complexities of indi- 
vidual human lives and development tend to 
obscure this basic arrangement. Ў 

A few mere words іл explanation of my views. 
If I seem to be à peripheralist, it is not because 
I do not appreciate the enormous importance 


of the central nervous system, both cortical 
i the complexities 


and subco. tical, in relation to реш 
cf psychological patterns -and possibilities. 
But I believe that important clues to the basic 
and the primitive are to be found in the peri- 
phery, both on the sensory and on the ed 
side. And I must emphasize here that I do no 
think that hysiological theories Сап 7 

replace psycho-analytic theories and hinking. 
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but that physiology can perhaps help to sharpen 
some psycho-analytic concepts and thinking. 


SUMMARY 


In this paper I have first briefly traced three 
historical stages in the development of Freud's 
views on the classification of instincts, leading 
to the present view most widely held by psycho- 
analysts that there are two basic classes of 
instincts or drives, the sexual or erotic instincts 
and the aggressive-destructive instincts. 

Next I have proposed a revision of this basic 
classfication, based upon three lines of reason- 
ing. adding explicitly defensive instincts or 
drives and classifying them with the aggressive- 
destructive drives as opposed to the erotic or 
libidinal instincts, so that the classiñcation 
becomes (1) vital-libidinal instincts, and (2) 


defensive and aggressive instincts. I have tried 
te show why defensive instincts nave not been 
explicitly recognized 45 such in psycho-analytic 
theory, -although they, were implicit in Freud’s 
early writings on ‘hysteria and on ‘ The Defence 
Neuro-Psychoses `. ? 
Finally, in leading up to, the view that vital- 
libidinal instincts are more fundamental du 
defensive and aggressive ores, I have develope 
а, physiological concept of primary and secon- 
dary instinctual sources of stimulation for the 
various - instincts, both vital-libidinal - and 
defensive-aggressivc. I believe that considers, 
tion of the primary and secondary physiologic 
instinctual sources, can be otherwise, ОГ grea 
importance for our theories, especially of me 
affects and of pleasure-displeasure—but : 
goes beyond the scope of my present thesis. 
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A TYPICAL DREAM-SENSATION AND ITS MEANING? 


By Dr. ALFRED WINTERSTEIN, VIENNA 


The feel; к 
attonishen d p experience in dreams of being 
Your own ee familiar to you all‘from 
Patients. emp and from those of your 
Teccunts fiy l in his Interpretation of Dreams 
about Di: e such dreams. In the ‘chapter 
а т E (section: Absurd Dreams 
mentions Mri DEMON in dreams) he 
M which н d there i$ an abundance of dreams 
made, afte are passed, criticisms 
astonishment acts recognized, and in which 
ream арреа at some separate element of the 
Made апд e attempts at an explanation are 
© this Га MES adduced’. In addition 
о servation. makes the following important 
curs as ү} Everything in dreams which 
Critica] facut he apparent functioning of the 
l tual pe red is to be regarded not as the intel- 
as е наза of the dream-work, but 
thoughts, pus ic the material of the dream- 
a Completed « it has found its way from there, as 
Content Т Structure, into the manifest dream- 
(n the Nos later passage of the same chapter 
reud ан The Secondary Elaboration) 
* to this statement. with the fol- 
t nad e in mind cases where one 
а dream Mag ment. anger, or resistance 
-content it mi in respect of part of the 
s ШЫ Most of these impulses 
of | ана in dreams are not directed 
tingl e dream-maten i but prove to be part 
abi 3PDlied, iym taken over and fit- 
obse Sxamples,’ та ave already shown by suit- 
Popop ation also AL with a wholly similar 
‘ Suc O-analy sis (aleve Р. —*, Lectures on 
anifestation n MM which. reads: 
in dient or Jednetive e judgement, criticism, 
S are not b e reasoning as are met with 
Subse nd are on] rought about by the dream- 
quent refle ly very rarely the expression of 
he Xion about th? dream; but are 


tho m 

ugp,, Most 

with dts introduced fragments of the latent 

мба OE Or legs 10 thio: manifest drean 
“ig 5 modification and in а form 


Se Context,’ 


In analysing my patients’ dreams it struck me 


` that the feeling of astonishment appeared with 


great regularity where in the dream-building 
material thoughts about the difference of sex, 
ideas about castration, and the like could be 
proved. This brought me to the supposition 


' that this feeling represents the childish reaction 


experienced on the first sight of the genitals of 
a small girl or of the strikingly-visible and large 
penis of a brother or playmate. We know how 
the small boy then goes on to act. He denies 
his original astonishment, attaches less impor- 
tance to his observation, and looks for ways in 
which to bring it into agreement with what he 
had expected, asserting perhaps that his penis 
is still small and will no doubt grow. Only 
later, when a threat of castration for playing 
with his own penis has taken hold of him, does 
his observation become significant for him : 
the memory or repetition of it then calls forth 
a violent outburst of feeling on his part and 
compels him to conclude that the organ was 
once there and was afterwards taken away. The 
small girl’s lack of a penis is understood by him 
as being the result of castration; the full gravity 
of the threat to which at the time the boy paid 
little attention is now recognized, and able now 
to visualize the loss of his own penis, he falls 
from this moment onwards under the spell of 
castration-fear, which becomes the driving force 


of iis further development. E 
The castration complex of the small girl is 
f the other's 


also evoked by her perception 0 1 
genitals. She perceives the difference with 


astonishmeat and immediately realizes its sig- 
nificance. She feels herself deeply wronged 
and would also like to have such a thing herself. 
Penis-envy now takes possession of her inner 
life, but is moderated most of the time by the 
belief in the possibility of some day obtaining 
the longed-for organ: occasionally the girl 
simply denies the fact of her castration and 
adheres to the conviction that she possesses 4 


penis. The psychical consequences of the dis- 


1 joe cem ia 
aper зат 
fead at the 18th International 


Psycho-Analytical Congress in London, 29 J 


uly, 1953. 
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covery of her castration, which is first felt as 
being a personal punishment, will not be dis- 
cussed further here. 
girl naturally does not experience fear of a 
threatened castration as does the boy—for this 
fear, so to speak, already lies behind her—but 
she has doubtless a similar fear of genital 
injury (fear of the penis). Yet above all the fear 
concerning loss of love seems to play a much 
bigger part in the female sex than in the male. 

I return to the type of dream which I have 
investigated: appearing now and then among 
these dreams are some in which the feeling of 
astonishment later gives way to a feeling of 
terror with which the dreamer awakes. The 
feelings seem to be repeated in their historical 
sequence, and it might be thought that *he dream, 
in its function of guarding sleep from inter- 
ruption, strives as far as possible to Suppress or 
at least to postpone the feeling of dread (cas- 
tration dread) connected with the dream- 
thought, and that it would like to remain satis- 
fied with the substitution of this (preceding) 
weaker feeling, in which admittedly it does not 
always succeed. 
reality of what has been perceived is mingled 


with the child's reaction of astonishment, this 
doubt may serve 


we are also able to perceive a quantity of old 


particular intensity,? 


h ў п emotional reaction 
against an inbursting di 


First I will relate t 


Wo dreams of i 
Who suffered from a b us 


Very strong impulse to 


I will only say this: the' 
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electrify himself, which had, unknown to him, 
the meaning of castration: . 

“Someone, a dark-haired lady, has brought 
me an object wrapped in a newspaper, à severed 
Penis. In a second parcel is *he severed head of 
Gustav Mahler. Neither the head nor the penis 
is in a 'state of decomposition. / am very 
astonished at this fact. On the penis grows an 
eye,” ` 

"Through strange surroundings th^re travels 
a train; the locomotive exhibits а pendulum- 
ТОЧ standing upright їп the air and pushing 
backwards and forwards a large wrinkled 
stone. 'As the train passes by fur the or 
time, to my astonishment the rod appears firs 
and later the locomotive belonging to it 
rather as if the locomotive had been split in 
two. 

Now a dream whose relation to the castra- 
tion-complex is not evident without the reco 
lections of the dreamer. 2 Ша 

‘I walked around alone іп a beautiful Vi 
district and го my astonishment I kept on passing 
new buildings painted bright pink.’ a 

In addition the dreamer relates that, P é 
small child, he used to wear a dress with La 
bows, while his sister had pink bows. FT ne 
this time onward the colour blue was ae 
nected with the male sex, the pink with ing 
female. Tie dreamer also remembered Hav 
been very astonished at the sight of his 57 
Sister as she was being bathed. 

Stekel* has Scion ihe following de 
of one of his patients whose neurosis sive 


sitting on the driving-seat of a cab end spe? o o 
With three Hungarian infantry soldiers.. only 


d at 
тё 


‹ him with his love 
(springen, bespringen, begatten). Т 


opposed to the * materi] condition” MUERE a 


—= 


astoaishment on the other hand can be дейд lee 
intellectual feeling’ ( psychologisches Intellekti tivity, 
(Lipps, a feeling oi tle process of thor ^ Xing “is 
And as for the uncanny, in this also there is la e Yipes 
suddenness, the surprising, becaus one is P ut Janger. sat 
by fear and prepared for the approach of a be Pres, 
the feeling of the uncarny there appears {0 comple, 
a stronger reawakening of repressed infantile d ande 
Compare also Th. Reik: Der Schrecken “ 21 
Psychoanalytische Studien. Vienna, 1929. 911.P di 
* Die Sprache des Traumes, Wiesbaden, ч 


| 


—H оч 


ATYPICAL DREAM-SENSATION AND ITS MEANING 


i А 
ede i governess with whom his father 
угги x It occurs to the dreamer that the 
aia. Js гу, soldiers. represent the male geni- 
te the ne one, with the black moustache 
bends is, while the small ones with blend 
yellow) үш: the testicles (blond—egg 
neh ce е father, has amused himself too 
: with his genitals. б 
another oe of his astonishment. Still 
childhood e occurs to him from his early 
tight-fittin; : he Hungarian soldiers with their 
Played гүл rouser remind him.that he once 
аш! Ja ы olls. He examined them: closely 
only mend P iie Si found,no genitals; 
е Would c. imbs, nowhere an opening. Then 
looked lh oe the dolls to see how they 
came to th €. All he found was sawdust. He 
ad no ‹ * conclusion that dolls and women 
this. pee wee’, He was very astonished at 


a The asto 
SSociatio 
Süggesteg 
Patient had 


oe (Wundern) led through 
to wound (Wunde) which is 
by the idea of castration. This 
С Бейге oe ee in which he had 
atter d O castrate his father because the 
Punishme threatened to cut off his penis as 
rom nt for his playing with it. 
dream or), Collection of cases I wili cite the 
Pronounce, a woman training candidate with 
‘I travel Masculine complex: — . 
Whom, ee in a car. I do not know with 
aStonisheg the front was a seat, Z was very 
Seat was and told the other person. The 
else, round. І knew that I meant something 


‚ Ánothe 
Similar -d Woman training candidate with 
went созын had the following dream: 
is ОоКеа ike Col and looked at the excreta. 
TOnispo a Frankfurt sausage. J was 
тв ресі the length of it. An ugly man 
2 dream i es watched me at the same time.’ 
S dreamer, to be read in reverse. As a child 
аз astonish observed her handsome father and 
Will relate at his large penis. 
‚О Ranks о dreams of a female patient of 
Strong PE cie ni of compulsion neurosis 
iur complex. Не: first 
People ag € a meadow aad ali the 
ed how the 1. There was а fence ard І 
e Indies would get over the 


`2 thoug} 
иеа. nt to myself, I have а sports suit 
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which is very smart, I can let myself be seen 
everywhere. I jumped over the fence with 
great elegance... > 

Here her identification with men finds ex- 
pression (jumping, sports suit); the patient is 
proud ‘of her performance and would be 
astónished if the other women were to per- 
form the same feat. She throws light upon the 
interpretation with the words: *I thought to 
myself in the dream, that certainly did not look 
manly, a woman can also do that (if one does 


it so elegantly). 
The patient designates the second dream as 


senseless. 

‘There was а room. There were chairs in it, 
but they were always placed on top of each 
other, let из say three at a time. In spite of 
this people were sitting there; perhaps they 
were sitting on ordinary chairs and the chairs 
were piled up next to them. I also wanted to 
sit down; suddenly all the chairs fell down 
with a loud crash, but no damage was done. 
My mother was also there. I excused myself, 
my mother pacified me and at the same time 
told the people that I could do nothing about it. 
I was very astonished (why exactly?) that she 
had helped me." 

The patient explained quite spontaneously as 
soon as she had related the dream: * Imme- 
diately upon waking I took the chairs to be 
symbolical of a penis—on account of the pro- 
jections.. The number three (chairs) itself 
indicates a male meaning. The patient accepts 
the female róle, i.e. castration, which is repre- 
sented by the falling down of the chairs. She 
adds that something like a smooth road also 
appeared in the dream, which supports this 
interpretation. The last sentence of another 
dream of the same patient also deserves our 
interest; it seems to arise directly from a psy- 
cho-aaalytical insight: “J was only astonished 
how anyone can disappear 80 completely. 
These must only be my complexes.’ From the 


history of the illness we can infer which are the 
complexes that disappear so completely: above 
st which the 


all the penis complex, again n 

expression of the dream seems to be directly 
aimed (‘ astonished how anyone can disappear 
so completely ^ which refers to the imaginary 
penis of her male phantasies). But also there 
comes imo the question the complex of mastur- 
bation which wins its masculine character from 


( also = (Wun г ] 
he In ере the aea and astonishment "o (Wun- 
ation of К: à patient related by Freud 
ms) where a grzat misfortune 


happens to the father. Vienna, 1924, 


è Eine Neurosenanalyse in Träumen. 
pp. 191,, ff. 200 f., 211 ff. 
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the penis-envy and the neurotic identification 
with the father. 

Now a last example from a collection of ту 
own cases. А young lady neurologist had the 
following dream: 

*Ilook with astonishment and terror at my 
wrist-watch (with a black dial). The small 
hand is in order but the large one is quite 
changed (a longish rectangle with the sides bent 
inwards), and, as I remarked with asionishment, 
quite different in shape from what I expected. 
Suddenly I see before me the whité dial of my 
alarm-clock. I think to myself: My goodness, 
both hands are missing. Now I have already 
the genuine psychotic symptom for the loss of 
time. The symbolism of the small and large 
hands and the alteration of the large one need, 
of course, no explanation. Worthy of note in 
this dream is the mixed feeling of astonishment 
and terror. 

I have already said earlier in my lecture that 
there are certain dreams in which the feeling of 
astonishment gives way to a feeling of terror 
with which the dreamer awakes. Such a dream 
is reported by Freud in his Interpretation of 
Dreams (Ch. VI, G VI 7). I will repeat it, 
omitting three sentences: 

*Old Professor Brücke must have set me 
Some task or other; strangely enough, it relates 
to the preparation of the lower part of my own 
body, the pelvis and legs, which I see before me 
as though in the dissecting room, but without 
feeling the absence of part of my body, and 
without a trace of horror. Louise N. is stand- 
ing beside me, and helps me in the work. Then 
I was once more in possessi 
I made a journey through the city, but I took a 
cab (as I was tired). 
the cab drove into the fr 
Which opened and allow 


corridor, which was broken off at the end, and 
eventually led on into the open. Finally, T 
wandered through changing landscapes, with 
an Alpine guide, who Carried my things. He 
Carried me for some distance, out of con- 
sideration for my tired legs. The ground was 
Swampy; we went along the edge: people were 
sitting on the ground, like Red 'índiars or 
8ypsies; among tnem a girl. Until then I had 
made my way along on the slippery ground, in 
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i : able 
constant astonishment that I was so well 


i i last 
-£o do so after making the preparation. At 


we came to a small wooden house with an ара 
window at one,end: Hero the guide € е 
down, and laid two planks, which stoo ide 
readiness, on the window-sill so as to ae 
the chasm which’ had tosbe crossed from, sil 
window. Now I grew really alarmed abou 


ёт saw 
.legs. Instead of the expected crossing, I 


hes 
two grown-up men lying upon wooden Dae 
which were fixed on the walts of the hu At " 
something like two sleeping children chil- 
them; as though not the planks but t pos- 
dren were iniended to make tbe erostun 
sible. I awake with thought-terror {Geaa 
schreck): p = T ag his 
What Freud says towards interprete cv 
own dream is not very much, and wem 
to the expression of judgement ey bo 
enough . The preparation of his o as self- 
with which he is charged he explains tion 0 
analysis connected with the communi? iie he 
bis own dreams in his book. As day pee the 
quotes the visit of that lady Louise of Rider 
occupation with the two novels d; thes? 
Haggard's She and Heart of the pod mani- 
have furnished numerous elements art ensation 
fest dream. The tired legs were a rea ‘nought: 
of these days. Freud interpiets the 
terror as fear of death. . f the dream, 
If I dare make my interpretation О jf, to the 
I would refer, in order to justify my Leonardo 
introductory words of Freud in. his "i 
Study: * Psycho-analytical investigatio" u 
help finding that everything is worthy "à 
standing that can be perceived pe yes that 
person of mankind, and it also руле subject 
none is so big as to be ashamed of; be morb! 
to the laws which control normal a" 
actions equally strictly." 7 S 
I think we.can gain a fairly oo (Brüc 
the latent dream thoughts. The DE the 
condemns the son in accordance W! astratio 
of retaliation to«the punishment of me nj 
Which is carried out with the help of ever 
(Louise N.) Тһе, dreamer, ape i 
Tegains possession of his organ cakness (n 
upon, the mother, but out of wea and is Б, 
to call upon the.help of his father mall chi 
again. Once again, carried like а ee 
^ ne akening 


pas 


a 


: я с ам 
letter of 3.10.97 where Freud mentions th ү. " 
of his * Libido towards his mother ’-) to be cast о 

* Analysis is felt by many patients P prepara 
Contpare Freud's interpretation of the 
one's own body.’ 
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el сан in the father's visit to the mother. 
A dor nw whom he sees ‘like Red Indians 
eon es; among them. a girl’, could signify 
Brothe ре) the sintimate, for example 
57-Й sisters, on account of ‘their 
Mes e is d character. The dreamer made 
he {гас d ependent sexual walking'attempts 
Walking SLM asa child at his marvellous 
Which thes Пу). The small wooden house to 

hev came represents the large womb of 


his à 
JS mother. The father then makes prepara-' 


tio; Fc. 
is voies н the chasm’ alone; the bridge 
e кшш sexual Organ of the father. 
word Bri beg of sound between the 
The кой А ü rücke) and the surname Brücke. 
instead of к develops, castration-fear. But 
© womb tt e expected intercourse he sees in 
of the ro he motionless, as it were dead, penis 
testicles) a (the two children may signify the 
terror, Wi hen he awakéns with a feeling of 
is the A ud Freud here terms thought-terror 
oughts pected meeting with one of those 
(out of the sphere of the castration- 


complex) agai 1 
oed against which the Self in particular 


о Ps 
servation 
NOrro r 
( erha 
self- 
ce 
ееп 


sh с doubtless merely from the pre- 
aes The expression of castra- 
ome 3 has its base in the deeper 
the drea is checked by the wish to sleep 
of antc IRR, and replaced by the 
onishment. This appeais again 


en the 
с В & 
ium ab drives into the door of a house, 


N -fear 
infant: 
бе tile 


feelin 


which presents a distinctly female symbol, and 
thirdly, when the dreamer confirms the fact 


sthat he has preserved his sexual ability in spite 


of his castration, which opposes the distressing 
feeling. Finally, however, the fear ,of castra- 
tion seizes him (‘ Now I grew really alarmed 
about-my legs”), which brings about his terror- 
filled awakening.’ 

Here also we see my hypothesis confirmed 
(as far as my interpretation of the dream is 
correct) that the feeling of astonishment be- 
longs to the material of the dream-thoughts, 
and in particular those where the contents are 
made up of thoughts about castration and the 
like, or the difference of sex. In the dream which 
Freud relates it was not possible to suppress 
for long ,the strong feeling connected with 
these ideas: the feeling of astonishment failed 
in its “protective function, fear and terror 
brought the dream to an end, with the result 
that the sleeper awoke. 

The Greek philosopher Aristotle, from whom 
Breuer and Freud borrowed the expression 
© catharsis 7, speculates in his Metaphysics that 
thaumazein, astonishment at everything, may 
be the source of all philosophizing. I have 
already indicated the significance of infantile 
sexual investigation for philosophical thought 
in an article of mine published forty years ago 
( Psycho-analytical Comments on the History 
of Philosophy’, Imago. 1913, No. 2. The 
primary astonishment at the form of the genitals 
of the other sex may thus find its lifelong con- 
tinuation in the philosophical astonishment at 
everything, of which Aristotle speaks. And, 
just as in dreaming, the feeling of astonishment 
in my assumption serves to suppress the feeling 
of terror, thus letting the person sleep as long 
as possible, so perhaps is the condition of 
astonishment experienced by philosophers, who 
are fond of comparing life with a dream, a 
means of'escape from the overwhelming fear of 


fate, death and castration, and from the danger 


of bringing Life's dream to an end. m" 


5 ман 
F а 
the те" spe 
а! 

сопа Mood the fear of death which stirred in 
T е fat 9n betwee ѕ. The bridge symbolizes also the 
bro, Ather's exu] tence and non-existence (death). 

л гвап is now really the bridge, which 


Ought to ек 
im not yet born, thus the fear experienced 


could be fear of birth. In this context the sentence 
“ As though . . . the children were intended to we te 
crossing possible ' makes sense when reversed la 
though the crossing (procreation) were to make р 

the children. А 


А NEW HYPOTHESIS CONCERNING THE RELATIONSHIP 


`ОЕ LIBIDINAL AND AGGRESSIVE INSTINCTS: 


By W. CLIFFORD M. 5СОТТ, 


INSTITUTE OF PsYCHO-ANALYsSIS, LONDON. 


Our theories about the earliest clinical con- 
nexion between love and hate have become 
more important since analysis of psychoses in 
adults and children has become more frequent. 
By clinical connexion I mean a connexion that 
can be seen and heard in our work. 

Repetitions of earlier and earlier aspects of 
development now appear with greater and 
greater frequency during analytic sessions. 
What was once arm-chair theory is becoming 
more and more important as it may determine 
the type of interpretation given. 

In this paper I shall have less to say about 
anxiety, depression, enthusiasm, guilt, and 
fantasy, than I would like in order to say more 
about love and hate. I use these two short 
Words, love and hate, only as they are shorter 
than the two words libidinal and aggressive, 

Prior to all I say is one assumption. Through- 
out this paper I assume that a stage of primary 


narcissism is present before the love and hate I 
talk about. 


1 аг about what we are 
testing for truth or falsity, 


faction. The word tension refe 
of the impulse. If 


Satisfaction desire appears. 


two instincts which 
hat early behaviour 


4 DON 
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= E e Р te 
cannot be separated into a love part and ues 
part—if we assume that some of the pps 
primary activity comes from hate anc ace 
from love, we assume that, when the activity а 
not lead to satisfaction, tension pm 
occurs, and eventually hate activity predomi den 
and defusion of instinct-behaviour ; Heus 
Had the instinctive impulse led to satis vut 
the love component would have wen have 
and the hate component would only 
added to the total energy of the activity. imply- 
Anna Freud (1949) put this view a Sex 
She wrote * In clinical observation е9 m ies 
nor aggression can be studied in pure ! pee 
this essentially biological theory contains 


j prote infant de 
far-reaching implications ‚е the. рй. s 
velops hostile as well as loving feelings hic 


the mother over and above the hostility ise the 
is aroused whenever the mother frustra tatives 
Child's wishes . . . the mental repres e 
of the two organic forces remain археа 
each other as long as no central point tt js only 
Dess is established in the personality. ) which 
the growth of this focal point (the CP etinctiVe 
results in a gradual integration of all ins 
striving . , 2? ‹ e 2 
If with Klein and Heimann we аза resent 
Second possibility that two instincts d som 
and that primary activity always sho nflict 15 
mixture of haté and love and that s d 
present till defusion or splitting gr. such 
defence; we can look for evidence absent? 
defusion regardless of the presence ог Z 
of satisfaction, gh fuse 
Heimcin (1952) writes: ‘Although "op 


А ainst Ё, 
the two basic instincts struggle ара! instinct 


other withín the organism. The Ш towards 
aims at union and drives оле individua preaking 
others. The death instinct. aims x indiv” 
up the organism and the union betw nion from 
duai organisms or preventing such Ш 


E CP 
2 Paper read at the 18th International Psyc 


А T EE 
ho-Analytical Congress а^ London on 29 Jul, 19 
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bei 

cl ей kay there are however certain 
buit. : which suggest that а basic instinc- 
рше сы ои of modification to such à 
almost esed er basic instinct to operate 
for зы: а third possibility, with Bowlby 
РЕ v ‚ We might assume that hate ‘activity 
бол the ae toa trauma. Under this assump- 
оше, блр between love and hate 
loving о а relationship between a 

Bowlb dn a traumatic world. ^ 
ing is Кы ed wrote: * The view Гат advanc- 
Б bes ie desires niay develop when 
needs. ds frustrated in satisfying its other 
only oman’ e death instinct theory has not 
Mer qun extremely difficult to work with 
obviously Se the »frustration theory so 
that it ic сов Some measure of truth 
Until it [л Scientific method to abandon it 
Ge tee proved mahifestly inadequate.’ 
might be i me a fourth hypothesis (mine) it 
Sequence Se thus—in the absence of the 
Sequence Impulse-satisfaction ° an alternative 
arise, Thi impulse-desire-tension-pain" тау 
1 disor second sequence has, as an end 
dst ‘ganized, random, hate behaviour 
O a state of fatigue and regression to 
аии sleep. In contrast to 
oe defusion of two instinctive 
Mc к this sequence may be seen 
on at one end—at the beginning 
ua or desire—and as disorganized 
T end—when behaviour becomes 


а Well o 

e 
at the 
Painful, 


Graphi 
Phi 
between ma the contrast may te shown 
maximal е possible sequences—one leading 
Satisfaction satisfaction, one leading to hate 
legression р and one leading to fatigue and 
qu; n for satisfaction. 
nce I —impulse 
desire 
pleasurable satisfaction 
—impulse 
desire 
Increasing tension 
pain | 
more or less disorganization 
satisfaction 
I—impulse 
desire 
Increasing tension 
pain 
disorganization 
Tegression to sleep. 


Sequence п 


Sequence Hi 
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These sequences can be seen while watching 

infants— 

° (1) in loving satisfaction—for instance in 
feeding leading smoothly to satisfaction; 

(2) im the disorganized mouth axd chest 

movements of a hungry crying infant who 
is offered food and becomes satisfied, but 
in the midst of disorganized behaviour 
very different from the behaviour men- 
tioned in (1); and 

in the disorganized mouth and chest 
movements of a hungry, crying infant 
who eventually sleeps. 

Parallel clipical aspects are seen, for instance, 

in dreams of the following types: 

(1) dreams of loving satisfaction; 

(2) dreams of hate outbursts which lead to. 
hate satisfaction (sado-masochistic 
dreams); and 

(3) dreams of hate outbursts which lead to 
pain (convulsive and traumatic dreams). 


Memories of these different sequences сап 
appear separately or can appear to be fused. 
In memory they can oscillate. Clinically it 
has been oscillation during associations and in 
dreams that has come nearest to giving me the 
material to substantiate my hypothesis. When 
such oscillation from love to hate and hate to 
love appears during analysis, one then begins to 
obtain material concerning the instants when 
the changes occur. Їп infancy changes from 
love to hate and hate to love may occur 1n а 


period of seconds. 

Anna Freud wrote * In early infancy love and 
hate can be seen to appear in quick succession 
seemingly unaffected by each other. . - P Uo 
me the clinical interest is as much in what 
happens at the very instant of change from love 


to kate or hate to love as in the fact of what 
f love and 


Anna Freud calls * quick succession О 
hate’. À А 
Oscillation rather than succession may be 
the important concept. Freud (1920) has 
mentioned oscillation but in a different setting. 
Freud wrote in Beyond the Pleasure Principle: 
“Tt is as though the life of the organism moved 
with a vzcillating? rhythm. One group of 
instincts rushes forward so as to reach the final 
goal of life as swiftly as possible ; but when 
a particular stage in the advance has been 
reached, the other group jerks back to a сат 
роїш to make а fresh start and so prolong 


journey.” 


(3) 


a 
Author» 
thor’s addition. 


з Rendered * oscillating > in previous translation. 
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Bion (1948-50) mentioned oscillation and 
wrote that the psychiatrist must see the reverse 
as well as the obverse of every situation if he 
can. He must employ a kind of psychological 
shift best illustrated by one of the well-known 
alternating perception figures (a cube with 
oscillating (Fig. 1) perspective—a figure ground 
reversal (Fig. 2)—a right-left reversal). Later 


and large in excursion. 
Jected form what I am desc 
Intrapsychically, 

Ou have all 
oscillating games 
off a rose and say; 


de a pro- 
ribing as occurring 


seen what 


“Ээ . not. è 
Here again is projection of what I t; ètc. 


intrapsychically. 


Unconscious oscillations or Oscillations in 
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fantasy may take fractions of seconds and as the 
speed increases the magic element increases. 
Ey magic I mean those changes that seem to 
happen in ‘no time’. When we are trying 
to understand psychic events which take frac- 
tions of seconds, indeed very small fractions 0 
seconds, it is only by using the psychic capacity 
to delay and to remember that analysis os 
proceed. In children’s play and adults’ speec 
we come to understand in a longer time tha 
which took a very short time, even a fraction n 
a second, to occur first. ‘ Split second — 
which come and gd so rapidly that the con 
scious ego has minimal time to rezct are examp A 
of what I mean. · Also in dreams and in e 
scious states of confusion ohs element bee M 
often appears when the events of a SP 
dream or a conscious state of confusion $ o 
down is the rapid change or transformation 
the elements making up the dream pr 
confusion. As the fast oscillations slow B ions 
the elements of the changes or transformat! en 
become more conscious the details are ene 
seen as love and hate details. As the bim 
from love to hate is seen the elements of tivity 
have called disorganization of the е 50 
become apparent. At this instant panen the 
often begin to react to the consciousness hate 
opposite transformation—the elements f rme 
are followed by or are changed or trans Jinica 
or reorganized into love. It is here that не: 
practice is most deeply involved. In ca of 
have talked of variations in the streng a 
instincts. We have believed maximal i i 
maximal hate might have different pig ari 
given individual. We have called upon In ength: 
factors to explain the difference in Shes 1 
But we have not considered the uere the 
have proposed. It was when watchi struc 
energic aspects of osciflation that I was in the 
by the appearance of similar energy mptio® 
elements of the oscillation. On the ap 
that tliis was evidence of a transforma energy 
energy I tried the effect of interpreting t = love 
of hate as equivalent to the energy © ans 
Which would have to be coped with : 
formauon occurred. Similarly when 
with the reverse the energy of love "ig t 
transformed’ by disorganization might 
the need to cope with equivalently 
hate. j 

In cream theory we have often а= 
futness of the concept of love or hate ў 
tions. But we have been less api та 
gate the possibility of both love an in 
lucinations being present together not ! 


the m g 
allucin? 
; vest! 
hak 


RELA 
LATIONSHIP OF LIBIDINAL AND AGGRESSIVE INSTINCTS 


form ae ran , 

oe E: rapidly oscillating. The rate of 
not the с 4 important. For reasons I have 
the period s d detail here I am assuming that 
CR qr Wo em must be reduced. to the 
pelt io b. 2 /100 second before the elements 
speed slows tees: discriminated. As the 
only of wiat patient becomes conscious fiot 
ut also of apes long called ambivalence, 
the ambivalence. ationship of the elements of 
Бол n seen in analysis is like what the 
to ridicule bin пе philosopher Bvridan invented 
elWeen two Ше ass wliich starved io death 
could "nor 'qually good bundles of hay as he 
act when motives were equally 

action js m like the patient in whom 
so rapidly поин because impulses oscillate 
èn ОШАДЫ action is impossible. Only 
Ossible. ey slows to some extent is action 
Scillating b first action will be like the ass 
Tapidly that elween each bundle of hay so 
further dim only confusion results. Only after 
We often ere does the ass eat. In the patient 
Oscillation т see iractivity, then confusion, then 
t this em recognizable love and hate. 
anxiety. Which I do not want to say more about 
Say that iis A is, of course, involved, except to 
early Per i i would also appear to be 
aspect of che, and that it can be a signal of 

" hile aos he öscillatingsequenaeooncerned; 
i Teorganizath the details of disorganiza- 
bers details of iie restitution, reparation, 
conons ала Bore activity, the object 
tse, al] involved antasies concerned are, of 
is “Ж сотраге шу hypothesis to 
: in (1939-40) k e described by Gold- 
tisk Tring in Ф He described the reactions 
is 5 they could Fan persons who attempt 
бе Ber ontpari ormerly do, but can do no 
bene Mera] Pidgin is possible when internal 
aviour to a.) do not allow infantile love 
Progress to satisfaction and a 
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the earliest 
This I have 


catastrophic reaction—perhaps 
catastrophic reaction—appears. 
called hate. 

. Since so often some sort of satisfaction occurs 
in the midst of a hate reaction, this reaction 
may be repeated, elaborated, exploited, etc. 
and its ultimate development may lead to an 
ego-syntonic ideal of hate. 

Flugel (1953) has published an excellent 
review of, the history of the discussion of 
instincts. This contribution of mine could be 
read as a postscript to his, since I do not think 
he deals with the hypothesis I offer. Flugel 
does mention the need to look for evidence of 
the.emergente of new instinctive behaviour in 
the senescent dying person, and with this I 
agree. He,points out the difficulty of showing 
clinically that the earliest type of aggression is 
aggression against the self. I suggest that 
looking for early oscillating behaviour Or 
unconscious oscillation producing inactivity 
may be more profitable. 

To summarize: the hypothesis I have put 
forward can be stated simply, and both its 
clinical evidence and its effect on interpretation 
can be tested. The hypothesis is that loving 
instinctual energy in the absence of satisfaction 
leads to а sequence—desire, tension, pain, 
disorganization. This disorganization is re- 
organizable, but only with the energy unchanged. 
Consequently when during psycho-analysis hate 
is reorganized into love, the energy of the hate 
will be manifest in the energy of the love and the 
anxiety of the hate will be found equally in the 
anxiety of the love until during further analysis 
progress occurs. Similarly with the dis- 
organization of love, equivalent energy will 


appear in hate. 

This is à hypothesis. 
start people thinking. Ine 
have not succeeded in giving detailed clinical 
evidence or in referring to the later developing 
complexities mentioned in my Abstract. 


Hypotheses are to 
In so short a time 
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A NOTE ON SCHIZOID ME 


CHANISMS UNDERLYING 


PHOBIA FORMATION! 


By HANNA SEGAL, Lonpon 


I would like to present some material from a 
patient suffering from severe and extensive: 
phobias, in order to illustrate some connections 
between early psychotic anxioties-and defences 
and a common neurotic symptom. I shall try to 
show that certain paranoid schizoid ` mecha- 
nisms, particularly disintegration of the ego and 
projective identification, described by Melanie 
Klein ? in 1946, underlie my patient's phobias. 

My patient is a woman in her late thirties who 
had had severe difficulties from childhood 
onwards, as far back as she can remember, 
particularly difficulties in relationships, feeding 
difficulties, and numerous phobias. By the time 
she sought analysis she was gravely ill. 

Her symptoms, of which I shall mention only 
a few, could be divided into three categories: 

(a) Personality disturbances: she often felt 
depersonalized and unreal. She could form no 
relationship except on the basis of totally con- 
trolling her objects. She could not lead her own 
life and she was severely inhibited in work. 
These last two aspects of her personality and 
their relation to projective identification I 
described in my paper ‘A Psycho-Analytic 
Contribution to Aesthetics '? where this patient 
is referred to as patient E. 

(b) Various hypochondriacal and hysterical 
Symptoms, which had led in the past to numerous 
surgical interventions. : 


О Extensive phobias, particularly-of crowds, 
an i 


restaurants, i.e. crowded places where one eats 
food. 


In the first two years of her analysis ce-tain 
features were Prominent, especiall 
her transference feelings and their markedly delu- 
sional character, varying between extremes of per- 
secution and idealization, Also, a total inability to 


j if I 
bear frustration in any form. She felt bie 
were at her bedside, giving her food at at if she 
she woke up, she would be able to eat a ne other 
had to wait for it for a few minut3$, oni dy repre: 
person giving her food was not eie {оо 
sentative of myself аз а gcod' object, at db 
became poisonous and she could not relation 
that way, any waiting or frustration in T tarvation 
food became a'threat of never-ending 5 " 
and death. d ше use 0! 

From the start, she made very extensis pali 
projective identification. She had E emigrat 
previously with Dr. Z, who later left her eri of the 
ing from this country. For the first few no contact 
analysis with me my patient could make 


" 

1 а dep? 

feeling only acutely anxious, empty, ipn part 
sonalized. 


After some interpreting SDT Z wee 
she told me the following dream: king flat and 
sitting in an armchair in a foreign-i00 as pregnan 
her belly was enormous, as though she м t th 
with a monstrous baby. 1 internon, had put 
monstrous baby was herself, and that see the 
herself into, Dr, Z and travelled with etation ^g 
foreign-looking flat. After this inep coul 
patient became. less depersonalizzd | ? 
establish contact with me. ;« brought бопе 
The second year of her analysis. some f he 
material which seemed crucial in solving a tellin£ 
major problems. She started а “г ng dream. 
me: * Oh, I had another of those pack! packing 
—in fact, she had never mentioned si 
dream before. When I "pointed thi d 
that she often dreamed of packing E 
dreams she could never manage to pem 
been very anxious about packing к t 
childhood. She thought, however, fon; 
with it was only in a specific S i.e. 
when. she had to go to boarding soo put 1 nd 
her mother. I interpreved to her that aration, 8 10 
herself into her mother to prevent p inabilit 
that her irability to pack expressed her "^er 
collect the bits of herself from inside he leave 


| 1 Je to 1 
reintegrate herself sufficiently to be ab dream- 


ince ; 
So begi” 


аг“ 
‘Then she remembered тоге ’of the the P 


an 


: : er 
was in.a large room with her mother, 


! Paper read at the 18th International 


i i Ps ( Е 
Analytical Congress in London on 29 July, 1953 ycho. 
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2 ‘Notes on Some Schizcid Mechanis 
Psycho-Anal., 27 (1946). | 
3 Int. J. Psychy-Anal., 33 (1952). 


SCHIZOID 


a difficulty was that her things were all mud- 
ird diee Нег mother's things and she could 
lip hoe them. I took this as d confirmation. Í 
feltI iius p to her in the transference that she 
Bd Hever a about her packing zireams though she 
Saigon hires them before, because she 
lier cud E" uf pene into me, as she. did into 
fore 1 a : el reams were inside me and there- 
The n all about them. 
night. E» ps She said she had had a terrible 
could not d had had ‘scattered dreams’, She 
had been ec any of them but felt that they 
outside of h Scattered about the room irside and 
find KISS , Now and thea she would awake and 
dont let а in ап imploring voice: * O God, 
interpreted + phair i I must not be hungry. I 
er бегае) пег that she had tried to overcome 
Meant death | ge fear of hunger, which to her 
ering ther , a splitting herself into bits and scat- 
Scattered bit he scattered dreams represented the 
ing to co of herself, when shé was disintegrat- 
death, © experiencing tlie peril of hunger and 
When I а then said, * That must be it, because 
and [ sink ke up I thought, “I scatter, I splutter 
now T c After a short silence she added: 
daughter R eee a bit of the dream: my 
lequinade ini and her friends were doing a har- 
ing them, ee dream and I was helping and direct- 
aughter Wee told me about a play in which her 
ч А taking part and she, the patient, was 
буро was clear that though she had started 
trying p "inc wish to help she had ended by 
ticularly Sonet and bully the children. Раг- 
‘Nsteaq as е wanted them to do a harlequinade 
interpreted 1 play which they intended to do. 1 
and Pointed er need for controlling the situation, 
Control 26 CUE to her how in the dream she had 
P in th а T 
Чшпаде 2: at the children were doing a harle- 
pad; But ws had wanted them to. She then 
ecame um th it rather changed. The children 
miirmation x puppets,’ which I took as a 
bres er of th my interpretation. I then re- 
Vious the scattering of herself and of the 
that t material of pack Я d 
Dose e Scattering of h ing, and suggested to her 
but, Not only erself servea a further pur- 
Self al y ng she avoiding feeling anxiety, 
Dup Into everybody = she was putting bits of her- 
Pets, y in order to control them like 


е then 
Now that membered a further bit of the dream: 


furt : 
her that you mention packing, I remember 


the : 

(ещ ОО and p» were kind of packing-tables in 
ther children- at I was somehow menipulatıng 
she М è ver d into the packing-tables and 
T fot ded: ‹ tha isappearing. After hesitating, 
And | as thoug ды to do with packing, but 
Project elt all Wate + were disappearing irto me 
соп erself um I inierpreted that haviag 
had | . Into so many different people to 


o › in ог E 
Swallow а to reintegrate herself, she 
these people, tha is, wooden 
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puppets. She laughed and said: * Yes, I feel I 
often look as though I was a picture painted by 
Picasso. 

She then remembered yet another part of the 
dream: ‘ Ruth, or she herself was in hospital, and 
somebody was losing blood. She assdciated this 
part of her dream to her own loss of blood during 
an abdominal operation she had had. I knew that 
she was at the time severely anxious, fearing what 
the surgeon had, unknown to her, taken out or put 
into her. She also had poor control over her urine 
and faeces and suffered a feeling which she called 
* profound disgrace". I interpreted that she had 
projected her illness into her daughter Ruth, and I 
reminded her of the anxieties at the time of her 
operation, and suggested that when she lost control 
of her urine and faeces and felt so profoundly 
disgraced, it was not only her excrements but bits 
of herself projected into the excrements that she 
felt she was scattering around. 

The following day, which was a Friday preceding 
the week-end, she told me that she had taken two 
pink pills to avoid another scattered night. She 
spent at least ten minutes describing in glowing 
terms the virtue of the pink pills. ] interpreted to 
her that the pink pills represented the two ideal 
breasts, which should protect her from hunger and 
disintegration, and pointed out her intense need for 
introjecting me as good breasts—food. I reminded 
her of her desperate cry the night before— God, 
don't let me be hungry’. I also pointed out to her 
the intense idealization that was apparently needed 
before she could take me in. She then said that, in 
fact, she always distrusts coloured foods, particu- 
larly pink. Asa child she loved pink sugary pills, 
till one day she opened one and to her horror found 
that inside they were full of a disgusting brown 
stuff, and she realized that what she was actually 
given was a sugar-coated purgative. I interpreted 
that the brown mass was felt by her as horrible 
faeces that she was given to eat, that it was attacking 
her from inside and giving her diarrhoea. She 
idealized my breasts and pretended they gave her 
con;plete comfort but, in fact, she felt persecuted 
by my interpretations the day before and felt I was 
filling her “with horrible faecal stuff. She then 
rememoered two bits of dreams of the previous 
night: the first one had to do with a * bunged-up 
lavatory, and in the second one ‘she saw а child 

I reminded her of the end 
iting herself into 
bits and putting all these bits in the form of urine 
and faeces into me, standing for her mother. The 
child peeing into the soup was herself peeing into 
me in her anger at the frustration of the coming 


week-end, as well as in an attempt to con 
herself. The bunged-uP 


filling me witn bits of 

[уйу was myself, bunged-up by her excrements 
and all the bits of herself projected into me: $ 
if so, then the food that my breasts give her becom 

a horrible faecal and urinary mass, and bY intro- 
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jection she herself becomes а bunged-up lavatory. 
Her intense idealization of the breasts (pink pills) 
was a denial of her attacks and of the resulting 
feeling of internal persecution and depression. 

She then started talking about her fear of res- 
taurants. She was invited to lunch out and was 
terrified. 

I was then able to link up this analysis of her 
relation to the breasts with her phobia of restaurants. 
I reminded her of her childhood fear of wetting her 
pants in the restaurant and connected it with the 
dream in which the child pees into the soup. I 
interpreted her terror of the restaurant as resulting 
from her projective identification, the restaurant 
standing for the feeding mother: she feels that she 
has thrown her urine and faeces and parts of her- 
self into all the people in the restaurant as well as 
into the food: she therefore becomes depersonalized, 
afraid of the people containing bad раг of herself, 
and of the food bunged up with her excrements. She 
then had to avoid the restaurant so as not to have 
to re-introject this mess. 

This session preceded a three-day break. During 
this break she had an acute experience of her phobia 
of crowds. She belongs to an organization, the 
members of which come from two London 
districts: St. John's Wood and Hampstead. 
This week-end that organization had its Annual 
Meeting. My patient suddenly conceived the 
notion that the Hampstead people had too much 
control in the organization, and she decided to 
have them removed from all important posts. 
Though she was not conscious of it at the time, it 
appeared in the analysis that she pictured the situa- 
tion as follows: the St. John's Wood people were 
English, decent, working-class people: the Hamp- 
stead people were intellectual, Jewish, and Com- 
munist. She got her charwoman, a member of the 
same organization, to 
husband for President. 


; to come to her analytical 


I shall summarize bri 
acting-out. Both she an 
St. John's Wood stands, 
when I am present, hari 
looking after her like 
husband. I am then simple and decent. i 
plete, unsplit, without conflict, 
only when I am always present 
complete control of me. 
and her husband did as she t 
is where I do not live. 


But I am so good 
and when she has 
Both her charwoman 
old them. Hampstead 
It represents what I become 


» L€. com-. 


HANNA SEGAL 


when I am not present. Then, in her mind, 
become split into millions of dangcrous faecal Its. 
The Jews have, for her, a very faecal eun 3 
also become dangerous, greedy and vindictive ( A 
feelings about Co nmunists). So one of the € 
which happened during that week-end was Rd 
split me into good object —charwoman, hus ‘ds of 
and into a bad one, whicn wes felt as the crow not 
Communists, Jews, intellectuals. But chat 15 B. 
the whole story. St. John's 'Vood represents a ons 
pait of herself united with me, whilst pone X 
undoubtedly also represents an aspect e БЕ 
She is often deeply identified with Jews: Per in 
who is a, professional, intellectual, and it i5* nunist 
fact, who had been a member of the e pe in 
Party. Hampstead represented vot only, to me 
bits, but I was in bits because she projecied a an 
all the bad faecal, split-oiT and disintegrate her 
disowned parts of herself. The meeting м into, 
a battle between her good self and object, am an 
her husband, and her bad disintegrated = calle 
objects projected int» the crowd. hee had to 
upon to speak for her good object she ha ted dis- 
face the crowd, that is, her own projec ed and 
integration and evil, as well as the ec t by 
therefore bad objects, and she was overw hobically 
it and threatened by madness. In imb ac 
avoiding crowds she was avoiding the C 

of her projected disintegration, 


The material described hére:took а am 
to work through. Tts analysis. ena throug 
patient td integrate herself RSS ad on the 
lessening of the projective identificata 
horrors of introjecticn diminished 50 С 
was abie to introject a good object "ince the 
ence ambivalence and depression. ay major 
acting-out described, she has not had ae ortt 
phobic symptoms. Her analysis o years 
nately, interrupted after about t js nO 
through external circumstances. ie improve 
апу means cured, but the considera i teadil 
ment she derived from her analysis she was 
maintaining. А ient 

To unes. AN I snggest that this m шо 
basically fixated in a paranoid gi eot nt feeling: 
When she was threatened by ambiva i th 
she regressed to the schizoid Je ration to 
Primitive stage of tle ego any o nad 
felt as an actual threat of death. f the € 
defend kerself by disintegration у" 
which she described as * Spa ne of 
and sinking ’, and by an extensive n a] situ 
tive identification. In the analytics o pr? 
she projected bits of herself into ™ and to 7 
separation, to hurt and damage pode ‚а © 
trol те. As a result, she felt perse ded ners 
of crowds, of food, etc. Shè defen 
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E oed this persecution by an unsuccessful 
~~ A idealization—' the pink pills’. At 
de ri her anxiety she felt threatened by 
Diem c her ego was disintegrated, she lost 
felt does Be it by projective identification, she 
withi u ed by bad disintegrated objects from 
ee and withcut. А > 
modii iis of a phobia averts such 
ps omes ис situations. Tue patient projects 
Suc sies and binds them in definite external 
oe she is then able to avoid. 
phobizs eto І suggest that my patient's 
bod and of which I described two, phobia of 
schizoid crowds.—are due to the operation of 
anxieties and defences, and that they 


Serve the 
1€ purpose of averting à i 
hrenic ; avertin - 
Phrenic illness, ting an acute schizo 


2 
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This patient was admittedly a borderline case, 
showing many schizoid features. Her phobias, 
however, were typical hysterical formations. In 
the analysis of other less ill patients I uncovered 
similar mechanisms in the formation of phobias 
and I find that in order to dissolve thes neurotic 
syraptoms it is of particular importance to analyse 
the underlying psychotic fears. This conclusion 
is in keeping with one of the basic contentions 
of Melanie Klein, namely, that the infantile 
neurosis is a means of working through earlier 
psychotic anxieties of both a paranoid-schizoid 
and manic-depressive nature, and that it is 
therefore of importance to analyse psychotic 
anxieties іп ¿order to dissolve neurotic mani- 


festations. 
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COUNTER-TRANSFERENCE: AND SELF-ANALYSIS 
OF THE PSYCHO-ANALYST ! 


By EDITH WEIGERT, M.D 


In recent papers on counter-transference by 
Maxwell Gitelson(1), Paula Heimann (2), 
Margaret Little (3), Annie Reich (4), Leo Ber- 
тап (5), Winnicott (6), 'Mabei Cohen,(7), 
Macalpine (8), Fliess (9), and others the gain 
in insight into the patient's unconscious through 
elucidation of the counter-transference has been 
emphasized. These Papers stress the similari- 
ties rather than the differences between trans- 
ference and counter-transference. In accord- 
ance with Freud’s definition of transference Leo 
Berman (5) has defined counter-transference as 
* the analyst’s reactions to the patient as though 
the patient were an important figure in the 
analyst's past life’. This definition stresses the 
Tegressive and Projective character of counter- 
transference. Counter-transference, like trans- 
ference, has positive and negative aspects, We 
know that not all aspects of transference are 
adverse to therapeutic progress. 
ference is an i 


(the patient's) transference,’ 


о of transference, or with a 
negative one, the physici 


Would never be listened 
history of its 


Ove- 


ments, to prove resistant to counter-transference, 


Macalpine (8) has put it, 
analyst) remains neutral, aloof, a Spectator, 
and is never а co-actor’. Even though I agree 


the analyst tries to 


„ CHEVY Сн^$Е, MARYLAND 


А óle-playing: 
keep sway from manipulative = A the 
which is the tool of the hypnotist, it p.c such 
danger of self-deception to шше. nce can 
absolute resistance to counter-transfere r-trans- 
ever be attainable. Besides, ees 0 
ference has not only а negative effect, ie o 
therapeutic progress. The iw dn o 
therapeutically-valuable positive а, ity, 
the patient is the analyst’s benevolent ni > 
his dedication (Leo Berman) (5), his “aA the faith 
ing understanding of the patient, an im This 
in the patient's potentialities for S roots іл 
positive counter-transference Баз 1 ^ parent, 
the identification with a beneyDien, ici 
largely freed from the conflicts a e The 
and resulting in successful um rawal, 
patient’s resistance, however. his js put the 
doubts, obscurities, attacks, or insu hard test- 
analyst's „benevolent neutrality to à storm 
But while the patient is exposed to oe сей; Ше 
emotional upheaval on an чаришге of hi$ 
analyst is guided by the bei iet tic know” 
training-analysis and his psycho-ana a projet 
ledge. He is less exposed to surpris! past. He 
tions upon the patient from his ae from ї к 
is alerted to his inclinations to devia isus Е 
ideal of benevolent neutrality, o r whic 
patient for reliving his own conflicts, (< ic 
the patient is not responsible. cho-analy! f 

But trainiag-analysis and psy Training 
knowledge are not static RS o-analy 5 
analysis is interminable and БЕ o ae 
knowledge is ever expanding. a between. s 
always remains a certain tension nce: à d eS) 
ideai of positive equnter-transfere™ ormant 
realizaon in daily professional p nxieties 
a tension which at times elicits i yst- T 
defences ‘against anxieties in the =o hi 
supervisor observes such anxieties 1 purdle 

è *, 2 ha 
visee when he is confronted ш such ай 
not understanding the patient. Pi it inca 
passes by unobserved or unclarified. T __ 


^ à у July, 1953: 
* Paper read at the 18th International Psycho-Analytical Congress at London on 29 July, 
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t 

inue Rost futur in his understanding. 
asked me E simplé example. А supervisee 
mother: of a an emergency appointment. The 
had оК Y ine ies young analytic patient 
ori infecruptio Ге] X analytic hour and insisted 
ене L uo the work. The trainee had 
whelmed Hay ае and lizd left the session over- 
futon lifted istress and cohfusion. This con- 
not enraged alee 1 asked him whether he was 
in which т F out the interference with a work 
Pride. He | had invested so much hope.and 
anxiety i e been unable to recognize his 
blinded by a Tage reaction,» because -he was 
countertran ie, m The analyst must net have 
analyst DL erence reactions.’ After the 
eaction ая understood his anxiety and rage 
to Indsiste eon he was fully able 
and could ; nd his patient's conflict and anxiety 

ана асі accordingly. 
Patient iis T deepen the understanding of the 
anxieti nalyst cannot always remain free 
Pletely eni a nor can he afford to stay com- 
Patients, E the regressive movements of his 
а pretence s the danger that he might use 
defence де; Of psycho-analytic aloofness as a 
ing and ME the anxiety of not understand- 
Anxiety separatio from the patient. Such 
interpretatio. also Бе covered by ‘overactive 
the analyst 15 or undue passivity, in which 
Occupation may wander off into private pre- 
with the fre iv drowsiness. Anxiety interferes 
analys, fuc hovering attention and makes the 
© the А from accompanying the patient 
Uninhibited mul conflicts of regression. The 
acilitated understanding of the patient is 
Which, eoa dynamism of introjection 
йеп ШЫЛ to Fenichel (11), leads to 
or Тра! piu a and is closely related 
Wren вај ee thig intuitive grasp 
nus transference states of . another person. 
E Clerized p es of the patient are primarily 
deta tt-transferen projections, tne analyst’s 
rm Бе] Nees are to a higher degree 

Y Introjections. 
taught that identifications 
ini bee expansion of ego boun- 
me et person odily, so that they include 
Occup, ЁПОотепоп Within themselves. ‘The 
я, in every Ros Federn continues, * also 
but 25 ject relation or interest in an 
© ego boni: only a transitory manner 
) conside Ty that exists at that time.’ 
барен, ao trial identifica- 
е analyse part of counter-trans- 
YSUS ability to expand his ego 


Partj 
tor a 


darieg Ше res 
the ^i menta] 


boundaries is a precondition for his work. 
He encompasses not only the patient's conscious 
reports, he also receives informations from the 
non-verbal, unconscious parts of the patient's 
personality. The analysts empathy puts him 
into the patient's shoes, enables him to read 
between the lines, to take his clues not only 
from the patient's verbal communications, but 
also from the intonation of his voice, changes in 
breathing, his facial expression, gestures, auto- 
matic movements that are taken in on the pre- 
conscious level. In addition, the analyst 
experiences emotional responses, unwittingly 
elicited by the patient. If the analyst were to 
dismiss his>own angry, indignant, enraged, 
resentful, sympathetic, or tender reactions 
without further private scrutiny, he would miss 
important information. 

In order to evaluate the information gained 
from empathy the analyst must be aware of the 
danger of subjectivity involved in processes of 
identification. Object representations included 
within the ego boundary or resulting from the 
expansion of the ego boundary over the object 
are endangered by pathologically invested 
narcissism which falsifies reality. Federn’s (13) 
differentiation between healthy and pathological 
narcissism seems to me very helpful. * The purer 
are our object representations,” said he, ‘ the 
more our thinking becomes objective and free 
from subjectivity and the dominance of the ego.” 
There is a constant vacillation between sub- 
and objectivity in the attitude of the 
analyst. Robert Waelder (14) has pointed out 
the dialectic structure of psycho-analysis. In 
the relation of the analyst to the patient there 
exists a polarity between participation and 
observation, transference and real relationship; 
the latter coincides with what I have already 
referred to as the ideal positive counter- 
transference. The pendulum of the analyst's 
libido investment must be able to swing freely 
from participation to observation, from attach- 
ment to detachment. The objectivity of self- 
scrutiny is as necessary as the observation of the 
patient in order to correct the falsifications of 
reality implied in the process of identification. 
But I consider it inappropriate to communicate 
counter-transference discoveries directly to the 
patient, unless the analysand has arrived at а 
termina: phase (15). During the course of 
analysis the communication of counter-trans- 
ference can easily degenerate into an undisci- 
plined discharge reaction. Lack of pov. 
is not spontaneity. It is important to keep the 


jectivity 
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emotions aroused by the patient's transference 
in suspense, and to use the mobilized energies 
for reflexion, investigation, and analysis of 
both patient and analyst. 

In order to evaluate the usefulness of his 
counter-transference reactions the analyst must 
be alert to the danger signal of minimal anxieties 
which indicate obstructions in both phases of 
the pendulum swing between identification 
and objectivity. 

(1) Identification is impeded by any form of 
prejudice on the part of the analyst.- Prejudice 
and empathy are absolutely incompatible. 
Differences of cultural background can be and 
have been transcended by unders.anding, but 
not the barriers of prejudice that serve as rigid 
defences against anxieties. The analyst can 
very well be established in his group loyalties 
and value systems. But the fanatic adherents 
of any creed are hampered by their prejudice 
and are, at least unconsciously, prone to convert. 
Also the conventionally adjusted person may 
be handicapped when he takes it for granted 
that his value system is generally accepted and 
represents ‘reality’. An agnostic analyst who 
takes his agnosticism for granted cannot well 
emphasize with a devout believer, and vice 
versa. 

We assume that the training analysis suc- 
ceeds in liberating the analyst from ingrained 
prejudice. But each new patient may represent 
à new challenge; certain aspects of the patient's 
pathology may confront the analyst with 
anxieties elicited by the unknown. It appears 
desirable that the young analyst during his 
training be exposed to a rich variety of types of 

patient and forms of illness, The psychogenic 
illnesses, neuroses as well as psychoses, psycho- 
Somatic illnesses, and character disorders are 
not sharply separated from each other. «We 
learn from the treatment of psychoses what we 
can apply in the treatment of neuroses, and 
vice versa. : It has been proved by Federn (16), 
Fromm-Reichmann (17, and many other 
analysts that the difficulty in treatment of the 
narcissistic neuroses does not lie in the lack of 


transference. The transference is more vehe- 
ment and less m 
Obstacles in the 


into the panic, despair, 


psychosis. The analyst has to assess his stámina 
of endurance. He may become inflicted by the 
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patients deep discouragement and lose SM 
vision of and the faith in the patient's pong 
tics for recovery. In the great number of m 
line cases that nowedays apply for pr! d 
psycho-analytic ‘treatment ,the quem 7 
quently,arises: Is the doubt in the р ic 
curability a realistic assessmeni or a pui wc 
of the analyst, a defence against the anx 
mobilized by the patient's despai; ? ét 
` By his own prejudice the analyst one ы 
wittingly reinforce the patient's prejudice BE ine 
his own pathology which militates a e 
modification and 'iritegration of Be fhas 
trends in his personality. Freud (1 A 
stressed the task of the analyst to eget 
atmosphere of tolerance. in which a? Р ату. 
can look at his illhess ае a dignified а thology: 
As long as the patient despises his pa r other 
he is compelled to continue repression o 
defences which delay integration. 

A trial period of analysis can he bly work 
whether doctor and patient can profita inst the 
with each other. An initial aversion ae chal- 
patient’s pathology may later yield to 
lenging interest. For instance, the 


Ip to decide 


1 respon 


три? à 


: . o 
in a search for understanding, the С ated 4 


behaviour of the patient became elucid » 
modifiable. Я етед 
Sometimes а prejudicial awa his 
creeps into the analyst’s attitude outs nted the 
awareness. A student in training рге moving 
recordings of his sessions with a siot steret 
patient. The trainee’s voice ae ugh n T 
typed, mildly irritated, preaching, tho timulat? 
content but iri tone. His colleagues 5 hat Ki 
his self-scrutiny and he discovere xi ic 
stereotyped attitude ‘masked his wot peut! 
Tage about the patient's negative“ 
reaction. After having been able himself a 
negative counter-transference to si to tack 4 
the group he was in a Better Ms jen 
the patient's resistances agen ЗИ anal fpe 
effectively. ‘ Defensive rigidity of agains ae 
ego-boundaries, walls ,him © to the d " 
patient; he can be helpful»only aries t° 
that he can broaden his us у. 
compass the patient and his patholo£ е 8 
(2) Тһе counter-transference vd * 
becomes an impediment not only 


NI 


a~ 
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b E 
esee ade loaded with counter-resistance. 
imus exibility of the analyst's ego-boundaries 
н Д а p a limit to the therapeutic effective: 
ерон of а is sometimes baffled by 
such a dem uu m who is overidentified to 
уы ed Hs his patient that the super- 
and where t nov: where ће analysand ends 
еп sitasti he analyst begins. In such a treat- 
rapport а m there is usually a good emotional 
analyst's E eis analysand is gratified by his 
further pro erstanding, yet treatment makes no 
partiality thet cx Closer scrutiny reveals a 
lemands, EE the patient's "infantile 
Side in his con analyst has taken the patient's 
members of үшү against the parents or 
necessary sin his recent family. This has been 
о insoluble ce the patient has become ill owing 
the present шш carried from the past into 
inadequate he parents have given him an 
Bet rid of Phe sie for life and he has to 
even Vindieth accumulation of resentments, and 
conscious а which first had to be made 
issive xs the. help of the analysts per- 
Set stuck i erstanding. But the patient may 
tions agai n this phase. Не repeats his accusa- 
With the nst the past and cannot make peace 
Терен ноп са which represents largely à 
important y the past. At this juncture it is 
reality testi nat the analyst stimulate increased 
reinforced ing which goes hand in hand with 
plies th cathexis of ego-boundaries. It 
tustrations confrontation with the inevitable 
there exists rooted in the Oedipus conflict. 1 
it lys with бе archaic identification of the 
deu analyst eri on the pregenital level, 
pais ion to differe os freely swing from identi- 
Seer ent’ tela iation, he may reinforce the 
Vig ict. Like es to work through the Oedipus 
ais ously eno n over-indulgent parent who 
odi sel limi his ‘child’s grandiosity and 
EUM the Foe to his demands for omni- 
frase le to onov analyst may not 
iive ation Which he patient with the dose of 
tont the patient can handle at а 


Ime wi 
Sr пу, Е necat кер into regression. If 
tion S 5 NIME ө over-anxious about the 
becom him los tendencies, his identifica- 
from 188 instituted its transient character and 
tion enging a as 2 means of withdrawal 
апа tinis nxiezies in the analytic situa- 
the апа nscious conspiracy between 
Чоь ү Реис ysand takes place which limits 
longi 1 Progress. The patient may feel 


ne an 4 
Ess ар ам transiently relieved. from 
pair. The analyst is an ally 
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against the world, but the world remains un- 
bearable. Such unconscious conspiracy can 
теда in extreme cases to a folie à deux. Analysis 
fails to mobilize the anxieties of frustration and 
the libidinal energies to surmount them. 

А young analyst came to a supervisor with 
heavy self-reproaches because he had fallen in 
love with a woman patient. Closer scrutiny 
revealed that he had not fallen in love, but had 
failed to rise from identification with a seductive, 
anxious patient to а more sincere object relation. 
Becoming conscious of his anxieties which pre- 
vented him from disagreeing with the impetuous 
became able to interpret her seductive 


patient, he 
otis and to overcome her resistance. 


manipulati 
Summary: The ideal positive counter- 
transference, the maintenance of benevolent 


neutrality depends on the alertness to the 
swings of counter-transference. The action of 
interpretation, its appropriate depth and timing 
is based on empathy, an optimal flexibility of 
ego boundaries, which becomes disturbed by 
the analyst’s anxieties. In each counter- 
transference experience new territory can be 
discovered. New facets in the patient's per- 
sonality may touch off unknown boundaries in 
the analyst's ego. The confrontation with the 


unknown arouses anxieties not only in the 
patient, but in the analyst also, although he is 
ledge and experi- 


fortified by professional know 
ence. А new experience may even arouse 
transient withdrawal and estrangement, before 
it can become ап integrated insight. It ES 
important that the analyst admit such anxieties 
to himself. The young analyst frequently feels 
that he should not have any counter-transference 
reactions, that he should be a mirror, unswerving 


in his neutrality, detached like a surgeon. He is 
ashamed of his anxieties, he would like to be 
]t is true that the 


relexed and spontaneous. t 
anaiyst becomes useless to the patient when his 
of the patient. But 


own anxieties exceed those 

the patient, in phases of negative transference, 
goes all ovt to arouse the analyst's anxiety and 
to defeat him therewith. e may be very 
intuitive in spotting aknesses 1n the 
analysts armour. If the analyst becomes pre- 
occupied with mending his ow? 
ight of the essential job o stanc 
transference-counter-transference situation an 
he impairs the patient's trust. It 18 
standable that the young analyst pat b 
at times tempted to deny im 
se'f and to pretend to à false equanimt у. 


such inner division and conflict 
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analysts ego-strength. It is important that the 
supervisory analyst stimulate the self-analysis of 
the analyst. The pretence of courage is just as 
detrimental to the development of genuine 
courage as hypocritical dedication is in pre- 
cluding the growth of real devotion. The 
analyst must expect anxieties, whenever his 


EDITH WEIGERT 


benevolent neutrality is challenged by limitations 
of trial identification or by over-extension o 
introjection. In supervision as well as iri ү 
own experience [ have found the most Б 
progress made when the analyst can Вила 
conscious: of a formerly unconscious coun 


transference reaction. ^ : 
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DYNAMICS OF TRAINING ANALYSIS! * 


By NILS NIELSEN, COPENHAGEN 


"The t iN 
rai fü ; 
ning of future analysts is such an impor- п 


tant j 
iss 
ue that we may well ask ourselves why so 


€W paper 
р paleis devoted to it^ This is especially 
answer gs analysis. Searching for an 
methods, $ "ep avoid > using analytical 
Without E ce it to say that it cannot be 
etween the cem. thatsthere is a very wide gap 
ers and thee oboe training of the older mem- 
© supposed of the younger ones. This might 
With the a to foster unconscious guilt feelings 
the older Ppropriate defence mechanisms among 
Selveg generation and a wish to assert them- 
Neweomers quantitative measures among the 
а typica и situation may be illustrated by 
h ou, my cn during training analysis: 
Ours by ma yst, have been analysed for 300 
"e Someone an who was analysed for 150 hours 
(is simple А was not analysed at all.’ 
any anal ‘ection poses problems which 

& In other e Ysts are apt to avoid. 
m. ion in шо, we ought to ask ourselves how 
T questions science is possible. But many 
n the qu; Will arise in this cornexion. 
М the ¢ es ен factor been overrated? 
ац отап thz of future analysts тоге or less 
thilitative diff their training? Is there a 
Woe peutic Sabe between training and 
resus it no; E And last but not least: 
traj 5 of dif possible to investigate the 
ting? erent types of selection and 
the s Starting. 
t e Pression 
Candi 
rapidly id 


qe of my reflections has been 
esf us means original, that the 
chip or training has been chang- 
ing these last decades. The 
(althou res was a pronounced 
On o em a fighter against ideais!), à 
analy, inst aü Use, who was prepared to taxe 
Singa S \ sea of troubles. Latter-day 
, alysis hag nore matter-of-fact attivude, 
Сагевр in 4s become a stepping-stone in 

iva Stead of a forlorn hope. Тһе 


Mo 
lvati, 
Ons - 
ate certainly less neurotic, but 


St 
i 


evertheless some of us are apt to deplore the 
change. 

The consequences have already given rise to 
some debate, and the general opinion seems 
to be that we cannot accept a person for train- 
ing analysis if he does not feel a very real need 
of analysis, which is the same as to say that 
he must have some sort of neurosis and know 
it This'is all very well, but every intelligent 
trainee knows of it beforehand, and what if his 


personal problems are Very insignificant? 15 
a well adapted, * supernormal ° individual 
and what 


always unfit for analytical training, 
sort of neurosis would we prefer ? 

This is where the question of the dynamics of 
training analysis comes in. Freud and others 
have told us that well-adapted, harmonious 
individuals with a stable character formation 
are extremely difficult if not impossible to 
analyse. The motor of analysis is suffering— 
the ordinary patient comes to the analyst 
because he is ill and unhappy, he helps us to 
solve his problems because there is no other 
way out, and he leaves us when he is feeling all 
right. We know, of course, that if the patient 
feels all right, this does not guarantee that he 15 
all right, but at this stage it is difficult and often 
impossible to make him stay, and the chances 
of getting any further are not great. — 

Tr: training analysis all that is quite different. 
The patients are not patients in the strict sense 


of the word. They do not come to the analysts 
are down and out, but because 


because they d н 
they want сп analytic training. Regardless О 
what they tell us, they will nearly always put 

^ not on 


the stress on the word ‘training , 
‘analysis’. The analysts first and uen 
job vught then to be to make a patient out of the 


analysand or, to put it in English, to make 


him suffer. Р Ё 
analysis begins 


It might be said that training 
where therapeutic analysis ends. Tie de 
results at its best in a compromise, the for 


1 
Раре 
T ге, 
ad at the 18th International Psycho 


-Analytical Congress at London on 29 July, 1953- 
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should be ‘ the real thing’. Here we have the 
chance to approach the ideal of * infinite 
analysis °’, at least in theory. But let us examirie 
the facts. . 

Freud has remarked that the analyst js work- 
ing against his own interests, as every progress 
in therapy will strengthen the moment of 
inertia. Ferenczi has formulated * the law of 
the economy of suffering’, which implies that 
we have to provoke a certain amount of suffer- 
ing in the patient but not too much, since we 
then will risk unwanted reactions. Both have 
outlined various provocative measures, for 
example the abstinence rule and the energetic 
analysis of narcissistic defence mechanisms. 
These devices are our chief weapons in tackling 
the so-called normal personality, but their 
scope is necessarily restricted. We shall soon 
detect that the risk of injuring a relatively normal 
patient with a strong ego is not indeed so great. 
His reactions will in most cases resemble a 
storm in a glass of water and will have no 
therapeutic or pedagogic significance whatever. 

Freud has said that it is impossible to provoke 
instinctual conflicts that are dormant and inac- 
tual. The only way would be to create actual 
suffering, for example by destroying the patient’s 
marital relations or by forcing him to give up 
a job which is of vital importance to him. But 
luckily, Freud exclaims, we have not the power 
to do so, and the patient would not acquiesce. 
This is very characteristic of Freud with his 
strong sense of moral responsibility, but the 
theoretical possibility cannot of course be 
thus easily dismissed. However, most of us 

would, I think, without hesitation accept 
Freud’s dictum that the analyst has no moral 
tight to play the diabolus ex machina. The 
Psycho-analytical association is no monastic 
society which demands of its novices asceticism 
and self-torture. There is of course "much 
mascchism in the character structure of the 
ordinary analyst, but it certainly ought not to 
be encouraged. : 

In his * Analysis Terminable and Intermin- 
able’ Freud does not talk expressly of training 
analysis. He reflects on the Possibilities of 
analytical therapy, and in a rather pessiraistic 
manner. He meuttions, however, the results of 
psycho-analytic. training, and his judgements 
are very harsh indeed. Other analysts are also 
very sceptical as to the possibitities of per- 
sonality change in analysis, It Seems to me 
self-evident that character traits cannof be 
radically changed when they make possible 
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„ау 
successful adaptation and protest. d 
dual against ordinary shocks of civi pee 
‘We may easily make the patient re pate 
that these traits are* neurotic, in the ee 
analytic sense of the word . but it 1s m € 
able to-expect wholehearted co-operatio 

fight against them. | ог 

Most people heve neurotic um iib 
traits, which are a nuisance to them. ced and 
'start with a relatively healthy, ЧЫГЫШ, 
weli-adapted patient we shall soon analyst i$ 
the stage wher. the wisk to become "à vx 

the strongest motive force of the ana Yon: aS a 
then we are in about the. ваше situato": 
man who should try to rock a mo 
means of a hairpin. 2 

' The wish to be an analyst, be Пу йо 
or unconsciously motivated, is really b 
at all, but rather a resistance. de 
to analyse it thoroughly, would a ont 
an end of further training? And, у analy 
joke one step further, would. m very daring 
risk quitting analysis too? Is it no h analysi5 
to contend that the result of a pego opposite 
must be an analyst? Might not t? 
s cloud the 


analys! 
e ver 


untain 


it consciously 


: туе sai 
which apart from that cannot ve authority» s 
ate 1 
hands. t 

; 1 па 
tenderzy to placate him; to qw 
to and identify himself with t = R н 
may anaiyse this as a transferen сш! 


1 Й 
we like, but it will always be Ve Terenc СА 
convince the patient that it is tr3 alysan ме 
He may have heard of other an o reas 


have been refused, he may knov | tryin’ of 
why, and he can certainly not ау o" art 
mould his behaviour thereaf! ter. ple 
winning friends and i gt 
extensively practised nowadays, 4 to it: 
think that all analysts are ШӨ 

This leads to the very unge a 
whether an analyst zan be duel" ans ri 
think that many of us would аА А 
the negative. Is it not an pepe stag’ 
to all analysts wno are past the n a patie” cal 
be forced to revise their opinion 0 ra-anal ay 
account of some accidental, patie? 
information? For example, the 
have given us a severely rece Far 
relations to his family or his SUP. icted t 
one may reveal to us that he is а 
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ог 
wen up oe things may and must also 
сн. раа analysis, and perhaps more 
Den с ecause of the very special type cf 
XE yt Ordinary patients are. seldom 
Кер y ishonest; they have nothing to 
The vase ee to win by being sincere. 
ре а " сег who has seduced a patient, 
Шош $ taken morp^ia for a period, will 
urally be very reticent about it, because 


à confessi 
ssion would endanger his future as ап 


analyst, 


Y 

ie Él are also human beings and may 
about it. em | we cannot be careful enough 
the ue of nee really afford to abstain from 
outside inforn asd psychiatric methods to get 
ess of what epe about our patients? Regard- 
analysts. [ ^ been said by many distinguished 
ivest aA find it wise that we should 
elds of = dis ofa technique which in other 
results. In et has yielded very valuable 
is my practi rdinary psycho-analytic therapy it 
trist and a ce to send the patient to а psychia- 
en at ja psychologist before treatment and 
Practical to rvals. _I think it would be very 
analysis с use similar methods in training 
n Guteden чане as a running control. 
and so on from relations, friends, colleagues 
interference ight thus be elicited without undue 

. The prec with subtle analytical mechanisms. 
neluctable eptor attitude of the analyst is an 
ences but component of the counter-trans- 
тау gs qi have undesired complications. 
uror sanandi e same rôle as the much cited 
апа cure he: the all too strong wish to help 
In one’s o e patient. The wish to mould a man 
Sven God КЕ image is so ubiquitous that not 
Чоп of de: exempt from it; it is a manifesta- 
“ducational тагу narcissism with which our 
WD went system is too much imbued. After 
ersity y to thirty years of school, uni- 


S > an а Э 
, Studen d hospital education, the average 


c 
ui а hores 5 the psycho-analytic institute 
еә too easy t sly submissive attitude, which is 
Arefu] and ki: play upon. We must be very 
itn Shall vel analyzed indeed, if this trans- 
a Is n Sone, exert an irresistible lure. And 
flea cious sita to resist it, we must also make 
Mir азап Ort to fight the famulus attitude 
selqo,,. » Ingrained conditioned reflex, which 


ur beannihi : 
© and si annihilated by analytical methods 
Proble, ple. T 

ems 
Of transference are, however, of 


minor importance compared to the supposition 
that training analysis may sometimes lack the 
motive force which we are prone to regard as 
indispensable. Now this difficulty might be 
overcome in at least three ways. The first 
would be to choose certain types of neurotics 
{дг training analysis. Not much thought has 
been spent on this problem, but certain indica- 
tions and contra-indications might be formulated 
and tested. It is of course rather easy to single 
out those characteristics, which make analysis 
a doubtful venture; less easy to tell what 
symptoms give the best prognosis, and quite 
difficult to point out neurotic traits that make 
for a successful analysis and may be a real 
asset to the future analyst. Only an empirical 
investigation of the destinies of individual 


analysts can give real information on this very 


important subject. 
Secondly, we could try a more active tech- 
nique in training analysis. If the patient has а 
strong ego and is not entangled in matrimonial 
and social obligations, this might be tried with 
impunity. That is about the same as to say 
that analysis ought to be begun early in life, a 
demand which unfortunately seems to run 
contrary to present trends. 
The third possibility W 

gifted, aneurotic, well adapted candidates and 
train them with due regard to the fact that they 
cannot be analysed intensively. 
mean giving them a shorter, 

analysis, com 
of their therapeutic efforts. The go 


analysis would then be that defined by Fre 
i the scholar of the 


1937, namely to convince 1 
existence of the unconscious, to let him expe- 
rience the otherwise incredible sensations COn- 


nected with the breaking through of 
material, and to give him a sam. 
daid psycho-analytic technique. . à 
trained after these principles exist in plenty; 
they may have their faults, but it takes all sorts 
to make à world or à psycho-analytical asso- 


ciation. | ve 
My points of view are mainly theoretical, 
be no purpose 


my aim is ractical. There can 
: LE iticizi andards of psycho- 


in defiring or criticizing st de 
analytic. training if they are not cons ej 
referred to experience. No theoretical pe 
tion can be so perfect that we can of mus 


ask ourselyes: “ How does it work? 


ould be to accept 


THE DIFFICULTIES OF DiDACTIC Mia a ee yee 
IN, RELATION TO THERAPEUTIC PSYCHO-ANALY 


By Dr. S. NACHT, Paris 


It is often said and generally believed that 
training analysis in no way differs from thera- 
peutic analysis. My personal experience has 
led me to a different conclusion. 

Much could be said, in my opinion, on what 
it is that distinguishes them. І shall limit 
myself, in this short paper, to drawing your 
attention to the following fact, which грреагѕ 
to me to be of great importance: iu principle 
we use the same technique whether it be a 
question of treating a patient or training a 
candidate, whereas the conditions governing 
the setting and the development of the 
relationship between analyst and analysand 
are very different in the two cases. 

These special conditions will thus have 
Serious repercussions in a training analysis on 
the transference апа counter-transference 
reactions, the central point of every analysis. 
Resistances will therefore also be manifested 
in quite different ways. 

Even before the analysis begins the situation 
of a candidate in relation to his analyst is not 
only different from, but I would say almost 


the opposite of, that of an ordinary patient, 
owing to the fact that: 


(1) he already has a fairly extensive theoreti- 
cal knowledge of psycho-analysis; 

(2) he comes of his own accord to be analysed; 

(3) he has been free to choose his analyst 
according to his inclinations, whetier 
according to what he knows or believes 
he knows of his personality, ór to what 


he knows of him directly or from his 
publications; 


(4) the anticipated successful termination 
of the analysis implies that he will have 
in the future both a professional and a 
Social relationship with his analyst. 


Whatever the importance 


may be in any particular ca 
always the same in th 
which is strained from 


of these factors 
se, the result is 
e analytical situation, 
the beginniiig: indeed 


D 


Р the 
the image that the analyst presents I 
patient has lost the perfect neutrality 
necessary in the classic technique. _ “о 
Whatever the rational value of E ens 
made ky the candidate, experince и, his 
us that this choice applies or transi 


Н are 

d which 4 
unconscious infantile tendencies, n result 
based, in this case, on real pies ШОП a 
is therefore bound to be a mo phen- 


ansference 
transference and counter-transferer py the 


. : izations & k 
accepted, since certain rationalizatio avin£ 


e, sh 
only possible but justified Бут fh е {һе 
all the appearance of objectivity. down 9 


work of analysis and of the Lais im 
resistances is made much more согар ization of 
The difficulties due to the айо. the 
resistances are found to ve woe 
fact that the candidate already р ge 
certain ámount of theoretical know resistan e5: 
he often uses to consolidate mafe ed, if Дл 
As for the analyst, he can himsel: enta 
is not careful, to scotomize 
s because th€ 


and certain transference Банани v 
consequence no longer be et subject! 
usual way, or taken back to a pure d the 
level. an 

The confrontation between the act nagina) 
present, the lived and the relived, a а, 
and the real, all this movement whi пег E 
effective conscious awareness wt P s 
be rendered very difficult, inde that eve A 
lematical: the risk is considerable © yectu 


J 
inte 
thing may take place at a purely T 


* Paper read at the 18th 
Mrs. M. Philips.) 


International Psycho-Analytical Congress at London on 29 Juiy, 195 
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їп. 
сап 
in the 


T H 
HE DIFFICULTIES OF DIDACTIC PSYCHO-ANALYSIS 


level wi s 
Era ding deeply on the instinctual 
analyses i herefore, more than in therapeutic 
ferencé can b aM ue by the trans- 

Süch a бе ineradicable. 

ship dalls Perm Gite analyst-analysand relation- 
But there is a lifferent adaptation of technique. 
knowledge noming of iae kind at least to my 
silent ‚ and  psycho-a,lytical literature is 

we this subject. 
Te Medis Lim from another point of view the 
the man of the ordinary patient and of 
we ascertain deus they undertake an analysis, 
ifferent: Theres their initialaims are also quite 
etter. Une patient wishes consciously to get 
to come fro onsciously he expects everything 
Sees an ideali the psycho-analyst, in whom he 
expects the pcs parent. If it be a man, he 
he strength.to yst to give him permission and 
similar to P become like him, that is to say 
is ops image of an idealized parent. 
On the iif ion in the future psycho-analyst is 
Wishes to i perfectly conscious, since he too 
ашу is а >, ecome an analyst. In so far as 
analyst à ы factor, recognized objectively by 
Minants of | analysand, the infantile deter- 
Value of y this aspiration, the phantasmic 
Temains o heses movements of identification 
utside tke analysis for a long time, 


есацс, е 
t 
fa hey are covered and protected by real 


Ctors 
analytical n à result ihe neutrality of the 
alyst. ituation is weakened, whereas in the 


Maintain qu situation it is relatively easy to 
‚ One of the neutrality at its maximum. 
15 that the de principal consequences of all this 
Built en е mechanisms against fear and 
Tlvalry and ered by feelings of competition, 
Poner E (in other words against 
tra Ossible i^e which underlies them) are 
sig ing ваза iue in the same way 1n à 
mation fay is, the latter constituting in fact a 
ent c Siegen sti to the rigid reinforce- 
Contr; SEO: 
a situation То», in a therapeutic analysis, 
taj, Чеп that ee quite different, it is often 
ox?! his attitude e analyst know how to main- 
ing OSite pitas benevolent neutrality for the 
of m the supere to be possible: the soften- 
d M ces 8o and with it a strengthening 
say the integration of instinctual 
едд е drives. 
Wo d this period of the 
creetly 3 pet for the therapist to 
ош tient ск кс presence 
in contrast ү 5 is of benefit to him, 
e preferable in a didactic 


artieu] 
Conse 
Tey S, i 
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analysis for his personality to be obscured as 
much as possible, owing to the fact that the 
analysand cannot feel it to be neutral. 

I am speaking here of the first phase of a 
training analysis, for in the later phases, when 
the egò has acquired more strength thanks to 
a Certain degree of * réalité relationelle’ which 
exists between analysand and analyst, the 
* presence’ of the latter takes on а more authen- 
tic character. The development of the analysis 


* will gain from it, and the desirable modifications » 


of the patient's personality will be promoted. 
But so long as this later phase of a training 
analysis has not "been attained, the resistances 
escape from the analysis at the transference 
level and the real facts are only too favour- 
able to rationalization. Added to this, the 
interference of the patient's theoretical know- 
ledge and his future professional interests 
urge him to an intellectual rather than an affective 
acceptance instead of actual recognition of his 
unconscious processes. 
The contrast between that which is above 
all relived by the patient during the treatment 
and that which is really lived during the course 
of a training analysis appears clearly in another 


connexion: the candidate undergoing а training 
analysis generally does not abandon it; flight 
from the analyst is practically impossible. 


The 
state of dependence of the patient on his analyst 


in this case is once again à real fact, since the 
career of the candidate will largely depend on 
the analyst's opinion of him. 


The state of dependence is not therefore 


relived, subjectively reconstituted in the form 
of an infantile regression: it is lived in actuality, 
in the real situation. The analysand is involve 
here in a situation comparable to that of the 
child tied to its parents by its vital needs: flight 
in order to protect or revenge himself is impos- 
sible. 

It seems to me important l 
point, from which arises everything 
ferentiates-a didactic analysis fro 
one as far as the relationship ре! 
and analysand is concerned. 
the analyst is an integral par 
principle" in the other he only 
Not to take into accoun this 
difference, or to minimize it, is 11 my opinion 
to distort the basic 
endangering tne fundamental р depen 
and integration of aggre ТІ real deP 
dence which marks the relatio: 
candidate with the analyst, Р 
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transference problems, calls for more subtle 
interpretations or else the interpretations can 
remain inoperative. y! 
If, after having studied the situation of the 
analysand, we pass now to that of the analyst, 
we shall see that his attitude and the affects 
Which can determine it differ also according to 
whether he is practising therapeutic or didactic 
analysis. 
Ina therapeutic analysis there are moments 
* when the analyst must, for example, be very 
careful about the dosing of frustrations tech- 
nically necessary, in order .to preserve the 
continuation of the treatment. It is thus that 
the benevolent neutrality and its corollary, the 
free floating attention, may have to undergo 
certain fluctuations, whereas in a training 
analysis they can be maintained without waver- 
ing: since the risk of Seeing the candidate give 
up his treatment is non-existent, the strict 
application of the classic rules of technique is 
in his case not only possible but fully feasible. 
At this level therefore the task of the analyst is 
easier. Apparently at least, for in reality this 
benefit also involves certain disadvantages: if 
the candidate cannot in principle leave the 
analyst, neither can the analyst send him away 
save for exceptional Teasons. The analysand 
of course perceives this aspect of the counter- 
transference which protects him from dis. 
missal and leads him to develop resistances ofa 
more subtle nature. 

The problem of the Counter-transference as 
We see it must therefore be especially taken into 
consideration in a didactic analysis, 

It is dominated by the fact th 
analysand relationship is added the master. 
pupil relationship. The terms “intellectual 
paternity’ or intellectual filiation’ can have 
deep repercussions even with an analyst. These 
images arouse in him, in a didactic much ‘more 
than in a therapeutic analysis, reactions of a 
parent-child ог child-parent 


at to the analyst- 


more indulgent, liberal or exacting or more or 


less desirous of guiding his Prospective candidate 
towards a * brilliant success ?. > 


Here the analyst is faced with 
against which Freud warned us all: 
tion to play the rôle of * master ° 
analysand, or to pose as 
sand, whether he be patient or future analysi, is 
only too inclined to adopt this point of view. 


à danger 
the tempta- 
towards one's 
а model. . The analy- 


NACHT 


М X rough 
If the analyst tends in the same direction am. 
Conscious or unconscious errors, one ca Р 


: his 
guess what weight he will bring to bear ол 


candidate and how regrettably he will rap 
his superego! Dr. Balint one ae the 
out this danger some years ago. con 
article in question Baiint ° RIT of the 
demus the deliberate conscious attitu oat dn 
analyst who exerts a ‘ partisan’ pres 
the candidate. : for 
E this attitude shows such a ve is 
the eleraentary principles cf analysis | have 
outside “the probiems of technique. 2 
therefore tried to show the wy uncon- 
cussions of such an attitude when it inci the 
Scious and that because of this it à 
technique. mus 
tt follows therefore that the em. 
observe more carefully still E b them 
transference reactions, indeed. dst to be 
throughout a training analysis in O 
able to control them as best he can. 

, Here again we see the Абмен 
didactic analysis and a шеге os 
accentuated by the fact that ant ^ 
have, in the first case, a real o: are, 85 12 
neither the analyst nor the Surat once +, 
à therapeutic analysis, strangers ionship ee 
close and so distant that their relati th 


oper- 


А " ашу. Я 
always have quite а special qu pelon? 
contrary they belong, or are n wi n 
to the same milieu; they meet OT. li 


nal ce 
each cther again in their pra ерепдепо®, 
with what this implies of social apii hims С 
5 айг тау uti 
It can happen that the analyst in a іћегареш y 
less free, more * bound ’, than M бав throug , 
analysis, the results of his work the ju 
circumstances, more subjected to t: à : 
of his colleagues. affirm tha 
It seems therefore difficult to is аге SU ne 
didactic and a therapeutic poscit o ms 
one and the same thing. YAY ni proble s 
contrary, each presents quite di ie Pon" 
of technique, especially айе The оҳи 
ference and counter-transferen¢ А fi 
ditions which precede, apeo pEi дуз А the 
the rešpective analyses make the simi a 
saad relationship completely dis a 
two cases. Е , sis ' ip 
Whereas in a therapeutic any ation Ane 
deavour to restrict the limits of ondir£ secti? 
to a minimum so that the wget sub shi? 
thus obtained can be filled da relati? 
elements, in a didactic analysis 


* M. Balint: * On the Psycho. 


1948. 
"analytical Training System ^, Inr. J. Psycho-Anal., 29, 
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E DIFFICULTIES OF DIDACTIC PSYCHO-ANALYSIS 


IS: i У 
ed ral Jeiermined by real factors which 
candidate oy The dependence of the 
things ап у his analyst is amongst other 
ад eua fact with which one has to 
training Se reactions of the candidate іп a 
same time e ps therefore determined at the 
uar teed D, ЗАТ де ney тө Ша 
This оће У the reproduction of old ties. 
де па кав in difficulties, as much for 
ave’ to dir А the analysand, when they 
рове aa and set apart these two 
lions of beha situations, The infantile motiva- 
e analysis mas regressively activated within 
contrast, in more difficult. to grasp. In 
Decause of thi rationalization is facilitated and 
intact. The. the defence mechanisms remain 
then found t effectiveness of the analysis is 
acceptance = be limited, if not ruined, by an 
“оша! and eb may remain purely intel- 
e н i 
e ama y of some unresolved conflicts in 
Neurotic sym py indeed even the existence of 
оа сеп goo can modify this situation 
analysis ck egree and bring the didactic 
this case iia to a therapeutic one. For in 
the bed ае and of the ego organization, 
defence er eer unsuitable character of the 
‚© analysis vhen iL is facilitate tlie work of 
Into ( ере whe n it is necessary to go deeply 
us fepe of the analysand. | 
*Xpresseq pinion, apparently so paradoxical, 
Cetings a Various psycho-analysts at the 
Ssociation q the American Psychoanalytic 
alysis, w evoted to the question of didactic 
“cording te be found to be justified.? 
Personality w this opinion a so-called ‘ normal ’ 
tra clon in p». not necessarily be a favourable 
Ming analysis! choice of candidates for a 
H Tst H ba а 
Va li one opińion is obviously alarm- 
de" point r3 however, it; is acceptable 
n are Sek or with a patient in whom 
at ar, More dition. adjusted the analysis is 
qim intellectual] pee he more easily keeps it 
_ epth o mund and thus eludes modifica- 
e necessary me personality which are so 
Well-balang d his explains why a particu- 
i а in and adjusted person main- 
Be Of the against a real and deepened 
bles. into аб аса However, to 
È € isa task unconscious as deeply as 
nalysis tha Still more essential in a train- 
n ш a therapeutic one. In a 
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therapeutic analysis the analyst can be less 
demanding in this respect, since in the end the 
cure is the only thing that matters. For a 
future psycho-analyst it is not the same thing, 
and no compromise, no more-or-less should be 
tolerated in the work on depth of conscious 
recognition. But this aim seems definitely more 
difficult to fulfil in a training than in a thera- 
peutic analysis, and would call for a different 
and more,subtle technique, especially in the 


‘handling of the transference. 


Besides the technical modifications bearing 
on the work carried out within the didactic 
analysis itself and destined to eliminate as far 
as possible ihe difficulties I have stressed, it 
seems to me that other modifications, this time 
outside the work of the analysis and concerned 
especially with the rules which govern the 
training of the future analyst, might profitably 
be considered. They would tend amongst 
other things to improve the conditions for a 
training analysis and to make them more nearly 
those of a purely therapeutic analysis, and also 
to change the situation of the analyst in rela- 
tion to the candidate, to neutralize it in some 
way so that the career of the future psycho- 
analyst should not depend on his own analyst's 
opinion of him. Only the supervisors, for 
example, would decide on the abilities and 
capacities of the candidate, who would thus be 
judged by his work and not by the course of 
his analysis. 

Lastly, another measure could be considered, 
one that has often been thought desirable but 
which ought to become à formal obligation: 
I refer to a subsequent complementary analysis 
for an analyst already recognized and a member 


of a Society. 
It would be possible for this second personal 
ies of the first, 


analysis to avoid the difficult r the 
since it would allow of no more possible sanc- 
tions’ on the part of the analyst. The trans- 
ference situation would be normalized because 
of this, and the deficiencies inherent in à first 
analysis would thus be put right. | 

I know that many problems can arise from 
such changes in our analytical methods. These 
questions should therefore be submitted to long 
and patient study, so that adequate and satis- 
factory answers to them may be found. "T 

In my opinion this problem merits wide i 
cussion, апа, (паї is why I wished to put it before 


you. This is the only aim of this short paper. 


3 
M. Gitelson: 


* Problems of Psycho-Analytic Training ’, Psy 
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ABOUT THE RELATION BETWEEN PSYCHO-ANALYTIC 
TRAINING AND PSYCHO-ANALYTIC THERAPY: 


By MARTIN GROTJAHN, M.D.. BEVERLY HILLS, CALIF. 


INTRODUCTION 


The relation between analytic training and 
analytic therapy can best be Studied if training 
is divided into three different parts as reflected 
in the three parts of this presentation: 


1. Special Aspects of Training or * Prepara- 
tory ^ Analysis. i 

2. The Timing and Meaning of Classroom 
Teaching. 


3. The Importance and Specificity of Analytic 
Supervision. 


Part I. Special Aspects of Training or 
z Preparatory’ Analysis 

A training analysis under ou, 

tutes Sor Psycho-analysis is different—but should 


This 
on The difficulty lies 
physician and in the treating 


The si ici 4 s 
нє ш cannot forget. his medical 


hen this is kept i 
Can be foung and app 


i 


employ- rules and regulations dictated ДУ 
academiz considezaiions but not dene 
indicated by therapeutic needs. Even dm 
unusual and important, these rules are known : 
the candidate—in contrast to ће ayoni 
patient who knows little about ‘mini 

standards and the 300-hour rule ’. and 

The length, or the approximate а 

the timing of interviews is Loci uw E. 
training standards and not always by aneity 
peutic exigencies. Rules inhibiting аро m 
and enforcing regularity or even rigidi e 
atialytic training must be kept to жаа 
training analysis is ever to approximate t have 
peutic analysis. The rules which we mus st be 
to maintain an analytic organization mu safe- 
tested and retested constantly in -order m ie 
guard that freedom of movement bw da 
need within the framework of analytic techn eu 
I consider such freedom—or flexibility с 
spontaneity essential to safeguard the effici > or 
of analvtic training. The term ‘ flexibility б 


na- 
analytic spontaneity is used here as а я 
viouristic term to describe the training ana ja i 
attitude based on his free-floating rore i 
corresponds to the free association of his d the 
date. Training analysts have recognize the 
necessity of such spontaneity in analysing и 
special defences in a vandidate. This e 
only experienced analysts should rag as a 
ing and why we have certain rules REOR as 
member of our Association becomes uo sto 
a training analyst, While the beginner d 
follow the standard technique, the exper and 


e. ; : m 
training analyst will move with S ven the 
spontaiieity in order to approach effici 
analysis of his candidate's defences. ring 


Such analytic freedom is necessary n i 
the Goctor-student to an acceptance of a en 
as ‘just another patient ir: analysis - will be 
and perhaps only then, the old yo cw 
approximated that there is no differen г 


1 Paper read at the 18th International Psycho 


-Analytical Congress at London on 29 July, 1953. 
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tw ini r 
АО iis analysis and therapeutic analysis. 
Recenti pom seldom realized in practice. 
which co po Eissler 2 has made suggestions 
Cussion of : "i а way from * wild dis- 
sponding a ir ne technique > cotre- 
rational disc wi psycho-analysis to a more 
analytic oe of éontrcversies of psycho- 
defines in du and trating. Kurt Eissler 
as a МЕНАН paper tbe concept of a^ parameter 
tively from à both quantitatively and qualita 
nique, which SIG model psycho-analytic tech- 
exclusive fadi requires interpretation as the 
e Шен ех - Applying Eissler's concepts to 
training, it p oe bene abant neysionansly Se 
increased spor clear that the ‘parameter ° of 
analysis = ey is introduced into didactic 
not stiffer” ecause the basic technique does 
eyond the this parameter never trespasses 
Morinda te minimum. The 
elimination рез results in their final 
Psycho-anal ti П changes in the technique of 
terms of e ic training can be understood in 
erence ге] effect of ihe parameter on trans- 
leading — ADRE with the aim of keeping or 
training штен neurosis of the analyst 
erence ^n closely as possible to the trans- 
t erapeutic rosis, as it exists in the original 
erapy, т relationship of psycho-analytic 
Concluded IE ner words: training analysis is 
9f the oi a parameter of zero. This is 
cussion to atest importance for our later dis- 
the s DE interpretation becomes finally 
© Inte Le as in the model technique, and 
nalytic Оп remains the fina: aim. 
Ment for a spontaneity is an essential require- 
Peutic бо panes analyst but is not a thera- 
analyti ол It is an attitude in which 
. Withg ool of interpretation should be 
TOUting and Out such attitude, training becomes 
training. A loses its efficiency as therapy and 
a rules end aking analyst bound too tightly 
ill in асар regulations will be limited in his 
Г dps the student's resistance. 
о оп the an an attitude is dependent only 
= alyst to the и of the psycho- 
е training usd It is also dependent 
Ж im to na :alys?s emotional ties -which 
tio nds, the Insti S group of psycho-analytic 
n, stitute, the Society and Associa- 
Свега УСТУ psychotherapeutic situation 1 
n lally а o: herapeutic Situation Js 
the analysis s person relationship, but train- 
LS train} S a double relationship from 


‘of responsibility. S 


situation of a training analyst unique. It seems 
but is not really, a case of divided loyalty. A 
training analyst who is aware of this specific 
and unique situation will have no specific 
difficulties in developing the required degree of 
inner íreedom as expressed in analytic spon- 
tareity. 

Originally training was carried on exclusively 
between the analytic teacher and his individual 
student. These were the days of apprenticeship. 


. To-day, candidate and analyst are members of 


an analytic group and Institute; the former 
apprenticeship has been replaced by a new form 
of training in which a large faculty participates 
different rôles and with different degrees 
uch group responsibility 
reduces the intensity of transference and counter- 
transference feelings, but complicates matters 
through a different orientation of the training 


analyst, who is now responsible to the patient 


but also to the faculty. So far as the counter- 
d, the group 


transference feelings are concerne 
responsibility frees the training analyst from 
realistic implications which had accentuated 
the differences between therapeutic and training 
analysis in the past. 

There are other differences which complicate 


the integration of therapy into training proce- 
is in training 


dures. The transference neurosi 
analysis is different from that in therapeutic 
analysis. The incognito of the training analyst 
does not exist. The candidate is not an indivi- 
dual out of anonymity, but lives in an environ- 
ment and in a reality which is partly the environ- 
ment and the reality of the training analyst him- 
self. The doctor-patient, therefore, is invited to 
form à transference neurosis on à screen dis- 


torted by reality. 

These differences are 
beginning of the analysis, 
training. At the end of th 
the doctor-patient does not melt 
as does the average patient. 
remains within sight of the analyst and 
sight of the analyst’s colleagues. 
become visible proof of work done or undone. 
His feelings and his behaviour under the eyes g 
the group and the teachers may influence the 
training analyst's reputation., - 

In the hope- of remaining à pupil о а 
training analyst or of his substitute in the a 
of the psycho-analytic Institute OT by" У d 
part of the transference neurosis will lea 


with 


550€. 


ainin 
8a : : 
is Esdr nalyst.. This makes the emotional 
1X5 Ku ? 
s No PUR. ‘Tho Effect of the Structure of the Ego on 


‚ Ja 
nuary, 1953, pp. 104-1.:3. 
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‘acting out’ if not properly recognized and 
analysed. Much of the necessary frustration 
provoked by the termination of an analysis is 
reduced because of the student's hope of con- 
tinued contact with the analyst. This makes it 
more difficult to work through this crucial 
terminal phase of the training analysis. The 
full emotional impact of the analytic experience, 
as Adelaide Johnson ? describes it, cannot be 
expected from a candidate who тау hide his 
last-ditch resistance against separation from 
his analyst behind the hope that he and his 
analyst will remain colleagues, members of the 
' same analytic group, and perhaps friends. 

Some difficulties may be solved by making the 
training analysis a prerequisite for training 
instead of a part of it as it is now. Such * pre- 
paratory analysis" would have the additional 
advantage of partially answering the unsolved 
problems of candidate selection, Probably a 
double screening before and after the pre- 
paratory analysis will be the method of choice 
for selection. 

Preparatory or training analysis must neces- 
sarily remain incomplete, for it Should be con- 
tinued after the formal end of training in the 
This is done by all 
analysts devoted to their profession. With 
this in mind, it now Sounds different when we 


resistance of 
His changing attitude is revealed i 
biography, and Particularly in th, 
his friend and * analyst by Correspondence ’, 


Wilhelm Fliess.5 A 
А 55, 5 way of overccmin 
these difficulties by Self-analysis is rot open is 


the average psycho-analyst, but his experiences 
give us clues to effective training. Many of our 
dificulties in analytic training to-day can be 
met by a training analvsis which avoids uniform 
rigidity and aims at a genuine analytic * expe- 
rience’, As Freud "suggested later, such »- 
experience terminates the fozmal phase bd 
analyic trainiag and introduces ine w^ 
minable process of self-aralysis for which t : 
training analysis was an introduction and i 
paration. This then would give new meaning 
to the preferred term * preparatory analysis i r 
Freuds letters to: his friend Wilhelm epe 
show that all.the great discoveries of Sk 
analysis were made during Freud's self-aua Md 
This is especially obvious in the letiers и 
in August, 1897 (Nos.67, 68 and 71) W in 
Freud discovered the Oedipus complet a 
himself. In these letters Freud also i 
and describes the limitations of dep А 
Forty years later Freud discusses The Pr iya 
of self-analysis again in his paper pes nad 
Terminable and Interminable’.? ‘ We hop e's 
bélieve that the stimuli received in the ipe 
own analysis will not cease to act ро: a 
when that analysis ends, that the prore? ows 
ego transformation will go on of their ht to 
accord and that he will bring his new insig 
bear upon all his subsequent A a a fre- 


In the.same pape: Freud makes analyst 
quently ` quoted statement: ‘ Every analysis 
ought periodically himself то enter d 


a 
once more, at intervals of say five year co 
without any feeling of shame in so mene: the 
not only the patient’s analysis but that nable 
analyst himself has ceased to be a ter 
and becomes an interminable task. - 

We might attempt to combine the € 
Freud's thought with opinions s on May: 
Franz Alexander at the A.P.A. Congl sin 
1952, and the-ideas stated by Erik Eri aims of 
his book Childhood and Society. The 


ce of 


$ Johnson, Adelaide, Transference nd Counter- 
eo С ter 
transference Problems in the Working Throngh of the 


R at а meeting of t 
Psychoanalytic Medicine of Soutien: 


* Freud ; > 
Trans. Strachey. "1925, 4m Autobiographical Study. 
ee also 


Freud Sigmund Foreword 

à Я to P. : 
£ iesu IR of Self pc o, D ОА 
шо iy Р. national Universities Press, Inc., 

* Freud, Sigmund Aus den пре 

, Sigmund. А 
analyse: Briefe an Wilhelm pio i de m. 
Notizen aus den Jahren 1887—1902, Edited БУ Miis 


Bonaparte, Anna Freud, and Ernst Kris; E v 


New 


“Interminable,’ 


а. 


Introduction by Ernst Kris. London: 1 
iig Co. Ltd., 1950. Р mun 
ee, also: s Sigm". 

Grotjahn, Martin. *From and ATO s Ош 
Freud's"Letters to His Friend Wilhelm ay, 19. cho 
the Years 1887 to 1902.’ Paper read оп rican PSY und 
Cincinnati, Annual Meeting of the. Amey of Sigm 
analytic Association эп the 95th Anniversa: к a 
Freuc's Birthday. ы : jnable |, 

^ Freud, Sigmund.  ' Analysis Term po An ; 
Coll. Papers, 5, Int. J. 
18, 1937. 


(MR 
н Т " 52 193 3 wW. 
“ Freud, Sigmund. Coll. Papers, 5, р. 352, QW 
* Erikson, Erik H. Childhood and Societ" 
Norton, New York. 
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analytic trainj 
followin m could then be restated in the 
he trainine 4 
rience сод analysis aims at an inner expe- 
place in a A entity - .Vhis experience takes 
grated with heist erence neurosis and is inte- 
analysis, whic] help of the basic tool of psycho- 
should free 3 SS interpretation. The analysis 
further iu individua?’$ potentialities for 
embraces n Шен. The term * ego-identity ° 
one’s self eia the emotional experiences of 
o B A includes one's relationship 
congona дан of ego-identity is not solely a 
ledge, ihe vocum It must, include the know- 
fina] integrati erstanding, the insight, and the 
it, hu on of the, unconscious or parts of 
establish а е aim of training and therapy to 
lWeen the n anxiety-free communication be- 
Conscious Conscious part of the ego, the pre- 
А тн the unconscious. 
inner insti ved is defined by Erik Erikson as an 
Increaseq lon derived from the experience 
Childhood Social health after each of the major 
tional im bue Tt should correct the emo- 
Should а E of major childhood crises and 
Б нк. lessons which were missed on 
Studieg ocasions. Тһе ego-identity can be 
introspectively as а quality of 
witinuity en a sense of sameness and 
e s 1e individual's conception of 
de Viduars P rom him to be; (2) in the 
SE o e history, as the objective evi- 
is In the nad n LI UMEN synthesis of the 
р the in ow Mi (3) ' projectively ', 
able Des i S imagery, as it relates to ideal 
© ones n1- ach can be realized, and undesir- 
ceog; Pich can be avoided i 
Biss dine to Erikson, patients і 
inhibas ОЁ рус} son, patients in the early 
iti Ycho-analysis suffer most from 


W NS whi 

= ey M ue preveat them from being 
tog” tue а think they are. This is only 
i Our psycho-anayltic students 


tieg k The 
do Of eir dy: most from the uncertain- 
not know ie signal life and beliefs; they 
Т does not do they should follow. The 
р analyst "i in identification with the 
doubt a refuge fr he training analysis should 
Sx, nd ап nr uncertainties and scientific 
inan € discontinuities of human 
Ney, ~ Soluti i 

1 on 

hot 1 80 far as it A new ego-identity, which is 
‘thi his сор; includes the entire person and 
es «8 the dea, ee it may be claimed 
With he mA All education; it certainly 
cal of humanistic philosophy- 
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It is a combination of psycho-analysis and 
education which we should expect from training. 
cif this is so, we may find an answer to the 
question of ending the training analysis. There 
is по end to training. There should be only a 
transition from the terminable analysis with the 
training analyst to an interminable continuation 
of the analysis in form of the self-analysis. 
Self-analysis does not take place solely 
within the candidate. It may take place between 


‘him and his patients. It may take place in 


other interpersonal relationships as, for instance, 
in his marriage. Even the former training 
analyst may again find a place in this lifelong 
process of working through; occasionally, the 
former candidate, by now a member of the 
analytic society or institute, may return to his 
former training analyst for something I call, 
for wanteof a better term, supervision of his 


self-analysis. 


Part П. The Timing and Meaning of 
Classroom Teaching 


Lecture courses and theoretical seminars have 
been considered as secondary in psycho- 
analytic training compared to preparatory 
analysis and supervision. To-day they are 
becoming even less important because many 
students receive а psycho-analytic indoctrina- 
tion prior to their acceptance by an Institute. 

Recently I interviewed a candidate who had 
prepared a list of over 300 lecture-hours con- 
cerning analytic subjects all taken during his 
medical-psychiatric study. He entered psycho- 
analytic. training armed to the teeth with 
resistance. я 

After the preparatory analysis, the candidate 
will participate in clinical case seminars. 
Thecretical discussions should be kept to à 
mininium, and the best teaching for physicians 
is still done when centred around the presenta- 
tion and discussion of cases and case material. 

J try to demonstrate with my behaviour in 
the seminar the therapeutic relationship be- 
tween the seminar leader, the presenting doctor, 
the group. and the patient under discussion. x 
try to show how to develop and to sustain the 
relationship which I consider. the fundamental 
of psychiatry, of psychotherapy; and the basis о 
sycho-analysis. A psychiatrist and psycho- 
analyst finds hiinself in a more difficult SU 
гог demonstrating his skill in public Ша 
surgeon. Therefore, we must try to show the 


psychotherapeutic attitude not only E case 
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presentations but also in our actual behaviour 
as teachers. 

I try to teach more than a therapeutic atti- 
tude. I try to demonstrate the understanding 
of the primary process and the language of 
symbols. I make it clear that this is not ‘ symbol 
analysis". The symptoms from which a physi- 
cian may diagnose measles are not symptoms 
which must be explained to the mother or the 
sick child. The understanding of these diag- 
nostic signs, however, is of great importance for 
the physician. In a similar manner; the under- 
standing of symbols and of subliminal cues 
helps the therapist to understand the patient 
regardless of eventual interpretation. It is 
better that this understanding of symbols 
should again become preconscious to thé thera- 
pist. Only then can it be used with ease and 
spontaneity as an instrument of empathy, so 
closely related to intuition.” If it has been made 
conscious once, it can be easily activated again 
and perceived with that Surprise which is so 
important in psychotherapeutic work. Such 
seminars become an analytic exercise in the 
anxiety-free communication with one's own 
preconscious (Hanns Sachs. °). 

Teaching the analytic understanding of the 
primary process is not done by words alone. 
Pictures, for example, may be used. I have 
found that advertisements in our magazines with 
their obvious symbolism and often crude, 
primitive, regressive appeal are well fitted for 
demonstrations. I sometimes use an advertise- 
ment from a fashion magazine to talk about the 
psychology of woman. At another time, I may 
show the paintings of Hieronymus Bosch. I 
mention movies frequently because they are 
Teminiscent of a dream which we see together 
on the screen, associate to it, and possibly gain 
Some analytic insight into ап experience which 
Was common or at least visible to all ôf us 
simultaneously. р 


Experience has not Yet shown us the best 
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candidate’s analysis and his participation 10 
classroom teaching. Pre-analytic indogteinara 
gives the student -a powerful defence ger 
He may use it to defeat the attempts O me 
training analyst to lead the candidate meo 
necessary depth of an analytic therap 
experience. d 

Tn future analytic “raining, it иын = 
be best to place analytic classroom teac wo 
the end of the preparatory psycho-an? frac- 
The didactic analysis will become АШ ре 
tionalized analysis. Tke second рагі. 
conductéd simultaneously with supervisto r one 
Work with students gives the ind 
great advantage. He has a chance to iie per- 
junior students with senior aero who 
haps with a group of psychiatric res! any form 
have not started personal analysis f of which 
of analytic training. He will realize a e is 
is not and should not be self-evident, Jearn, 
quite gratifying to see that candidates efficiently; 
that psycho-analysis may be taught ; up id 
and that children do sometimes grow s of the 
become men. During the slow progres go Um 
didactic analysis, such changes may 
noticed. 


B ocificity’ 
Part ПІ. The Importance and Specifi 
of Analytic Supervision, Е 
i ' — 
In 1937 Edward Bibring !! pum піду 
the few papers about * Methods an “pring 


$ ibring" 
of Control Analysis". According ва inners 
supervision aims at the avoidance а sed t 
mistakes. * Supervision should not he trainIDe 
analyse the candidate. Whatever th orm 


analyst has to say should be given M 
of advice, not as'a personal interpret? 
not as an order. daut! , 
In the same year (1937) Karl pes idate $ 
reported his’ experiences. The shou y 
hostility towards the supervisor art ih 
answered by self-sacrifice on the P? 


Ише i > 1 : hould " — 
üming and the inner relationship between a control analyst. - The supervisor S% gw 
: e ый = ве M. Lindner: 
* For à more detailed description of Such experience Мау. 12, 1953. Edited by Robert M. Li cho" 
and experiment with analytic classroo 


2 m teaching, see: 
Reik, Theodor. Listening with the Third Ear. The 


Inner Experience ofa Psychoanalyst. (New York: 


a Strauss, 1948.) 
rOljahn, Martin. * About the Third Eari 

. tjahn, r u n Psycho- 

analysis, A Teview and critical evaltiation of Theodor 

pb. Я 1 ye d the Third Ear, The Inner 
JXper. of а Psychoanalyst. Psa. К аппа 

1950), No, tap, eee a. Pev., 37, January, 
Grotjahn, Martin. Training the Third Ear. р, 

1 ! $ vt 
an Attempt with Teaching Conjecture in Psycho-therapy, 
In * Explorations in Psychoanalysis’. Essays in honor of 
Theador Reik, on the occasian Of his sixty-fifth birthday, 


York: The Julian Press, Inc.) 

Grotjahn, Martin. * A Note Anaut Те x 
Analysis, illustrated by the Examp the Отсо! 
Freud's Wit. and Its Relation. to 
Samiksa, 1, No. 1, 1947, pp. 39-50. of à 

? Sachs, Hanns. * OEservations | 
Analyst Psychoanal. Quart., 15, рр. Four 

п Bibring, Edward. * Report of. nique | 
СопГегепсе, І.Т.С. Methods en 1937. ве коп 
trol Analysis’, Int. J. Psychoandl., 18, Technik Ча int- 

1? Landauer, Karl. Methode und. Ен th 
rrollenalyse. Four Countries Confere 
P. A. Assn., Buaapest, 1937. 
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tio 
HU eme brother and colleague, and he 
pate in Eis the younger colleague to partici- 
ole. s more experienced technique. 
Гани chen poran function of supervision in 
tion of contin d е younger doctor in the direc- 
One of +} а, 
Pent ү most ‘interesting, thoughtful and 
Psycho-ansl contributions to the science of 
Michae ylic training was, published Бу 
ui Balint !? (1948). 
hne Rr the regulations of the London 
analyst gt - es Committee (1947): '" The 
analysis doe ertaking the student's personal 
his Mes pe undertake the supervision of 
'S not the re xi far as we know, this statement 
trolled P deis t of carefully, planned and con- 
another dog vation: it sounds to me like yet 
many е compulsory ruling.’ Indeed, 
Were made and regulations in analytic history 
have been under the pressure of time and then 
oubt: nac over without proper scientific 
retested, y have not always been tested and 
Supervisi; E 
easily used m "according to Balint, can. be 
The сапан the purpose of indoctrination. 
associations whil best defences are his free 
help him ac hile on the couch. They do not 
Visor who hen he faces a determined super- 
With an represents his views and convictions 
0 so, unchecked authority if he chooses to 


In а 


Joan and 


г 1 " 
ecent Lionel Blitzsten 


€ supervi 
er А r 
n Pervisor should, as it were, supervise 


9 inform г. supervising analyst is supposed 
late’s mist n training analyst about the candi- 
tions, ar akes, blind spots, unresolved fixa- 
Ше ко 2i ertransference difficulties. The 
СЛ trainin should offer his interpretations, to 
Into the tod analyst who then takes them back 
en ang Ei analysis of the candidate. Blitz- 
the sty JUR do not discuss the possibility 
tween x s witnessing this communication 
ы cessar y as: analysts which ! consider a 
: Fence “and eguard against the complex trans- 
zUalytic countertransference situation in 


traini 

М 1 : А 

« taining san The possible resistance of 
Considered alyst to supervision must also 


Я genera] i 4 
eral interest is the technique of col- 


1а — 
Б E 
ings alint Mi — 
Ystem ^ Michael > 
& e Blin > diu. Bly On the Psycho-Analytic Train- 
Sunten, N qa cho-Anal., 39, 1948. 
‚ Lionel and Fleming, loan. * What is 


Ervisor 
Y Analysis ” 9° 
alysis "?* Bulletin of the Menninger 


` Institute 


lective supervision and evaluation as it is 
handled in the Chicago Institute. The student's 
blind spots. his difficulties, their unconscious 
meaning, are discussed in the Faculty meeting 
in the presence of the training analyst who, as 
a rule, remains a silent listener. In a personal 
communication, Franz Alexander 25 stated: 
‘Training in Institutes is a co-ordinated col- 
lective enterprise and not a loosely juxtaposed 
series of procedures as it was in the old, pre- 
days) In Alexander’s opinion, 
development of the Institute goes from the 
* unorganized apprentice system to loosely 
organized Institute training to a well-planned, 
co-ordinated’ Institute training in which the 
whole faculty works as a unit’. 

The first, problem of psycho-analytic super- 
vision is to decide when the student should 
start supervised work. Theoretically this 
question is easily answered. The candidate is 
ready to start supervised work when he has 
learned how to activate the unconscious of his 
patients with due understanding of trans- 
ference and resistance and without reacting 
himself with undue anxiety Or unrecognized 
feelings of countertransference; and when he 
has learned how to use interpretation аз ап 
essential tool of psycho-analytic technique. 

The timing of supervision offers practical 
difficulties. Itis my experience that the dangers 
of an early start of supervised work are over- 
estimated and are not founded on clinical 
observation. To-day most students are resi- 
dents in psychiatric hospitals and treat рѕу- 
chiatric patients with psychotherapy before 
they begin the supervision of analytic work. 
The transition from this psychotherapeutic 


work to psycho-analytic treatment is gradual. 
when his patients or 


The student recognizes wa. 
some of his patients are ‘in analysis A “6 
doctor's medical conscience will guide him ve 7 

1 


analytic work if he feels 
patients according to the best 
It is the sserious-minded an 

date who feels the obligation to use what he has 
learned from his own analysis in the tr 


of his patients. | 

The training analyst feels that he owes it to 
bis medical conscience to safeguard the patient 
in treatment. with his candidate against misuses: 
and avoidable mistakes of analytic technique. 


A ——— 


ee С2— 


Clinic, 17, 1953. 
15 Alexander, Franz. Personal 


18 August, 1952. Chicago, Ill. 


communication, 
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If the candidate begins to make mistakes with 
his patients, his training analyst will be tempted 
to step out of his analytic róle and interfere 
with his patient's outside activities. Occasion- 
ally I have recommended that the candidate 
begin his supervised work in order to delegate 
this policing function to a colleague. Perhaps 
such work should be called * consultation ^, and 
the term ‘supervision’ should be reserved 
exclusively for supervision of psycho-analysis 
conducted by the candidate. 

At the start of supervision, I do not encourage 
the candidates to wait until they find a suitable 
case for analytic work. I assume that they 
want to start with a discussion of their entire 
work, not of one case. I prefer to discuss 
many of their cases before we settle down for 
the supervised analytic work of one case. 
During this process, many things can bc learned 
about the qualities and limitations of the 
candidate. 

The search for a * patient fit for analytic 
therapy’ is frequently a sign of resistance to 
beginning supervised work. The assumption 
that there are patients especially easy and well- 
fitted for supervised work, nourishes a tendency 
in the therapist to suit the patient to therapy, 
and not to suit the therapy to the patient. 

An Investigation conducted by Heinz Hart- 
mann 5 showed that the patients chosen for 


the period of working 
& through wi 
The Psychodynamj оез 


atient. A 
p cs of the patieris 
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personality, the technical and emotional wr 
of the therapeutic experience are discussed an 
worked out comprehensively. . ss, att 
I frequently use one hour. during the ot 
weeks of supervision in order to visit the est 
league ір his office. His report to me gon t 
meaning when I сап visualize his fiel 
operation. : i : 3 
poe the second part of analytic ае 
vision—a period of growing insight into fib 
psychodynamics of the patient's pon 
and his sickness—the candidate should Le 
a way of-reporting that is free from anxiety bei 
written notes. .The unconscious is still вее 
known recording device. When the can end 
reaches this anxiety-free method of eap 
tion about his patients, he hardly nee riis 
more supervision. Asa rule, this is an A Epting 
mate goal and perhaps a certain self- uim 
and questioning attitude may help the nail sinit 
from changing into anxiety-free but sti ed 
tive behaviour as, for instance, in smug 
bose, intellectual self-contentment. some 
Control work should not be used E : {гаш 
petition between the supervisor and ith the 
ing analyst. By discussing his patients mo ge 
supervising analyst, the candidste owes bearing 
many interpretations which have direct os itis 
on his own character neurosis. npe his 
possible that the candidate, caught ctations 
defences down, may accept e cmt the 
given in relation to his behaviour ps man 
patient which have been given to ^ It is 
times in his own analysis without peat in 
differently -structured transference ем him 
the supervised situation may ena F another 
integrate this insight and then ma his oW 
step towards working it through za directly 
analysis. I avoid telling the candida i have 10 
* This is a blind spot of yours; this 4 und 109 
take up in your analysis, I have, E T. 
often that such advice is ineffectiv have the 
usually-warded off by resistance. ee begin 
feeling during supervisory work tha served for 
to tread on ground which is better activate 
the candidate's training analyst, 1 trv id 
the hidden emotions in a way that di А 
expect the, probability that the ws analysis: 
bring this emotioral experience into ntertra 5 
In other words, problems of СОП ervisi 
ference must be raised duriag the pa 
but as a rule cannot be settled ШЕ, 
candidate should 6e considered a 


^ Hartmann, Heinz, 


Bulletin of the A.P.A., Sept., 1951, p. 204. 
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who is i 

ius н н, process of becoming an analyst, 

ouk a patient in analysis who is acting 

One 

оон word about the provision that the 

the first наре should „not supervise 

Mus. “he cases of his analysands. It is 

Rad danh o follow’ this rule. There are great 

$08 adi jw advantages i» controlling at least 
ional case with one's own training 


апа] р 
lyst during the late stages of psycho-analytic 


training, 

Th ' 
һе dime hn nt analyst learns a great deal when 
witk patien Е pow introspection to working 
Problems in à e will recognize his own old 
may make us new light. With his analyst, he 
analyst, ET of such insight. The training 
may Tecogniz more éistant from the student, 
Patterns of "t certain blind spots and reaction 
id during im analysand more clearly than he 
Ment. He e regular course of analytic treat- 
t deii: d also talk to his analysand in an 
of resístanc relatively free from the usual forms 
Utilize ing е. Finally, the training analyst may 
analysts opened he received from other 
mittee or f meetings of the educational com- 
Some ease a .He may also have gathered 
Outside USE н concerning the candidate 
now fee] b :erapcutic situation which he may 
b Tough ma е to use. The process of working 
Ut under sin take on a more realistic turn 
Quite avourable circumstances will be 


Concluding Remarks 

The relation between psycho-analytic therapy 
and psycho-analytic training changes during 
the three different and separate phases of psycho- 
analytic training. These three periods are: 

(1) The ‘Preparatory Analysis °, which 
actually takes place before the candidate enters 
the Institute. It should approximate a 
therapeutic analysis and should be considered 
a prerequisite for psycho-analytic training. 

(2) The, ‘period of working through" the 
impact of having entered the Institute, having 
been exposed to» seminars, lectures, the group 
of teachers and students, and beginning 
analytic work with patients. This second part 
of the candidate’s psycho-analysis would remain 
a part of training, and would be conducted 
simultaneously. 

(3) The period which perhaps could be 
called a period of * living through’, a period 0 
transition from the formal training to indepen- 
dent analytic study, from the terminable to the 
interminable phase of analysis. In the first 
period, the transference should approximate 
the transference neurosis of psycho-analytic 
therapy; in the second period the transference 
situation is changed when the candidate enters 
the Institute. During the third part of psycho- 
analysis the transference neurosis should have 
been analytically resolved. This period should 
lead to the final integration of therapy into 


effective, d 
training. 
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` GROUF-ANALYTIC OBSERVATION AS 
INDICATOR FOR PSYCHO-ANALYTIC TREATMENT? 


By S. Н. FOULKES, LoNDON 


` 


Веб 
а меа r3 decide on the appropriate use of 
mode Te should have a clear idea of its 
essential ial An investigation into the 
analytic treatme which operate in psycho- 
Posium at ig was the theme of a sym- 
е Vise he Marienbàd Congress in 1936. 
en in d eoa then were divergent ones, 
" ee some elementary principles. 
More omer N years matters have become 
any degree E No longer can we assume with 
analysts POR certainty that any two psycho- 
Istics of iba their ideas of the basic character- 
e (hina in which they operate— 
are playin analytic situation—of the rôle they 
nature of ra in this process, or the precise 
asic conce eir technical interventions. Even 
transference pts such as transference or counter- 
Syc Canal vary widely in their connotation. 
they atta e. differ greatly in the importance 
үе to interpretations, and the nature 
all this is ance ihey ascribe to them. Whether 
It does = good or a bad sign, it is certain that 
арргоасһ Ot bring us nearer to a scientific 
'Nestigatio so that we cannot easily refute 
Show that m from other quarters claiming to 
their result ifferences which may be found in 
adher S are not due to the therapists’ 
Шап, etc.) any particular school (Freudian, 
е -), but rather to the personality and 


ey 


Ittle i ^ Е 
es ion iud known about the more, precise 
ent, sition for psycho-analytic treat- 


he 
questi : 

Ha cho-analytis which factors are specific for 
n for therapy, singly or in cemposi- 
cn chO-analytj What persons and conditions 
thee has en treatment is the method of 
pur tical "s T exercised niy mind, both for its 
on Pose of ¢ is CPU HOUSES, For the 
М ommunication I shall proceed 
Dalytic 


asis inti 
of my conviction that psycho- 


M Meat 
me: ‘ i 
“ment has a specific function, 


that the operative factors can be identified, 


that they act in a characteristic combination 
which varies from case to case and phase to 
phase, and .that their temporal sequence is of 
significance. I shall furthermore use terms such 
as transference in their specific classical meaning 
and not °follow a tendency towards their 
expansion and inflation which renders these 
terms almost meaningless. 

The psycho-analyst is not well placed to 
compare his own method with that of others in 
its efficiency. То form an opinion on a point 
such as this a comparative basis of observation 
is necessary. During the last fifteen years or 
so I have been able to establish a field for such 
comparative observations. I have been par- 
ticularly helped in this respect by my experiences 
with small groups of patients. These are con- 
ducted on the basis of specific principles which 
I have called * group-analytic > to make clear 
that they are not, in themselves, psycho- 
analytic (1). | 

One of the features of such a group is that 
the dynamic interplay of pathogenic and thera- 
peutic mechanisms takes place in a process of 
interaction in which we partake and which we 
witness. Here is displayed for us, at one and 
the same time, the differential reaction of 
individuals to the same common stimulus of 
material and situation. Thus, I have learnt 
afresh, in, a new light, to appreciate the dif- 
ferences between à transference relationship 
and other, relationships, between à transference 
neurosis and other neurotic disturbances, à 
difference which Freud discovered so long ago. 
It is true that our ideas about so-called actual 
neuroses and psychotic, narcissistic disturbances 
have developed much since the early be 
This is particularly true in the light of the 
knowledge of the ego, of the importen т 
object-relationships, inner and outer, 0 
body-image. А 3 

АП tis reflects in the group-analytic sette 


1953. 


1 
Paper " S = = 
Tead at the 18th International Psycho-Analytical Congress al 


t London on 20 July, 
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Disturbances which involve the genetic struc- 
ture of the ego itself, as for instance character 
problems or narcissistic formations, on the whole 
respond well to group-analysis. The group 
situation on the other hand shows that and why, 
by preference, transference neuroses should 
be treated by individual psycho-analysis. Group- 
analysis demonstrates in action the meaning 
of a transference neurosis, its regressive nature, 
its oedipal significance, its compelling character, 
as a consequence of which the patient tends to 
demand the therapeutic re-establishment of a 
situation as close as possible to the original 
family constellation. 

If I state that the essence of psycho-analytic 
therapy is a genetic revision of the patient’s 
infantile neurosis, and that its main instrument 
is the working through of the patient’s latest 
edition of his neurosis in the transference 
situation—the transference neurosis—I am not 
likely to be refuted by any psycho-analyst. 
This is exactly what such patients’ behaviour 
in a group calls for, implicitly or explicitly. 

The opinion which I have expressed from the 
first, that the group situation is not the situation 
of choice for the working through of the 


individual transference situation, has been 
confirmed by practical observations. I will now 
ilustrate this by one case which shows the 


relevant points clearly enough. I have, more- 
over, chosen this case because we have a triple 
Observation by three independent Observers. 
The patient was first treated in a group 
situation, participating in two therapeutic 
Broups with the same conductor (Dr. A), and 


material as seen through the eyes 
therapists concerned, ' 


һе patient, a married 
sent to me by an experience 


first she had been Co-operative and active, 5ut 


After a group dis- 
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cussion of incestuous problems she developed 
more acute panic states. After the end of i 
course she had three months at home, when 1 
became evident that she needed further E 
ment. She joined another group, again puc 
in sex, and with the same therapist; but 5 а 
after four months, she discontinued d 
this group had too upsetting an effect on 
She asked to be taken on individually. - 
When she came to see me-she said ie) 
felt worse in that impulses to harm [о cer 
her son, aged seven, were. now trou ШЕ ne 
even іп’ the son's: aosence. Her presea ap 
plaints began after the birth uf this с сац 
she believed them.to be due to жешп. third 
by his birth. She herself was born ей 
of eight children, and her twin died at | ritability, 
Her present symptoms began with s nd 
fear of fainting, insomnia, back P RU o 
ference to sexual ‘intercourse, and ce child- 
crowds which, by the way, she had oe obses 
hood. During treatment she develop and 
sional interest in cleaning her son pn һа 
anal region. Her fear of going out ? 1 
also increased. ^s their 
Her husband stated that at the y is һа 
marriage, seventeen years previous A and 9 
had fears of bus rides, of heights, 
collapse. i 
As to group treatment, he 
this: the first group helped her iie S 
during the. first nine to twelve pem women 
group consisted of four men and d 
After eighteen months the group 
she begar to feel worse agam. 
group, in which she participate 
months, consisted of five men wea 
“It felt like a crowd.’ This remar ould ge 
view of her fears of crowds. She c re wert 
help from this group, nor give апу. in front d 
in particular, two men in this ЕГОР. 2 ү 
whom she felt very small. This 1 therapis 
later оп with Dr. B, the individua im. De 
when she felt very small in front sation of | wu 
was the expression of an identific o d entific 
self with her own son, who in turn " period 
with lier own father. At the same Гору het 
tirae when she asked for personal P use 
son also had to kave private lesson de 
was 'oackward at school. for whom Пе 


One of the two men in the E tof ee 
felt great sympathy was lame ite Yo me 


who was quit? ? co 
ous to say 1 
her fee 


paralysis. The other, os 
about thirty, had, ‘ it is ridicu : 
attraction fo. her which ma 


INDICATOR FOR PSYCHO-ANALYTIC TREATMENT 


unc 
Poe RN, The patient was not at this 
болдыр = ~ any connexion in this with 
ня БЕ facts: first, that her own 
and secondly Loi, e from infantile paralysis, 
after five circu her husband had an accident 
опе to B is of marriage, so that he was 
still more e dying, was- paralysed, and is 
She et or less lame on-dne foot. 
Greet on los ske had not told the group 
individual = facts at the time.? Later on, in 
ОЛСЕ ne M. pai. she added that she had 
man ànd € walked home with this young 
made her be it was this circumstance which 
that Wallis ‘to leave the group. It is relevant 
course, am m stands for having inter- 
expressed in er son that is. This was also 
Telation t5 i» individual transference dream in 
Walking m therapist in which she was 
is Sport h him alongside. tennis courts. 
tuous N to note that she made an inces- 
acted out repu to a man in the group. She 
in the case e incestuous wishes, symbolically 
teling ia the young man in the group by 
and ees cd ќо him and walking with him, 
genital and ‘ly in the increased interest in the 
€ same deed region of her actual son. At 
Telation tó e she developed increased panics in 
her son compulsive ideas of doing harm to 
The: ¢ 
ote uu therapist noted that her getting 
lems havin des in relation to incestuous pro- 
We will Rei een touched upon in the group. 
On by ie d further supplement our informa- 
195 saw the observations which Dr. B made. 
E to "d oa” once weekly, from August, 
n" PORE эб of March, 1953, a total of 
dy to make Pe He states: At first she 
simultaneou ce the ideal father; however, 
den’ and split y became physically attracted 
fan’ Ping E off the father component by 
i healer. Eas ape ie a course with a 
fag dtally Í the is was all interpreted to her. 
уы and final] i iue the cruel, rcjecting 
telas lent, in 1e father to whom she is very 
: Tenshi 1 rying hard to maintain a kind 
a the ` 
qu her epo of treatment her reelings 
fere Regression ee They included 
yonn sible for her ards him, because he is 
Stands nd sexual of is Hm taking away her 
Sult | Ог her йт and because he 
T {Wards him Ъ younger brother. (2) Her 
ecause she had him for the 


ti 
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wrong reasons, namely to mend her broken 
marriage; because he was born as the result of 
«exual intercourse and is therefore dirty; and 
because she has made him into a love object on 
whom she works out her conflict with her own 
father? * 

Now from the information given here in 
very condensed form we can reconstruct 
sufficiently clearly for our purpose the par- 
ticular transference situation. at the time when 
she left the second group. The therapist, Dr. A, 
is a rejecting and punishing father; the two 
men are split incestuous images (husband, 
son: father, brother), and objects of her acting 
out incestuous impulses. The maimed man 
represents at the same time her husband and 
her sou, as he has been harmed and castrated 
by her. The young man represents the sexually 
attractive aspect of her son. She flees from the 
situation and asks for individual treatment. 
In the same way she acts out later with the 
faith healer versus the analyst. At the same 
time she identifies with her son, and parallel 
with him, asks for individual * private lessons °. 
Tt is clear that the Oedipus situation has here 
become activated, in particular that the incest 
theme is active and represented in the two 
versions which I have described. 

The group therapist, interestingly enough, 
acted exactly in the róle of the patient's phan- 
tasy, namely as a reprimanding father. He saw 
her at this time in an individual interview and 
told her particularly to bring these facts and 


complaints forth in the group situation. Thus 
a patient may contrive to make the therapist 
act in a certain ról meaning of 


e, the deeper 
which is unconscious 


to both. 
When making my observatio h г 
ticular case І Was already familiar with this 
їур of occurrence. The regression from the 
he infantile conflict сап here 


ns on this par- 


actual conflict to t | ^ 
be seen inside the group. It is a way of preser 
from the impact of 


ing her neurotic conflict 
the group, а defensive move. 
cannot share the therapist with the group. 
from a significant It is 
particularly transferenc s who show 

ir in a group-anal tic situ $ 
E Aa S. If und when they do there is a 
clear indication for an indivi 
sible, an individual psycho-an 
For this indication to be recog 
ever necessary to differentiate between, 


Such patients 


According to Dr. A’s notes these matters were actu 


ally discussed in the group- 
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ference relationship and other relationships. 
Observation in a group demonstates this 
difference for all to see. 2 

We know of course that psycho-analysis is 
indicated in the case of a transference neurosis. 
What is new is that we can arrive at the same 
conclusion from group-analytic observation 
which, moreover, adds those essential dynamic 
characteristics which determine our indication 
in the individual case. 

This particular example was chosen just 
because it is non-controversial. But it may 
strengthen our trust in more surprising indica- 
tions which might and indeed do appear to 
emerge. ` 

Observations such as this also add precision 
to the assessment of quantitative and qualita- 
tive factors. This is important for practical 
reasons. But even more important is the gain 
for the theoretical understanding of their 
essential significance. Vice versa, these observa- 
tions throw into relief what characteristics of 
the psycho-analytic situation do make it a 
method of choice for the analysis of a trans- 
ference neurosis. Here belong such features 
as the analyst's benevolent neutrality and non- 
interfering attitude, and the relative detachment 
of his personal life and values, and many 
traditional arrangements of the psycho-analytic 
technique which are 
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„In the New Introductory Lectures Freud (o 
repeats his old indications, unmitigatedly: Ne 
know already `, he says, ' that the field z M ds 
analytical therapy can be applied is tha ke 
transference-neuroses, phobias, hysterias, wes 
sional neuroses and, besides these, e e 
normalities of chazacter as have been — 
instead of thcse a;seases. Everything chotic 
than these, such as narcissistic OT RY 
conditions, is more or less unsuitable. appears 

As I have already mentioned, it А Г will 
likely that group-analytic peychother д dé 
prove itself a particular valuable too diseases 
treatment and study of these мегу itable or 
which Freud here designates as less ami 
unsuitable for psycho-analytic Lage the 

Now Freud, at the same place, 8 Ниво: 
test for witch-finding according to n. an infal- 
a Scottish king declared that he ha > 
lible method for detecting ere water 
them to simmer in a cauldron of am to the 
and then tasted the soup. eer or * that 
taste he could say ' that was à wite: his story 15 
was not a witch’. As you know, = the mod 
taken by Freud as a simile to ДӨ ee , Itis 
of selection for psycho-analytic trea pssible—t? 
certainly desirable—and purep. tron à e 
progress from this * witches Qn importa? 
scientific way: of approaching : 


SS 


1 А Е Sometimes not fully problem. 
appreciated in their deeper significance. 
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3 ў н i 
аааз eren of Freud shows that in speaking of 
hich ge therapy he has in mind the classical situation 
which is in accordance with m y 
ота mato ы jpeurotie conditions—those 
= У cated actual neuroses—as * 
of depersonalization, certain fe cottons al 


So-called psychosomatic condit; 
ѕу; Onditions do respond to 
Psycho-analytic treatment: frequently evel better than 


the classical * transference ешек . 
the situation, technique апа the 
more or less from classical ones. 
tance in this cortext is that picem ro 
conditions just mentioned is , 2 ir response 10 Ё 
transference neuroses, and so is t бир-апа ic t 
analytic treatment proper and gro 

respectively. , 
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ЕОпагезз сип International Fsycho-Analytical 
ү Sunday AX in London at Bedferd College, 
e unday des July to Thursday, 30 July, 1953. 
Ап, ts Were e ning the Congress members and 
lytical eine by the British Psycho- 
rece 26 Regent y at a Reception held at Bedford 
ption was етм Monday evening an official 
Ше Ошцу Hall by the London County Council 
5 Dinner to Оп Wednesday evening the Con- 

XCursions Pok place at the Savoy Hotel. 
Tee Bot s planned for each day for those 
Wich ay Aetion | with Congress meetings. On 
Hoo! ага on Wed, there was a boat trip to Green- 
30 Ty Wo tri nesday afternoon а visit to Luton 
heag Y: an brun were- scheduled for Toursday, 
ang ? Windsor, n trip to Stoke Poges, Maiden- 
cei. and Hampton Court; 
ur to the East End of Lendon, 


SD 
Visiting afternoo 
New g New Housi 
sing Estate, two of London’s 


Clin chook 
linig Сл? and 
w^ Afris Contes on P Child Guidance 
€ Тау ongress, on Friday, 31 July, а 
ers of the ү Clinic was organized. 
entral Executive present at the 


бопе 0 
Bres 
S We 
re: р 
> Dr. ё s 
Ernest Jones, Honorary Presi- 


Authors’ Abstracts 


dent; Dr. Heinz Hartmann, Preside 


Marie Bonaparte, Vice-President; 


Freud, Vice-President; Dr. Jeanne L 
Maxwell Gitelson, Honorary 


Vice-President; Dr. 
Treasurer: and Dr. Ruth S. Eissler, 
Secretary. 

In all, 
whom 220 we 
143 students, and 132 guests. 


were as follows: 


575 persons attended the Congress, of 
iate members, 


re members, 80 associa 
he proceedings 


Monday, 2? July, 9.15 a.m. 


Opening Address by the President, pr. Heinz 
Hartmann 
* Ladies and Gentlemen: 
he Eighteenth Congress 


Zl call vo order, officially, t пет 
of the International Psycho- aalytical Association. 
* My thoughts turn first 10 our hosts, to Englant 
and to the British Psycho- 
Society has give i 
—so many analysts 0 

in fündamental contributions. 
thinkers, this country had à 
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formation of Freud's ideas; it stood second to none 
in his admiration. And as we convene here, not 
one of us is likely to forget that when Freud's 
homeland became chaotic and extreme danger 
threatened, it was Britain which provided him with 
a refuge, and provided him with a free and friendly 
atmosphere as well. 

* For this we are directly indebted to Dr. Ernest 
Jones. For many years, through a period fraught 
with difficulties, he was entrusted with the leader- 
ship of the LP.A. We are proud to have him with 
us now, as our permanent adviser and Honorary 
President. в 

“In the many years since its founding, the Inter- 
national Psycho-Analytical Association has been 
active in assisting analysis, in formulating its needs 
and directing its growth. In the favourable environ- 
ment shaped by this Association, analysis has 
grown and propagated as a living thing does. It 
has been evident that rather different conditions 
have obtained in the many countries and on the 
various continents where analysis has developed. 
In dealing with the variations that ensued, a con- 
siderable degree of unity in purpose and achieve- 
ment could, none the less, be secured. Of course, 
this integration could not have been effected if we 
had not shared a common heritage: the clinical, 


theoretical, and technical Principles of Freud’s 
work, 


ranted, the pioneering 
tly of the teacher of 
orker, has not heen 


And, ѕогіо- 
E between the 
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hazard. The possibilities of interdisciplinary 
research, together with the stabilization of teaching 
and learning, can, I think, be put down as brighten- 
ing the prospects for the development of analysis. 3 

* Ori the other- hand; we should scarcely be oe 
prised to find a corresponditig change of wem 
in the analyst's conception of his róle in "€ 
In’ many centres of analytic training, We h 

а ! d women who 
to-day that a number" of the men ап | ality 
turn to analysis as a profession differ in person E 
type and in motivation from their predecess = 
In the “heroic” age of analysis, bcp Y 
analyst, was an adventure of the spirit; 1t he 
adventurous also hecause of the uncer ШЕ al 
social and economic status, as well as the spir in 
isolation, that were the anaiyst's iot. rmt 
first two generations of psycho-analysts, otionally 
this profession was a conclusive and p iem for 
charged decision. This i; a difficult дес поа 
some of our students to-day, but it is ак СН б 
perplexing decision for all, or even ges ig as d 
them. There are these who choose апа re 
medical speciality only. Their emphasis pedes the 
acquisition of a technical skill arber a кже С ы 
embracing of a discipline, in the broa e aration 
tLe pattern set by Freud. But, while the 5 P ible- 
of technology from basic science may Ы йа there 
even expedient—in some medical — suc 
is something in our field which ma ised. 
separation sterilizing if it is radically р aramount 
wise training policy will consider it à р, More- 
endeavour to counteract this special ten fongt we 
over, such: a policy is often succes historical 
are aware, of course, that some of red r 
factors which promote this trend are 
control. А : 

* For a good many people, the line 
tion between what is analysis and wha 
become blurred. It is most po ede 
fairly easy, to draw the line in pep od 
It is difficult, even impossible (and à a ysis, eP : 
relevant), to draw it in “applied” 202 Sfor we 
cially in the many interdisciplinary a such far 
witness, That this questión can SR 
reaching, differentiated, and protem sede 
lized, though neighbourly, relations ha ristic f at 
all this is no doubt, in itself, a characte It is 

ae x "id 4 lysis to- ay- ture 
of the situation in psycho-analy: ising fe a 
relevant and, I shóuld think, a pon to what a 
I mention it here because it is relate » jn analys 
may roughly designate “ specializaHor ral спои? ү 
This process of specialization seems рч analys 
it is familiar to us in child analysis, questio” 
psychoses, and so*forth. It beet о analyt 
only if the contignity with the main “me jolog! 
thinking is lost. (We learn’ from, an esse” 
that there is specialization which S. on 
aspect of progress, and also specia ке 
leads into “ blind alleys ”). +, of 

* As to specialization in research: д 
to emphasiz the considerable degre 


arca- 
of dema! is 
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we find i . А 
аце propositions. Some of these 
à special fi ill seem more relevant than others to 
obs field of application. But, fi i 
view of method. it i . But, from the point 
from the ma ) > it is unwarranted to choose, 
analysis, onl ny intérrelated concepts we use in 
cepts the bids few,°and to make these few con- 
often lap of allegedly new theories—as has 
therapy one е case. ' Freud anticipated that in 
Poses, “ to E be compelled, tor certain pur- 
With the c y the purè gold of analysis plentifully 
therapy, REIT of other methods of psycho- 
e ЗИ БАТЫП the case of theory would seem to 
Concepts (and y different. A borrowing of. certain 
Well prove frui a course, the exchange of data) may 
Conceptual st H ul; but the mixing of heterogeneous 
“Around йш can scarcely еуёг prove useful. 
eveloped an e core of analysis, then, there have 
less of 4 nurnber of doctrines which owe more 
Which, failin eir substante to analysis—doctrines 
alysis, xl to realize the inner coherence of 
е © core con what are necessary implications of 
organizations Some of these trends have led 
LP.A "RE and training institutions outside 
a a is to say, side by side with the 
is Pus egration of which I spoke before, 
n, towards hel eee in the opposite direc- 
plum OP anal liscord and segregation. (The 
ae at they m ie and the nature of man being 
an iS state of is was to be expected.) But because 
d much n affairs, there has been much talk, 
i ing, about the “ crisis” of analysis in 
сеп. we must not forget that the 
alysis since its inception abounds in 


Unification 
Леге have 


LIT 

‚ Ctiseg » 

indi; Of this kj 

Маца, INS Kind. As in the history of the 
Bes every one of the developmental 


t ere і 

duh I HIS Corresponding typical cohflict— 
Ande is ако а ertainly be the last to forget that 
tha Stand the conflict-free sphere. I think we 
the, *Yone m for these conflicts better 
за» апа е could. We have learned from 
in & the ve 

Our 


» Or 
ere gud represent, а closed system of 
Course, Bias thing) or of technica! rules. 
Ht changes ha to and capable of develop- 
Modifica: Rando, have to be made with the whole 
theg,e cations whi m combinations and arbitrary 
More аа а disregard basic data or basic 
«Pan a par ure and its implications abandon 
е геа t: they abandon the whole. 


disa, lize 
cane ent 5 there is no lack of scientific 
Wha g members of the I.P.A. We 


авіпе 
and s oes пане. Nay development without it. 
s the threshold of compatibility: 


Maj 
Jorit. app 
Ога, ( eub. know that the overwhelming 
ie tion, wer S аго working together in this 
within the limits set by that 
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“It is now my pleasant duty to welcome all of 
you to this Congress. And may I take this occasion 
to extend our thanks to all those who haye, under 
the leadership of Dr. Phyllis Greenacre and Dr. 
Ernst Kris, worked hard and efficiently in organiz- 
ing our scientific programme and, under the leader- 
ship,of Dr. Michael Balint, in taking care of the 
hundreds of local arrangements necessary to make 
a Congress such as this one a success.” 


> qst Scientific Meeting 
27. July, 1245 p.m. Chairman: 
William Gillespie, London. 
Dr. Heinz Hartmann, President, New York: 
Opening Address. 5 


Monday, Dr. 


London: 'Freud's Early 


. Dr. Ernest Jones, 
Travels.” 
Dr. Erwim Stengel, London: ‘А Re-evaluation 
of Freud’s Aphasia." 
New York: * Freud's 


Dr. Gregory Zilboorg, 
Fundamental Psychiatric Orientation." 
рг. Edward Glover, London: * Therapeutic 


Criteria of Psycho-Analysis.” 


2nd Scientific Meeting 


Monday, 27 July, 2.30 p.m. Chairman: Dr. Nils 
Haak, Stockholm. 


Dr. Edith Jacobson, New York: *On Psychotic 


Identification.” 


Marie Bonaparte, Paris: ‘ Orpheus’ Fault Re- 


versed.” 
Dr. Robert Waelder, Philadelphia: ' The Problem 
of Neurotic Anxiety.” 
Dr. Karl Menninger, Topeka: * Regulatory 
Devices of the Ego Under Stress.’ b 4 
Аппа Freud, London: * About Losing and Being 
Lost.’ 
3rd Scientific Meeting 
Tuesday, 28 July, 9.15 a.m. Chairman: Marie 
a Bonaparte, Paris. 
* The Psychology of Schizophrenia." 


siut: 
Symp * Notes on the Theory 


pr. W. R- Bion, London: 
of schizophrenia. |. 

[ив Katan, Cleveland: ‘The Import- 
A ic Part of the Personality 


f the Non-Psychotic 
Sch ia’ (in the absence of Dr. Katan the 


d by Dr. Ralph R. Greenson, Los 


- Dr. Heinz Hartmann, New York: * Contribu- 
tion to the Metapsychology of Schizophrenia. 
Dr. Robert C. Bak, New York: Some Structura 
and Functional f the Ego !n Schizo- 
phrenia.” 
Participa 
Melanie Klein, 
Loewenstein. 


nts in the discussion Were, among mE 
Ernst Kris, and Rudolph 
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4th Scientific Meeting 


Tuesday, 28 July, 2.30 p.m. 

Section I. Chairman: Dr. 

Topeka. 

Symposium: * Therapy of Schizophrenia.” 

Dr. Herbert Rosenfeld, London: * Considerations 
Regarding the Psycho-Analytic Approach to Acute 
and Chronic Schizophrenia.’ 

Dr. K. R. Eissler, New York: * Notes on Defect 
of Ego Structure in Schizophrenia and Some 
Technical Implications." 

Dr. Gustav Bychowski, New York: ‘On the 
Handling of Some Schizophrenic Defence 
Mechanisms.” 

Discussion opened by Dr. H. G. van der Waals 
and continued from the floor. à 


Karl Menninger, 


Section П. Chairman: Dr. P. J. van der Leeuw, 


Amsterdam 


Symposium: — * Problems of Psycho-Analytic 


Training." 

Dr. Michael Balint, London: 
and Training Analysis." 

Dr. Paula Heimann, London: * Problems of 
Psycho-Analytic Training.’ 

Dr. Grete L. Bibring, Boston: * The Training 
Analysis—Its Place in Psycho-Analytic Training * 
(in the absence of Dr. Bibring, the paper was read 
by Miss Anna Freud, London). 

Dr. Maxwell Gitelson, Chicago: * Therapeutic 
Problems in the Analysis of the ** Normal " Candi- 
date.’ 

Discussion opened by Dr. Jeanne Lampl-de 
Groot, and continued from the floor, 


* Analytic Training 


5th Scientific Meeting 
Wednesday, 29 July, 9.15 a.m. 
Section І. Chairman: Anna Freud, London. 

Symposium: * Mechanisms of Defence ard their 
Place in Psycho-Analytic Technique." 

Dr. Rudolph M. Loewenstein, New York: * Some 
Remarks on Defences, Autonomous Ego and 
Psycho-Analytic Technique,’ . 

Dr. Sylvia Payne, London: ‘+ Concetning 
Defences Originating in Pre-genital « Phases of 
Libidinal Development.” 

Dr. Willi Hoffer, London: 
and Defensive Organization 
Analytic Technique.” 

Discussion opened by Dr. Ra 
and continued from the floor, 


ы Defensive Process 
5 their Place in Psycho- 


ymond de Saussure, 


Section II. Chairman: Dr. 


Chicago. 
Dr. Rene Spitz, New York: 
Aggression in Establishing Object Relations." 
Dr. Lois Munro, London: + Steps in Ego- 
Integration Observed in Play Analysis,’ 
Dr. Werner Kemper, Rio de Janeiro: * Grund- 
sützliches zum Phänomen der Gegenübertragung 


Maxwell Gitelson, 


‘The Rôle of 
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.Dr. Margaret Fries, New York: bu s 
theses on the Róle of the Congenital Activity 
tm Personality Development.” la 
‘Lili Peller, New York: * The Concept of Play 
and Ego Develop:nent.' : 


E . iss 
Section Ш. Chairman: Dr. Alfred Winter: stet 
s Vienna 


ы . eta- 

Dr. Augusta Bonnard, London: me M 
psychology of the Russian Trial Confessio problem 

Dr. Pierre Lacombe, New York: rhe achistic 
of the Identical Twin as Reflected in a Mas 
Compulsion to Cheat.” 

Dr. Edward Е. ' Harkavy, „Мем 
Psycho-Analysis of a Gambler. 


York; 'The 


6th Scientific Meeting 


1 . {гтап: 
Wednesday, 29 July, 2.30 p.m. Section x Chai 
Dr. Marc Schlumberger, Paris. 


TE psycho- 
Dr. Leo Н. Barteieier, Detroit: ‘А 
analytic Study of Pregnancy.” "A 
Dr. Mafassil-uddin Ahmed, nage 
Analysis of Some Psychosomatic 


orders." "or. « Dermatosis: 
Dr. Ricardo Bisi, New York: Den F 
Depression, Post-Partum Psychosis. drop Hea 
Dr. Danilo Perestrello, Rio de Jan " 
ache and Primal Scene." w— A Revisi? 
Dr. David Brunswick, Beverly Hil ee 
of the Classification of Instincts. А E 
< Greenso™ 
Section П. Chairman: Dr. Ralph R- 
Los Angeles. T Typical 


Dr. Alfred Winterstein; Vieana- m 
Dream Sensation and Its Meaning. . ion O 
Dr. Anny Katan, Cleveland: * Рівно ел, the 
Phallic Phase" (in the absence of Dr " 
paper was read by Dr. Martin James). New HYP | 
Dr. Clifford Scott, London: ‘A, P jpidin 
thesis. Concerning the Relationship : 
and Aggressive Instincts.) « gealit 
Dr. Elizabeth Zetzel, Boston: Е 
and Reality Sense. «Mental R° 
Dr. Emilio Servadic, Rome: 
and Objective Reality.’ 


na 
raun 
yT 
ality 


ott: 
соја Pert 
Section ПІ. Chairman: Dr. Nicol " 
Rome. М id Mecha? 
‘ izol 

Dr. Hanna Segal, London: КЫ nte 
isms Underlying Phobia-Formation. n: ^ с chor 

Dr. Edith Welgert, ушщ ве P? 
transference and Self-analysis О amic 

analyst." sa: "The Dp 
Dr. Nils Nielsen, Copenhagen: psy” 


of Training Analysis.” | 

Dr. Sacha Nacht, Paris: à 
chanalyse didactique par гарро“! * 
lyse therape-.tique.’ 


Ja Р 
5 е a 
© Difficultés de спат“ 
Е 
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A Martin Grotjahn, Beverly Hills: * Present 
Dr "n Psycho-analytic Training.’ 
tien. Foulkes, London: * Group Analytic 
; miae as Indicator, for Psycho-Analytic 
т Business Meeting 3 
tursday, 30 July, 9.30 a.m. Ghairman: Dr. Heinz 
Hartmann, New York 


President's 

ante s Report. Dr. Heinz Hartmann: 
Айде coi of the business meeting held at the 
kindness of Congress were edited through the 
in the p^: Dr. Grete Bibring and have been printed 

Pr Mer Bulletin of the International Psycho- 
any rina Association, and I shouid like to have 

Sinca — you may wish to make upon them. 
approve alg areno comments I assume that you 

repor! i i i 

Approved.) ports as published in the Bulletin. 
will Js ч 
the B read to you the names given to us by 
Psycho- Aspen Societies of the International 

rough е ‚ Association of members lost 

eath during the last two years: 


Fr 
om b American Psychoanalytic Association: 

elen Arthur. | 

N. Lionel Blitzsten. 

Henry A. Bunker. 

E. Van Norinan Emery. 

"xj D. Finlayson. 

2 Leonard Harrington. 
ela Heksh. " 

Clinton P. McCord. 

Lillian D. Powers. 

Carl Tillman. 

vanny von Harn-Kende. 
erbert А. Wiggers. 


Fr 
9m the Indian Society: 


Pa Bose, President. 
ars Ram. 


Tom s Israel Society: 
" lja Schalit, Secretary. 

T the Paris Society: 

John Leuba. | 


ember at Large: 


E Jacob Hoffmann. 
50 want t 


9 Years of 


b O report to you the death in the last 
ееп 


Sı ^ 
^ members. ef analysts who had previously 
öt lytical Keay 9f the International Psycho- 
the other, eee ы, but who, for one reason 

Ir death. no longer members at ihe time of 


Ha : 

Ieee ae Schultz-Hencke. 
o Ses 

Б You to rise in memory of those we have 
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Dr. Hartmann (continuing): The membership 
of the International Psycho-Analytical Association 
is now close to 1,000, half of them belonging to one 
Component Society, the American Psychoanalytic 
Association. A certain number of analysts work 
in various areas of the globe—among others Brazil, 
Colombia, Cuba, Egypt, South Africa, Venezuela, 
Yugoslavia—without the support of a Society or 
Institute. Eleven members of the International are 
direct members, one in Brazil, one in Yugoslavia, 
and nine in the United States, the latter being lay 


-analysts who have been reinstated to membership 


in the International Psycho-Analytical Association 
on the recommendation of the Joint Screening 
Committee of the American Psychoanalytic Asso- 
ciation and the International Psycho-Analytical 
Association (see Appendix 1 (d)). 
` Ishall now give you some figures for the present 
Congress. A total of 575 persons have registered, 
which is considerably more than at any previous 
Congress. » Of these 575, 220 are regular members 
and 80 are associate members of the different 
Component Societies: in addition 143 students and 
132 guests attended the meetings of this Congress. 
Recent Bulletins of the International Psycho- 
Analytical Association have informed you of the 
activities of our Component Societies, organiza- 
tional changes and other facts and figures. In my 
report I will limit myself to some selected aspects 
rather than give you the total picture of analytic 
development in the last two years. 
The American Psychoanalytic Association 
recognized the Western New England Society as à 
new Affiliate Society. In 1952, the American 
Association founded a new Journal, The Journal 
of the American Psychoanalytic Association, tO, be 
published quarterly, and we wish the new publica- 
tion good luck. The status of the American Psy- 
choanalytic Association as à Component Society 
of the International Psycho-Analytical Association 
was reffirmed at the Annual Meeting of the American 
Psychoanalytic Association in Los Angeles, 1953 
It was also decided at these meetings that for the 
years 1953 and 1954 each active member of the 
American Association is entitled, by virtue of Н 
annual dues, to а subscription to the Internationa 
Journal of Psycho-Analysis. Commis, m 
Institutes and the Board on Professional Stan a 
of the American Association ensure the establis - 
ment and maintenance of. minimum training 
standards and help with training problems as they 
arise. Тһе Board passed a resolution. that à 
minimum of four hours à week, and an optimum of 
five, should be required for „ће student's own 
analysis and for his cases under supervision. 1 п 
mention at this point that the Central Executive © 
the International Psycho-Analytical , Association 
has suggested the establishment of àn analogous 
oard for the European countries. "m 
ý In South America three Component purse 
{һе Argentine, the Sao Paolo, and the Chile Psycho- 
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analytic Societies—are recognized by our organiza- 
tion and are expanding their scientific and training 
activities. About the group in Rio de Janeiro I 
shall talk to you later. 

In Europe, the Association of Belgian Analysts, 
recognized at the Congress in Zurich, reports 
healthy growth and development, but no radical 
organizational or other changes that would ask for 
any action by this Congress. 

The same is true of the British Psycho-Analytical 
Society, which is second among the Component 
Societies as to number of members. This Society 
added to its membership in the past three years 
more members than in any other comparable 
period of time in the past. An Australian Society of 
Psycho-Analysts was founded in 1952. It is not an 
independent Component Society of the Inter- 
national, but a subgroup of the British Society, its 
members being regular or associate members of 
the British Society. 

The Dutch Society is divided into two subgroups, 
Amsterdam and The Hague, each having a direc- 
tion and organization of its own, but working inti- 
mately together as part of the Dutch Society. 

In France, the Paris Psycho-Analytical Society, 
owing to the intense energy of some of its members, 
has made an important step forward in re-establish- 
ing, after an interval of many years, an Institute in 
1953. Asto its organization, this Institute is partly 
independent of the Society. We wish to congratu- 
late our French colleagues on their achievement. 
Unfortunately I have to inform you that even 
more recently a division has come about in this 
Society. A few weeks ago five members resigned. 
This event will be discussed later. — 

You remember that at the Congress in Amsterdam 
the German Psycho-Analytical Association (Deutsche 
Psychoanalytische Vereinigung) was recognized; 
while provisional recognition was withdrawn from 
the German Psycho-Analytical Society (Deutsche 
Psychoanalytische Gesellschaft). Objections that 
the President of the Gesellschaft, Dr, Felix Boehm, 
raised against Your decision in Amsterdam were 
examined and considered unfounded by the Central 
Executive, 5 
Pes will be gratified to hear that: the Italian 

‘ycho-Analytical Society has succeeded їп estab- 


lishing its own Institute, We wish them luck in 
their enterprise, Е, 


The Swedish Psycho 
Successfully working i 


Dr. Sarasin, who has been a member’ of the 
Central Executive for many years, is, you will 
regret to hear, incapable of attending this Congress 
because the state of his health does not permit bim 
to travel. However, he sent US а report on the 
activities of the Swiss Psycho-Analytical Society 


and emphasized that for the first time an “a 
collaboration could be уйе үү: between the 
wi ociety and the Cantonal authorities. 
E m ndi Psychc-Analytical Society, though 
working under serious and weil-known handicap 
was able to raise its membeiship to 16 and ha 
17 studénts in training. E — 

Of the three recognized Component Socictie + 
Asia,” the Indian Psycho-Analytical Society Pail 
ticularly informs us of their extended and иссе ү 
outside clinical activities. Тһе Israel Nes xa 
Analytical Society reports that training is being bla 
in three cities; they regret that it is not yet gear 
to form a Central Training Institute and to offer t 
training candidates more systematic trninine йе 

In Japan, the cehtre of the ‘Sendai pei 
Analytical Society 'is in Hirosaki, but REER, 
analytic lectures are also held at Hiroshima 
College and in Tokyo. тт f 

After these brief reports about the ape 
Component Societies, 1 now turn to the M inne 
tions we received for recognition by the Cam 
national Psycho-Analytical Association, for 

iety or Study Group status. fm 

А eme tiat the so-called Brazilia 


i the last 
Psychoanalytic Institute was, at the time of 


‹ à nd Ог. 
Congress, under the direction of Dr. aged years 
Kemper. It had a stormy history, an “leaders, i 


of uncomfortable truce between the T d to рг. 
came to an open break in 1951; which i wed bY 
Kemper's exclusion. Dr. Kemper was fol “raining 
his candidates. Dr. Burke, now the sole {гё 
analyst, applied for recognition of this 
the International Psycho-Analytical AS 
which, however, the Centrai Executive di 
fit to grant. Students of Dr, Burke will in t 
have the Possibility of working under the opnizi 
sion of, and having contacts with, the reco some 
Society at Sao Paulo. In the pei m 
Brazilian analysts who completed Ed 
Argentina have returned to Rio de ee oppor 
Started working there. We offered them t lo. Dr 
tunity of a closer affiliation to São Pau analysts 
Kemper has continued hiš work as piget 56 dent 
supervisor and ‘lecturer in Rio on an in CP selves 
basis. Two of'his students took it upon m to get 
to make the long trip to São Paulo in Or до Paulo 
additional supervision by members of the 92 
Society. Dr. Kemper has applied for ге И 
of his group as a Study Group under the С ntral 
ship of the Society in São Paulo. 
Executive recommends to you that pis sl 
them as a Study Group under the pae : 
the Sáo Paulo Society. May I have d , one 
on this? (Motion carried: by a large m 

vote against.) 

Mrs. Melanie Klein speaks on behal 
grcup of Brazilian analysts rained D o. she 
who recently returned to Rio de sa era 
objects to theis being ‘forced’ into e 
with the recognized São Paulo Society ал 


he futur? 
pervi- 


all 
the s™ 
f of 


 ————— JH ——À—— 


A 
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Instead `t Я 
А of an Affiliate Society of the 
Dr. 7 3 
IE eee Since we have one recognized 
new Study Wes. p thing would be for the 
Ms national й S undër the sponsorship 
ofa oo och outlines a plan for the future 
regional pave gon in Brazil comprising several 
i. De, Kemper опе in S&o Рашо and two in 
For the time rae Se and Dr. Perestrello’s groups. 
accept нена eia she advocates that the latter two 
r. Paene e" of the São Paulo Society. For 
uenos Aires group to be associated with 
Dr. Feb ge than with São Paulo would, as 
impression d DAUERN, create an unfavourable 
с. Koch teas the eyes of the Brazilain public. 
that no ise: sured Dr. Perestrello and his group 
ociety Hore ан in their werk by the São Paulo 
D Aura occur. 
йы, ello expresses his willingness to accept 
Cannot el of the São Paulo Society if his group 
nalytical Tou by the International Psycho- 
бы Bin ociation directly. 
impossible anton. The alternative is actually 
agrees to and so I understand that Dr. Perestrello 
Society, accept sponsorship of the São Paulo 
Mrs, Р 
erestrelle d expresses her impression that Dr. 
aulo рне to accept sponsorship of the São 
Native, H y only because there is no other alter- 
recognize fei ‚ she wishes the Congress to 
Split in the is fact and also that there might be a 
Tecord dur m She requests to have it put on 
Porary one the present solution is only a tem- 
s increas n that after Dr. Perestrello’s group 
Tight to di ed in numbers, they should have the 
Orced oo solve an affiliation that might have been 
Dr a them, 
M ain ene” Thank you. 1 think we agree on 
is lution а mio though Mrs. Klein considers this 
p Dot Possible e evil only, as 1 understood it. It 
razil, though for us to legislate for a further split in 
i r, Haima it may оссе. 
п the Minute. 1 wishes this discussion to be recorded 
Te sag ovili reference: Е 
уш in the М verything you say will be pre- 
be k е published nutes. Though not everything 
gr On file. in the Bulletin, the Minutes will 
* Zilboorg T 
e ront cece to the importance of this 
befor e е suggestion has been made 
that * à split has ос ora split’ in principle even 
tign Mie [IN Ripe He iàtroduces a motion 
the? Tegardless of m Psycho-Analytical Аѕзосіа- 
озуда, Or to be ге individual dccisions made in 
пору P"nalytic he in the future, considers the 
Very у ОП record ovement a anited one and dees 
Ssence of sci in acvance that splits are of the 
 Bartemojo; entific freedom. 
er seconds the motion. 


implicit condemna 


Dr. Hartmann asks for a precise formulation of 
the motion. 

Dr. Zilboorg: The 18th International Congress 
of Psycho-Analysis, having heard various arguments 
in favour of or against the organization of various 
groups, considers the International Psycho-Analy- 
tical Association an organization of unity and does 
not in any way recognize, particularly not in advance, 
the formation of any kind of split, as if splits pro- 
duced scientific freedom. 

Dr. Hartmann: The motion has been seconded 
by Dr. Bartemeier and I want to take a vote on it. 
Who is in favour of Dr. Zilboorg's motion? 

Dr. Loewenstein suggests putting into the motion 
the word * automatic". ЇЇ the Association does not 
* automatically " accept future splits, he would agree 
with that motion, which otherwise would imply an 
tion of necessary OT desirable 


splits which,might occur. 

Dr. Zilboorg would prefer to omit the word 
* automatically’ and merely to recognize the fact 
that splits are to be considered when they occur 


and not in advance. 
g): 1 would suggest 


Dr. Hartmann (continuing 
g and Dr. Loewenstein agree, We 


that if Dr. Zilboor! 
postpone discussion, because the Central Executive 
has a suggestion on the question of splits and the 
present discussion would fit in very well at that 
point. You will hear it in a few minutes. 

Dr. Jones suggests that the wording be left to à 


small committee. 
Miss Anna Freu 
Psycho-Analytical 


national basis accord 
Mrs. Klein has suggested really amo 
according to scien 


the organization 2 
view. That would be an alternative principle, but 
we would have to agree on it in principle. y we 
do so, there is no doubt that in à very short time we 
would have two or more International Associations. 


Therefore, the present question should be con- 


hat the International 


Association was organized оп à 
ing to countries, and what 
unts to revising 


tific points of 


d points out t 


sidered in that light. Р 
pr. Heimann is in full agreement mue 
Loewenstein's idea, which he conveye i m 
ducing the word ' automatic’, but she WO АЫ d 
no objecticn to another formulation 9 sip 
becomes clear that the nternatio! poer A 
Analytical Association feels stro! g ane 
incorporate the principle for which ls he basis 
stands so firmly, that unity is possible © 

of agreeing to disagree. A m 
ES Weehier uen that, Jiving СА 

Stakes, ho has а great dea ol dx fits was Very 
splits, and that the opinion regard M I. ie nta 
largely determined by which 5 de sp 7 oi i New 
time when an unorthodox up SP e shou! not 
York, the Freudian analysts elt t S in other 
be two Institutes in one places Majority: ihe 
place. where non-Freudian had а En thinks 
Freudians felt exactly the Орр! ternationā 

who wish to eserve th ^" 


that those 
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Psycho-Analytical Association must be in favour 
of elasticity; the more elasticity the International 
or any other organization grants to its members, 
the longer it will live. The more it insists on forcing 
unity, the earlier it will break. 

Dr. Glovzr wishes to move that if in the wording 
of the resolution, indication is given on the subiect 
of splits—even if it were a motion that splits should 
not occur—the question of splits will still be left on 
record. The Association would be biasing itself, 
The International Association has certain constitu- 
tional rules and aims and it should stick to the rules 
and aims. He would like to remove hoth resolu- 
tions to avoid any commitment. 

Dr. Hartmann: May I introduce what the Central 
Executive suggested on the points of splits, * The 
Central Executive recommends that no secession 
from a recognized Society or Association should be 
effected prior to consultations with the ‘Central 
Executive of the International Psycho-Analytical 
Association, and before the Central Ex 
had the Possibility of fully investigating the reasons 
for dissension. 


200ге could not 
us motion? And 


‹ ailerent question: name 
in a Society is threatening, the 


ever, a large group comes to i 
a totally different Story. 
things involved. 

Dr. Hartmann: Ir 

1 Ў egret to disagree as t 
D [eur not yet decide on Dr Zilboory's 
motion, Some discussion ; à 
ipis fiv AD. a Cussion interfered, Who 


à ZAbOOrg's motion i 
14 against. Dr, Zilboorg’s motion ibl $ тав 


(From the audience 
Ai ) What about the ар 


Dr. Loewenstein withdraws it 


Dr. Hartmann (continues); i 
settled, I will come back s cone question is 
T Executive. I will read again the au id nn 
m We wanted to express on the Split of Bgestion 
JNO secession from a recognized Soci res 
tion should be effe UR 


cted prior to 
the Central Executive of the Int i 
Analytical Associ 


* :end- 


l ation, and be ure 
Executive has had the possibility of filly. Central 
ing the reasons for dissension,’ У investigat 


j tes that it se 
under present circumstances of splitting 


of the International Association, by | 
nized Component Society, lose their 


nis distressing 
E thatmembers 
Caving a recog- 
membership in 
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the International Association without any possi- 
bility of knowing beforehand whether they will 
regain it; e.g., whether the secession will be recog- 
nized by the next Congress or by some other means. 
Before a Society: splits, they should notify the 
International Psycho-Analyticaz Association of their 
intentioris, so that it will be possible to inform both 
sidès fully of their future standing with the Inter- 
national. It also gives splitting Societies à few 
Weeks or months to consider the, whole matter. 
This is the spirit in which the suggestion was made. 
Dr. Jones supports Miss Freud's resolution, but 
Wishes to add a comment on Dr. Waelder’s proposi- 
tion that the Freudiar Association, if it is 10 SUI 
vive, must be elastic. Weall agree we should not 
be meeting in Congress if everyone were О: d 
Same opinion and there was nothing to discuss: 
However, there are limits to elasticity. Ifa Log 
98. states that everything hitherto published " 
Psycho-analysis is wrong, in his opinion no strenuous 
effort should be made to retain them in the Associa 
tion. This Congress has gone on record as regretting 
splits unless they are absolutely essential. ШЕ 
15 room within the Association for very considerab S 
divergencies of opinion so long as certain princip 7 
тепаіп in common, and they should be tolerate 
and allowed, as they have been. b 
Dr. Menninger seconds the motion presented n 
Dr. Hartmann. е 
Dr. Zilboorg declares himself in favour of th 
motion proposed by the Ceatra| Executive, 
inquires whether it will affect the Paris situation. 
. Dr. Hartmann; No, tnat is for the-future- б 
it 2 100оп оп the floor, Will all those in favour 0 
eee raise their hands, (Motion of the Cen" 
VR Was carried; none against.) tag up? 
{ Чаттапп (continuing); i will bring ed 
nuestion connected with what we just 8800550,7 
сау, the procedure concerning new 
- Oups. The recommendation of the tive 
Xecutive reads as follows: ‹ The Central EKO ге 
vec ommends a decision by Congress that у n- 
Ex. ап agreement on sponsorship, th 
"a m Well as the sponsoring group shoul hi 
recom tal Executive In countries in vid pre 
ognized Society exists this Society woul or 
ои be the sponsor for any new Some а 
tudy Group, In other cases, various 168% nay 
geographical as well as of actual relatedness, "iet 
make Sponsorship by one Component, 5097, 


Centr al 


9 = пе 
d Promising than sponsorship: by7anothel "ge 
recommendation would not apply the 


addition of sub isti jeties (€; 
T eties R 
Australian $ groups to existing Soci ritish 


à Ociety: i of thé giat 
Society; or if the б E a new hip 
Society), but Only to groups asking for 83РОПЗ Gent 
o order {о become, in due course, inde P 10" 
Cemponent Societies of the International P pen 
Analytical Association, In he past there ha^ will 


difficulties be 


3 cause thi en dom, double 
амаш viu his has not be d do" 


happened: Canada, e.g. Һа 
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Sponsorship; 
the ids ut the American Association and 
Canada has теј sponsored the same group. 
later.—Also ried a solution of which I will speak 
study боШ die Committee wili be nominated to 
fo the ассо Г of principlés and.standards related 
Groups. ptance “of New Societies and Study 

Mis. ` 

nr Schwarz asks for a definition of ` Stüdy 

Dr, ^ d 

ave езт Usually a group of analysts who 
to practise in е training elsewhere and who decide 
the backing Cp city or country and want to have 
National Rea, га Component Society of the Inter- 
to set dow Ociation. We have.so far no regulation 
to omalis н ure, so we feel the best thing is 

iss Anna through the International. 

Standing ге Freud points to a frequent misunder- 
to the Spo garding a Study Group and its relation 
Study a. UN Society. Not all members of the 
group, U p need to be members of the sponsoring 
three full ШУ a Study Group has one, two, Or 
can then ad oe of the Sponsoring Society and 
in time pres members to the Study Group who will 
Society an тры membership papers to the Sponsoring 
Dr. Zilpo, ecome full members there. 

Motion be Org suggests that the acceptance of this 
View of the pec until the next Congress in 
ee ficulties inherent in its application. 
excellent, mite I think Dr. Zilboorg’s point is 
tels about I want to hear how the Congress 

iors Loewanstos 

2 Piin moves that the Executive Coun- 
Udy Groy endations regarding sponsorship of 

о асаа, 

i Dr ford ae this. 
ast [meds Scott points to the fact that at the 
опок efore the war the.Articles of the 
in this br „American Association were 
io e па and a Sub-committee 
sigh Xt Congre S er them and bring them up at 
t 1n i but in the interval it was lost 
1 the Constitution of the American 
that country’ means North America in 
that many Americans feel that sponsoring 


t sociation 

a : Sense 

; SOCiet: 

In: y 
a 

the, Society i ; 

: Y in their own country, according to 


d Many Canadians will go to 
for саз amus iet) study there, and not return; 
be their fabas eee will go to another country 
йер embers Ph They may go back and wish to 
ао", but in ka e Society of the Canada group 
me ated sa meantime might much rather be 
т°пїсап ав British Socisty than with the 
рош, iation, both being outside their 
ameng 0165 su 
Ra ei i that the American Association 
Wongustomary nstitution, defining ‘country’ in 
include Whether уз; since otherwise one might 
ed in the, у eXico, Guatemala, etc., are also 
eir definition of country. i 


іп that sense. 


Dr. Waelder points out an existing difference 
concerning the meaning of Study Group for the 
American Association and the International Asso- 
ciation respectively: e.g. for the International 
Association and the British Society ‘ Study Group’ 
merely jmplies moral support of a group of people 
interested in psycho-analysis; for the American 
Association, it means a group of analysts with 
limited training rights under sponsorship of a 
parent institute. This difference in definition might 
be responsible for the difficulties of the Canadian 
group. 

Dr. Gillespie confirms on behalf of the British 
Society that a Study Group is not in any sense a 
training organization and that the British Society 
would never have recognized the Canadian group 


Dr. Hartmann: To speak about the present 
state of the Canadian group: analysts in Montreal 


have been in contact with the International Associa- 


tion, witl» the Detroit Society, with the British 
with 


Society, and with the American Association, 
the aim of securing sponsorship. The latest infor- 
mation the Central Executive of the International 
Association has received from them was that they 
now want to become ап Affiliated Society of the 
American Psychoanalytic Association. 

Dr. Gillespie states that his latest information 
is that there has been a difference of opinion among 
the five members of the Montreal group, three of 
whom have decided that they want to postpone 
application to the American Association until they 
have certain assurances in advance, the other two 
wish to join. Since the majority is in favour of 
postponement, they will not apply as a group. 

Dr. Hartmann: My information is à few months 
d, a few weeks. 

Dr. Bartemeier confirms Dr. Gillespie's informa- 
tion and asks E plication of the 
Canadian group for Affiliate Society status in the 
American Association WO ations 
of the International Association. 

pr. Hartmann: It would not infringe on any 
accepted princip! 1 Psycho- 
Analytic organization. 

Dr. Loewenstein stat 

Dr. Hartmann: May I say 
Executive, as far as I can see, is in favour of accept- 
ing Drv Zilboorg's suggestion to postpone decision 
on this question. Since even à clear formulation 
may apparently be misunderstood, We would like 
to bring this question up in two years after con- 


he American Association. | 
ce) 1 second the motion to 


accept recommendation of Council. Н 
s having only 


Dr. Koch inquire ) ге 
one training analyst could be recognized as a 5 


gronp. 
Dr. Hartmann: We do not favour the de die 
h a situation. е are 


ment of a group out of such à | is 
in favour of providing possibilities for the -- 
1 


e of the Internationa’ 


es that there is а motion. 
that the Central 


develop- 
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to get their teaching from several analysts, By 
the way, in America there is a difference between 
Study Group and Training Centre.—Is there any 
шоге discussion? There is the question whether 
we should decide now or after consultation with 
the American Association. I am in favour of dis- 
cussing it with the American. I would be in favour 
of accepting Dr. Zilboorgs recommendation to 
refer the question back to the Central Executive 
and to consultation with the American, - 

Mrs. Klein asks for a clearer definition of Study 
Group in respect to the number of training analysts, 
Was Dr. Hartmann’s statement concerning the 
undesirability of training by only one training 
analyst a ruling or a recommendation ? 

Dr. Hartmann: The Central Executive can only 
recommend; we have no Possibi 
regulations. We will nominate 
study problems of Study Groups a 


term * Study Group’. 
(From the audience): 


remain for further consideration 
Council until the next Congress, 


s this motion. 
Suggests that bef; i 
fact should be consid, gp Me o 


ostponing 
2 And ре un discussion 
investigate problems eae ir Gas 
(Overwhelming majority; 
boorg’s motion carried.) 

Dr. Hartmann 
the applications 


none against. Dr, Zil- 


two 
group have Settied in 


d one 


D, trained in Vienna, 


granted, 
Dr. Zilboorg Seconds 
r. Hartmann: 


under the Sponsorshi 
majority; 


the motion, 2: i 
the Danish group 
b (Overwhelming 


is also the Society called « Selskaber ennagen there 


= or Dynamisk 
again ag Ў 
ponent Society, [oL s be 


. letter sent to 
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according to the present standards of the d 
national Association. Te Central Execu 
‘therefore cannot recommen recognition. 

I mentioned. before that in France five, ош 
members of the Paris Society resigned a few hs in 
ago. By this act they have also lost members D 
the International Association. They are: E 
Lagache, Lacan, Dolto, pavez:Boutoniies ee 
Reverchon-Jouve, 7 lis question has been eet 3 
discussed. The résignations occurred à 


| ; can, 
meeting of the Paris Society at which Dr. La 


сё 
then president, had received a vote of non-c D 
in'the Society. The doubts concerned serious jences 
tions of training practices counter to the ера , 
апа convictions of the majority. On the one 


è 3 new 
the members who resigned have naw nee that 
group and asked for recognition. They с hat 


a 
It was rather incompatibilities of character ne 
Caused the difficulties and induced them cision 
The Central Executive feels that before any de more 
can be reached the situation ought to ae hi 
thoroughly clarified than could be done. үсе 
Congress and it has nominated а commit com- 
ascertain the facts and to report them. iud 
mittee consists of Dr. К. К. Eissler, Dr. Greeni “i 


innt- 
Mrs. H. Hoffer, Dr. Lampl-de Groot, Dr. W 
cott. ding 
Г 
Dr. Loewenstein stresses the fact that, ассо 


à o 
to information received by him, the majors e 
Students followed the split-oT group. He dents 
to the dangers inherent in sech a split to 5 rce 
and patients, comparing it with the a an 
Parents. He pleads for tolerance on both si udents 
for the safeguarding of the training of ae f 
and the analyses of their patients іггеѕрес 
the side to which the students adhere. 

Dr. rlartmann; Thank you, Dr. Loewens 
Very important su estion. ing the 
, Mme, Hongrie. is in favour of studying lit 
Situation carefully. She affirms that ш she 
Occurred because of divergence in technia nenta! 
considers the question of technique a snae f 
one in analysis in general, and in íhe tra! s that 
analysts in particular, Therefore, she thin the 
a careful examination of the technique use icularl 
members of the new group is required, P eia two 
in view of the fact thet one of these mem em ut 
years ago promised to change his technique 
did not keep his promise, іо 06 
7 Nacht corrects Dr, Loewenstein ав Fifty 
number of students "vho left the Instit, 
per cent of the students аге in analysis with m^" 
of the Paris Psycho-Analytical Society. I? 
to Dr. Loewenst irs plea for tolerance 
Students anq their Patients, he reads the 2: 
Dr. Lagache on,18 June, 1953: 
he Members or the Ccuncil, seeing t nas a 
collaboration Should no longer be accepte " 
find someone else for the classes andcourses Y nip 107 
Boing to direct, and in order to avoid hards f 
both trainees and patients, the members 


tein, a 


»| 


И. incomp 
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Counci 
ice n an arrangement might be 
Cu eene pta es full freedom will be left to tne 
him from Wille à no pressure will be exercised oa 
Dr. Loewe POE side it шар be... 7 
this letter се ‘expresses his) pleasure“ about 
that their к States that he heard from two students 
after they br rdi, a had been cancelled .he day 
Only an i e Ínstitute. He hopes that this was 
Nacht's x ated incident and appreciates Dr. 
Not to let га Educational Committee's decision 
split am students and patients suffer from the 
iss x the * parents °. 
often ы ШЕ; that as a child analyst she has 
the inser ed by parents *o save children from 
able чо = I of divorce, and has never been 
г. Nacht i - The second point concerns what 
Students of is about the gestuie extended toward 
Spirit, It is е other side being made in the right 
impossible “a well-known fact that it is nearly 
Whose traini Supervise the work of a candidate 
м ng analysis for some reason or another 
um insufficient, or carried on on different 
the ere has to be some form of harmony 
It is anie: of training analyst and super- 
hich berg the complexity of these ques- 
Ba etermined the Central Executive's 
Tashed out h n that this matter should not be 
al Points. b ere which would not give insight into 
Consists of ut to entrust it to a committee which 
Matters of Purely objective people well versed in the 
Dr. 21, Psycho-anzlytical training. 
Society een refers to the splits of the New York 
e вый neither group lost membership in 
the memb, ional Association and advocates that 
Shoulq у who resigaed from the Paris Society 
SSociation e membership in the International 
аты the period of investigation. 
b ork Sade In the case of the split of the 
Куз, of the ne those who left remained mem- 
the зн жыны, Association because they 
© America of the American Association and 
9f the Pec Association is a Component Society 
ез lef, "poer When Dr. Lagache and the 
Find ferie беш, Society, they did not retain 
Cause, the P їр in the International Association, 
Ociety of t aris Society is the only Component 
е Dr Denes. International ia France. 
rs Was dins аа Dr. Zilboorg that the Rado 
nati therefore ee by the American Association 
гд Sainte membership in the Inter- 
арры ао а Не also points out that the 
ор. cations f, is the proper body to deal with 
i Ciety 4 Or membership of people outside tne 
ves, PA that it i К 
befor ‘gate this new is proper "that they should 
ps accepting it Society coming fiom outside 
tegey Atkin M rm 
theulittions ia poti the importance of the 
adopted Бу” Congress, namely, 


mat 
Tar ters fa А 
: Of groups splitting off should be very 


efu 
Intern ly studied bs th i И 
ation y the Executive Council of the 


P > 
Sycho-Analytical Assoriation, and 


Stounds, 
etween 
Visor, 
tions wi 
po 
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secondly, the resolution of principle against the 
too ready fragmentation of various groups in the 
International. He states that in conversations with 
some of the members and students who resigned, 
the problem concerning training had not been 
mentioned at all, but the split had beeneexplained 
by incompatibilities of personalities. He professes 
himself against splits for such reasons, although a 
number of members of the International Psycho- 
Analytical Association seemed to find it justified 
to split off because of personal disagreements. 
The function of the International Association 
should be ta propound and maintain policy and 
even to exercise authority in such matters. The 
French group should be asked to reconsider and to 
postpone any action until after the investigation of 
the Committee. Ifa split is unavoidable, it should 
be undertaken in the course of several years 50 
that, in accordance with Dr. Loewenstein's sug- 
gestion, it will not be too traumatic for students 
and patients. 

Miss Freud thinks that the Congress should be 
informed that an unfortunate step has already 
been taken by the leaving members of the French 
group. They have informed the non-analytic pro- 
fessional environment of their step in a circular 
which carries the quarrel, without giving reasons 
for it, into the outer world. Therefore, pacifying 
comes too late. 

Dr. de Saussure expresses his pleasure at the 
adoption of the resolution concerning splits and 
thinks that this measure could have prevented the 
present situation in Paris. Since he used to be a 
member of the Paris Society, he feels most sym- 
pathetic with their recent troubles and hopes that, 
if no spirit of revenge prevails, a unity can be 
restored without sacrifice of standards. The 
objective Committee that has been appointed might 
be of help in unifying the two groups. 

Dr. Loewenstein appeals again to the French 
colleagues to reduce damage as much as possible. - 

Dr. Hartmann: Y am in favour of limiting this 
discussion because it involves a question that 
without intimate knowledge of facts cannot be 
decidcd and the Committee was appointed for this 
purpose. к 

Dr. Clifford Scott suggests provisional member- 
ship for the split-off group, since he assumes that 
they were not aware of the consequences of their 
action. 

Dr. Benassy repudiates this assumption by 
referring to the public statement, which Miss 
Freüd mertioned, in which they state that they do 
not see why the International should not recognize 


them; this means that when they resigned they knew 


that by that fact they were resigning from the 
He believes that the 


International Association. 
students mignt suffer from internal dissensions as 
much as or more than from a definite split. 

Dr. Balint suggests several different procedures 
for keeping the members of the split-off group in 
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the International Association; e.g. membership at 
large; provisional recognition of the whole group; 
or individual membership in other Component 
Societies. 

Mme. Bonaparte comes back to the problem of 
deviation. in technique used by the dissenting 
members and emphasizes the necessity of. the 
Committee's investigation of these problems, since 
the question of standards is of great importance 
for the development of psycho-analysis in France. 

Dr. Hartmann: І ат in favour of closing the dis- 
cussion. I want your opinion. (All were in favour 
of closing the discussion.) " 

Dr. Loewenstein points to the fact that the mem- 
bers of the split-off group could not participate in 
this discussion, because they had lost membership 
in the International Association, which he considers 
as anomalous and unfair. 

Dr. Hartmann: 1 feel we should leave all these 
questions to the Committee; its investigation will 
not take place until the next Congress. We shall ask 
this Committee to interview both sides and to report 
as soon as possible to the Central Executive. (4 


What is the status of the 
£ investigation ? 
5 is the one they created 


Dr. Hartmann (continuing); We со: 
point. A group of psycho 


Contact with the Paris gro 
and Supervision, 


ply against the decision 
ncerning the Norwegian 


Dr. Braatoy presents the historica] develepment 
of the Norwegian group; he stresses the difficult 
of breaking off co-operation with certain members 


: Gitelson.— now have to tell you that some 
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for scientific reasons in peace-time, after having 
co-operated with them in times of extreme external 
“danger during-the war, He does not want to argue 
against the Executive Council’s decision, but asks 
only for precise and definite formulation of the 
reasons іп a letter to the grou. ful 
Dr. Hartmann: | am sure you will be sme is 
for Di. Braatoy’s informaion. The decision ! 
merely postponed ‘until the Norwegian group 
Teaches proper standards fur membership. drid 
Miss Steinbach wishes to say that the Ma Ш 
group did not apply to be recognized. She m 
informed the Executive Council of the ех еде 
the Madrid group.ard asked for help, which t 
gratefully received. ixecu- 
Dr. Hartmann (continuing): The Central eo 
tive welcomes an arrangement by which ps 
Officers of the Sigmund Freud Archives, "r> 
Would be chosen from among representatives © 
International Psycho-Analytical Association. 
now ask Dr. К. К. Eissler to report to you. . by 
Report on the Sigsiwnd. Freud Archives, MC» 
Dr. K. R. Eissler (see Appendix I (a) ). Dr. 
Dr. Hartmann (continuing): Thank you, ted 
Eissler—I want to tell you that we have ng a 
2 suggestion by Dr. Hans Hoff of Vienna th eu 
‘bust of Freud be erected there. A bust of ду 
exists which Dr. Jones has very kindly offere e! 
this purpose and I want to convey to him the pesi 
thanks of all of us.—It was decided in Amster put 
that the Scientific Committee on Research be the 
on à more democratic basis. An appeal by that 
Central Executive was meant to achieve 
delegates should meet during the Congress ‘ea 
Prepare the ground for {шиге work. This аркез 
was only Partly successful. Only a few soci s 
acceptéd the Svggestion to send delegates. 
voiced doubt as to the fruitfulness of the 
Venture, But some representatives of some 87 
were present. They are: Dr. Bastiaans. 
Hoffer, Dr. Kris, Dr. Loewenstein, Dr. Scott: 
van der Leeuw, and Dr. van der Waals, and 2 
like to ask Dr. van der Waals to give a brief 7 
of their discussion, i ca 
Report of the Scientific Committee on pt 
by Dr. Н. С. зап der Waals (see Appendix 1 00). your 
Dr. Hartmann (continuing): Thank you ^ am 
I cannot add anything except thà wou 
glad to hear from’ Mme. Bonaparte that she P 
be Interested in collaborating. I will now 25 


o 1 
whole 
oups 


ume 


rch 


Gitelson to make а financial report. * rational 
Report of the Treasurer of the Inter" axwell 
Psycho-Analytical Association, by Dr. 


Gitelson (see Appendix I (o) ). u, P 
i. Hartmann (continuing): Thank УО? үр 
ago we received an invitation from Dr. de es уса 
Who has just returned to Geneva after ene ould 
in the United States, that the next Congress 5 ess 
take- place in Geneva, He said that по SwitZe 
ad ever been held in the French part of 
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land 
ee many permanent members of the 
Prem mes there. | Last night the Paris group 
iia” hoe itation asking that we should convene 
edis Fa ask whether Dr. de Saussure wants 
«s invitaticn. EE" 
Sis; ae extends the invitation, by the 
Analytical = or. the 19th International Fsycho- 
Du m ngress to Geneva in 1955. 
accepted, emeier moves that this invitation be 
Dr, е 
ask Br с най Before we vote I think we should 
e WAS n eminey about the invitation to Paris. 
tds Be Présent) Then we shall vote on 
Paises sat suggestion. -Who is in favour? 
tenary СР ч rings ир the question of the cen- 
reud's birthday in’ 1956, and whether 


€ next C 
D». es should be postponed to 1956. 
Suggestion ? "ann:^ Any discussion on Dr. Jones's 
r, е 


change ОЙ" points out that it would involve a 
Ps me the usual dates. 
Why kien tmann: And that is one of the reasons 
0 is in е in favour of not letting it coincide. 
"eat show our of holding the Congress in 1955? 
ne.) А of hands.) Who for postponement? 
Geneva? ix settle the place. Who is in favour 0? 
Әй$$иге, Р in favour. Thank you, Dr. de 
atabout nid invitation. Any other business? 
r. Ei е centenary? We have some ideas too. 
®PPointed t issler suggests that a Committee be 
О prepare tne centenary celebration. 


(Gr 


^ 
* Har. x и 

that we Mine I want to assure Dr. Eissler 
Purpose in ии a Committee with that special 
mind. If there is no other business, the 


Oint is NH, 
оп, Ы шор and I would like to ask 
Sident, Dr. Jones, to take the chair. 
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(Dr. Hartmann was proposed by Dr. Atkin, 
seconded by several members, and accepted by 
acclamation.) 

Dr. Hartmann: Thank you, Dr. Jones. Thank 
you, all the members of the Congress, for your 
vote of confidence, and I will try my best in the 
following two years. I want to say thank you also 
to all those who have been helpful to me in the last 
two years, the members of the Executive Council, 
and especially to the Hon. Secretary, Dr. Ruth 
Eissler, without whom the work could not have 
been done. She has agreed to continue serving 
on a temporary basis as Hon. Secretary and we will 
try to keep a full-time secretary to facilitate her 
heavy task. Are there any nominations for Vice- 


President ? š 
The following were nominated and unanimously 


elected: 
Mme. Marie Bonaparte. 
Miss Anna Freud. 
Ру. №. Н. Gillespie. 
Dr. Jeanne Lampl-de Groot. 


Dr. Maxwell Gitelson was re-elected as Hon. 
Treasurer. 

Dr. Hartmann: In concluding, I wish to extend 
our appreciation to Dr. Phyllis Greenacre and Dr. 
Ernst Kris, chairmen of the Programme Committee, 
and all its members for their great efforts in organiz- 
ing our scientific programme. Ialso want to thank 
the members of the British Society who made this 
Congress as pleasant as it could be for all of us. 
Particular thanks are due to the Administrative 
Committee headed by Dr. Balint; and Miss King, 
Mrs. Hill and Miss Drescher. I hope to see all of 
you again in two years in Geneva. 

The meeting is adjourned. 
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Rep! 
EPORTS TO THE BUSINESS MEETING, EIGHTEENTH INTERNATIONAL 
PSYCHO-ANALYTICAL CONGRESS, LONDON, 1953 


(a) Report on the Sigmund Freud Archives, Inc. 


4, Jones: a < 
Will call for We are now without г President and 
nominations from the floor. . 

1 
һа Would ji ; 
fon achieved” to give a brief report on what we 
Whiew tivities So far. The work has consisted of 
ment have din namely, one, to collect documents 
A a having pow reference to Freud, and docu- 
ha eal of 1, NG len reference to psycho-analysis. 
Origine "abet and cards written by Freud 
25g l, ed, a small number of them in 


N е inr А 
miscellaneous 1Y in photostat or microfilm; 
с 231 letter letters which reter indirectly to 
opment 8 patch have direct reference to 
© specify of psycho-analysis. I do not 
“ditions, et Other icems, such as photographs, 
9 arrange i The second function: we have 
Interviews with persons in direct 


contact with Freud or who were close to people who 
w 115 recorded 


were close to Freud. There are no 
interviews with 95 interviewed people. 

The financial situation is rather favourable. At 
one point it looked as if we should not be able to 
contiaue onr work because we had no money, but 
at the last minute the Bollingen Foundation in 


New York made a substantial contribution. 
would be grateful to you if you should decide to 


send a letter or telegram of thanks to that mu 
tion, because "they supported our work in suc 
generous way. | . 

I neard recently that Freud published а n 
of a book by Coudenhove-Kalergi in English, bu 
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have not been able to find the review. If anyone 
should know anything about it, I should be glad 
to learn of it. 


I want to thank all members who have supported 


(b) Report of the Scientific Committee or: Research 
ә 


At the business meeting of the Seventeenth Inter- 
national Congress, Amsterdam, 1951, it was 
decided that the component societies of the Inter- 
national Association should appoint Component 
Research Committees, and that these Component 
Committees should appoint one representative 
member, thereby forming an intermediate com- 
mittee whose first task should be to nominate, and 
to submit to the Central Executive for approval, 
the members of the new Central Research Com- 
mittee. 

On the occasion of the present Congress a meeting 
of this intermediate committee took’ place, which 
proved that international collaboration on this 
matter will be difficult to achieve. Delegates 
were present from only three component societies. 
The British Society was represented by Dr. Hoffer 
and Dr. Scott; the Dutch Society by Dr. Bas- 
tiaans, Dr. van der Leeuw and Dr. van der Waals, 
and the Swiss by Dr. Edward Glover. On behalf 
of the American Association, Dr. Kris and Dr. 
Loewenstein were present as Observers, not as 
delegates. This somewhat rudimentary intermediate 


(c) Report of the Treasurer of the Interna 


I will. give you a re 
controversial. An audit 
by the Professional Busi 
at Chicago, and as at 1 
of $4,243.83, while w 
Britain $1,016.26, an 


port which will be non- 
was made of the accounts 
ness Management Agency 
5 June there was a balance 
€ have available in Great 
d in Israel $168.00. With 
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à itti to 
our work by sending letters or by permitting me 
interview them. à 
Jnterviewit em -—— 


Secretary. 


committee nominated Ds. ven der Waals as со 
man.of the new Cer:tral Research ve ЕП 
expressed the opinion that one of the other 
delegates should act as Hon. Secretary. ith in 
With regard to the obvious difficulty met sition. 
obtaining the nccessary international gem i 
Dr. Kris and Dr. Loewenstein mentioned mer the 
developed in their country for QvercomiDE e 
resistances of. individual memueis in Айч, {һе 
questionnaires, and they offered to preser ine 
Committee with fuller information conce 
these methods. " ; as 
As matters stand at present, the Committee п is 
nothing substantial to report. The Gommi pre- 
of the opinion that їп the near future only first 
liminary work can be undertaken and that ei by 
task should be to consider on which subjects 2 mos 
which methods international collaboration sd that 
likely to be achieved. It is to be expecte of the 
it will take a long time to realize only some 
objectives which Dr. Glover had in mind. 


DER WAALS, 
Нн. ©. VAN Chairman. 


a 


tional Psycho- Analytical Association 


unpaid dues the true assets of the Associatio 
$5,829.09. I should add that the audited 


has been deposited with the Hon. Secretary 
Association, 


n were 
ccoun 
of the 


Р !erELSON А 
MAXWELL Grete asurer 


(d) Report of the Joint Screening Committze of the International Psycho-Analvtical Association 


ı and the 
American Psychoanalytic Association 


Psychoanalytic 
in Cincinnati in May, 1951. 
Joint Screening Committee are: 
Seant act as an advisory committee t. 

to help in the appraisal of forei; oum 
settling in North and South 


І merica and of those ] 
analysts who are alrcady in t EE 
have lost members| ndis tre 


The Committee consist 


5 of three ex officio n 
mem- 
bers: Koch 


the President of the American Psycho- 


1 From the Bulletin of the American Psychoana 


d 
. Е Boar 
analytic Association; the Chairman of the ho- 


А с 
9n Professional Standards of the American р ига! 
aralytic Assocjation; and a member of the уса) 
Executive of,the International Psycho-ATP sri 
Association who is a member of the А 
Psychoanalytic Association. P 

n the recommendation of the Joint 
Committee, the following lay analysts? 
members of the International „Psycho“ rship-2t 
Association were reinstated to Mem 
Large in 


. the International Psycho-^ 
Association: : 


rei peeo 


vienna- 


Mrs. Berta Bornstein vienna 


New, York 
Dr. Edith Buxbaum 


Seattle А 
(Saa Francisco) 


lytic Association, Val. 7, No. 3, 5 


5, 
eptember, 1951, P- а 
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Mrs, Fra 
2 nces Deri 
В ri _Los Angeles Prague, Mrs. Lili E. Peller New York Vienna 
к Hanna Benichel Vienna Dr. David Rapaport Stockbridge Торек: 
r Los Angeles Prague, " (New York) pe 
г. Jak И à Vienna Mrs. B i i i 
ре Jakob Hoan Nei и к rs. Bertha ar pie Berlin 
Ў en жы Eran > отн S. EissLER, M.D., 
sco Vjenna , Chairman, Joint Screening Committee. 
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в LIST OF 
E OF SCIENTIFIC CONTRIBUTIONS WITH AUTHORS' ABSTRACTS 
med, Mafassi " У, 
а pa afassil- akista “ | 
nalysis of па uddin (Pakistan). * Psycho- birth, and tħe nature of her relationships with her 
Diseases are pla? sychosomatic Disorders." children 
ing to the ipic. чарм four different groups accord- i ы 
Psychological or predominant ph of predominant Bibring, Dr. Grete (Boston) `The Training 
psa stations, ere physical causes and -Analysis—lts Place in Psycho-Analytic Training." 
Psychological Жы rH: ich have predominantly The different steps in the training process will be 
especially de: but physical manifestations examined in'their effect on the personal analysis and 
Pathology is P with in this paper. Psycho- vice versa. 
erentiated from psychiatry. Psy- Attempts will be made to discuss some differences 


co-analyticag 
м organic Be fel ul of some psychoso- between therapeutic and training analysis with 
Of gastric ulcer rs is discussed, illustrated by a emphasis on the problem * transference-counter- 
. transference ' as it refers to the relationship between 
the candidate-training analyst and the candidate- 


Bak, p 
» Ог. В > 
obert C. (New York). ' Some Struc- control-patient. 


tura] a 
| тыа” Functional Changes of the Ego in Schizo- 
artin Bion, Dr. W. R. London). ` 
in Tenic is uum gu phenomenolo£y of schizo- of pee e] dins wi peti 
Bo distribution the paper examines the shifts The paper opens with a discussion of the schizo- 
ide Сге, An at of energy within the psychic phrenic's methods of communication and the bear- 
Nges tempt is made to define structural ing of this on transference and counter-transference. 
discussion of transference and counter- 


and descri s 
escribe some specific defences due to Further 
transference embraces ап examination of the part 


Of the * = 
Pathological 8 ttes function of the ego’. The 
anges are viewed as adaptive played by splitting, projective identification, idealiza- 
There follows а 


Atte; 
™Mpts 
at the oe, 
restitution of the ego. tion, and attempts at integration. 
brief examination of the effect of projective identifi- 


, Balint 
1 . Dr. Р 
ng and ене (London). * Analytic Train- cation on introjection and projection together with 
histon Present разре . a final discussion of the significance of certain 
Cor Tica] devel ining system as one step in a symptoms. 
| wip Stone of th. pment. Training analysis, the 
cop, ose of е system, and its aims as compared Bisi, Dr. Ricardo (New York). * Dermatosis, 
P its ee Mea ee analysis. Inevitable Depression, Post-Partum Psychosis.’ y 
©з SS Possibl candidate and his analyst, and The skin is an organ in which many psychological 
lon e modification proposed for dis- conflicts can beexpressed. The capacity of the skin 
Bart to receive stimuli and absorb substances is similar 
пау ЁТ, Dr. L | to oral and respiratory incorporation and to 
MES Study d H. (Detroit). * A. Psycho- identification and introjection of objects. - The 
erson, Patient was T Talat capacity of this organ to expel substances i$ similar 
young married woman whose tothe analand urinary functions and psychologically 
to the destruction and expulsion of objects. In the 


deg. АН 

beca bed до ronde to the ‘as iv’ type 

thei 8 she fon Deutsch. She came to analvsis 

Marri Infant Son Ost interest ir, her Pusband and 

begin” seemed and the continuation os her 

Second, E her z doubtiul. Thee months after 
d time, analysis, she became pregnant the 


skin certain pathological changes can be observed 
which are the result of oral or anal conflicts, as well 
as genital (phallic) ones. , 
A homosexual woman prese 
4 is with the compulsion to squeeze 
| the Presentation dj destructive Way. The compulsio 
\ Signifie, mation hr discusses the important factors turning against the self of the impulse to kill 
ance of her he: personality, the unconscious mcther and/or her children. The pimples and the 
pregnancies, the process of giving compulsion appeared at the time of her first pres- 


nted acne necroticus 
the pimples in à 


n constituted the 
ill her 


a 
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nancy, during which she identified herself with her 
oppressive compulsive mother who was then 
introjected in the superego. The patient projected 
her oral cannibalistic aggression on to her girl baby 
and became afraid of her. Paranoia had developed. 
After premature weaning she wanted to kill her 
daughter; because of the melancholic process that 
took place at the moment the child was introjected 
in the ego and in the pimple and the aggression was 
turned against the pimple, against the self. A 
schizophrenic regression followed and the patient 
presented mutism and rigidity. The instinctual 
sources of the compulsion to squeeze her pimples 
were oral cannibalistic, anal and phallic (masturba- 
tion). With her homosexuality the patient attempted 
to protect herself from the depression and the 
accompanying skin symptoms. Homosexuality 
represented the union with the gratifying seductive 
mother and her breast. 

Bonaparte, Princess Marie (Paris). 
Fault Reversed.’ 

In her dream a woman finds herself in the opposite 
position to Orpheus, who lost Eurydice for having 
looked back at her. The dreamer in this case feels 
guilty of not having looked back at a maternal 
totemic animal following her, 

The author then makes a short comparative 
survey of the taboo of the look, when expressing 
either guilty aggression or guilty forbidden love, 
with reference to opposite cases where it is a duty to 
look on with love or respect. 


* Orpheus’ 


Bonnard, Dr. Augusta (London), * The Meta- 

dosi of the Russian Trial Confessions.’ 
отрагіѕопѕ are drawn between i 

Psychic state of the Soviet leaders uu p 
selected for their confessional róle at public trials 
and a certain clinical condition investigated in 
children. In the latter, the defence mechanism f 
identification with the aggressor’, ie, a ^ 
noically disturbed parent, can be seen to ES 
its psychiatric counterpart, hitherto аваа m 
folie à deux. It is Shown how the Soviet їл. 


Brunswick, Dr. David i 
Revision of the Clastification of Inde 

This Paper proposes a revision of ‘the basi 
classification of instincts, so that the tw ires 
groups Бесоте: (1) the vital-libidinal iasti Stipe 
(2) the defensive-aggressive | Te M 


‚ 
“А 
К 


: i instincts, Th 
group comprises the vital instincts (feeding rane 
aon, excretion, respiration) and the Physiological 
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sexual instincts—thus the oral, -the anal (and 
urethral) and the genital instinct components. No 
ckange is being proposed in this part of the 
classification. E uus 
But in the second group, thc defensive instincts 
should be added to and classified with the aggressive 
instincts for several reasons. (1) Both from intro- 
spective observation and fron: objéctive observation 
of other humans and animals, the affect-emotion 
instinct complex о!" anxiezy—fear—inhibition of 
ection—flight—défence deserves just as much to be 
considered basic instinctual as does the similar com" 
plex of rage—anger—hate—hostility—reinforcement 
of action—flight—aggression. (2) Defensive drivesan 
aggressive drives should be classed together because 
(a) they have the same general fuücfion or aim to 
protect the body itself and to maintain the possibility 
of satisfaction of the vital-libidinal instincts, P 
(b) they are closely related physiologically, bot 
being mediated mainly by the sympathetic division 
of the autonomic nervous system, in contra 
distinction to the vital libidinal instincts, which ar? 
mediated chiefly by the para-sympathetic divisor 
(3) In psycho-analytic theory certain parallels сап. 
recognized between the defensive and the aggress!V 
dr'ves, inct$ 
The question is raised as to why defensive instincts 
and drives have not hitherto been explicitly wr 
nized as such in psycho-analytic theory. Part 0 a 
reason for this is historical, since Freud’s discov": 5 
of the libidinal components (narcissism) of the t 
Preservative instincts caused him to lose sight re 
Purely defensive instinct components which We% 
implicit in his earlier views on * The Defence Nev" 
Psychoses' and on the conflict between — 
self- preservative or ego- instincts and the sexi 
Instincts *, ' d 
And besides this, the psycho-analytic arat 
Studies the ego's defensive struggles against vario" 
instinctual forces, most notably libidinal а 
hostile-aggressive ones (but also against guilt к 
anxiety which are manifestations of defensive arive Il 
Therefore PSycho-analysis has come to consider * 
defence as a Property of tie ego and to overloo 
5Ойтсе in defensive instinctual energies of the ! jve- 
In leading up'to the conclusion that the defe tint 
aggressive instincts, though physiologically dis id- 
and probably employing different types О ntal 
energies, are subordinate to the more fundame 
vital libidinal drives, the essay takes up what 2 


called primary апа secondary physiolcgical sou" 
of the instincts, " 


А . è the 
Bychowski, Dr. Gustav (New York). “ОЛ 


= cha- 
Hand'ing of Some Schizophrenic Defence М 
nisms and Reaction patterns * nifest 


Primitive forms of ego organization me ihe 
themselves in the clinical picture as well as А га 
therapeutic process. This implies the necessity {һе 
minute elaboration of archaic patterns an 
confrontation with more adequate reactions: 
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reful use of da В 

the worki ata of genetic psychology helps i ic vi 

Working t Е А psin таубе made from а synoptic view indivi 

functioning. hrough -of various levels of ego group situation. Н шышы 
mbiva à 

pressed TU and contradictory attitudes as €x- 

= exposed рее and in evesyday reality must Lost. 

е careful eel with each other. This In the first part of this paper the analytic explana- 

= nsideration of its d К. acting out with special tion of losing, as given in the * Psychopathology of 

em nascendi of ШО ructive form. Catching in Everyday Life” and the * Introductory Lectures ^is 

‘ansference allows E ccr processes ia the reviewed, the purely dynamic aspects of the theory 

study ol the precursors of being divided from theeconomicones. In economic 


elusions and | аен 
qa а. т тат н r4" : terms, the losing of possessions and their eventual 
lous escape mech ight to be paid to the study of re-emergence are seen as the consequence of 
Ф anisms. Р . , quantitative or qualitative changes in the cathexis of 
* material" (i.e. non-human) objects. The author 


discusses the importance of material objects for the 


Eissler. ` 
; Dr. Xart R. (New York). ‘Notes on : E à 
emotional life of the individual, and describes the 


| 
Freud, Anna (London). ` About Losing and Being 
p efect of E 
B -80 = ; А 
Technical шы in Schizophrenia and Some interaction of the relationship to them and th 
Tee ps . тг n ionship t em and the 
ycho-analytic présuppositions regarding =ч nahip to the mothe and py 
1 


d insight into the significance 


a—The maximum activati 
> on of an Р E А 
of material objects leads to the understanding of 
lained phenomena such as: 


emoti 

N Ons— The i 

i A he M н : 

in schizophrenia The maximum acti offemotions ambivalence: Increase! 
Otion j 1 

о! nschi : 

DL these uL OMA Залны the consequences ra 

er itive $ rbances such às social animism and certain hitherto unexP 

тайпа pullis "Ehe patient's technique of 
echanj ese consequences—The absence of 


anism à 
s б 
Within the pathognomonic area— The 


(а) the normal individual's hold on his posses- 
sions; 
(b) the symptom of chronic and indiscriminate 


of 
losing; 


Structure i ^ 
ture in the schizophrenic's ego—Tne 


Stry 
:,UBBle f, 
Ident; or t ; ? 
n pha = The ea maintenance of the feeling of (c) the fear of impoverishment as it appears in 
ee and in ystematic cathexis in the schizo- pre-psychotic phases: 
T Urbance of x borderline patient —The basic (d) the ideal of * voluntary poverty `. 
rception i i ic— А 
р їп the schizophrenic In the second part, the author discusses the 
vidual with the lost material 


€ the 
st Огу of collidi "is: а 
Tücture. Tere IDE energies in the formation of identification of the indi 
JSycho-analytic pbi ape e object on the basis of certain infantile experiences. 
Medi. STA technique ЖЫ a “ à Children are held securely by their parents by means 
treat nt of phobias UM o that of the оға libidinal tie. just as possessions are held by their 
ent or pde dal ау one phase of owners. TO withdrawal of libido on the part of the 
тсе 91 against Padi cgi тапа] as а parent, the child answers not only with the feeling 
ata—Dangers of transfer- — of being lost, deserted, insecure, but occasionally 


futu Пе Schi 
Ure chizophrenic’ а ud 
phrenic's mode of experiencing the by getting lost actually. Children who feel chronic- 
in their relationship to their parents, 


Schi and hi 

Thizophrenic's subsequent yulnerability—The ајју insecure in 
uni eXperience ot eae бї experiencing hope— further tend to transfer this insecurity to the relations 
Cness of the fe ee instead of anxiety—The with their possessions and to become chronic losers. 
pling iof scanty: In the third part, similar movements of the libido 
r ulkes, Dr Р are shown to underlie certain typical dreams of the 

T Servation ^ S. R. (London). * Group Analytic returns of the dead during phases of mourning as ме 
аѕ Indicator for Psycho-Analytic as the well-known folklore o the ‘lost souls » і.е. 

who аге supposed to find no rest ап! 


dead people 


wander at nig eir former loved ones. 


ht in search of th ‹ 
in the mourner, ie. 


neurga tical 
retically 7 
98 and by definition every p.ycho- 


th, Is is p ‹ 
the орц, cont in childhood, and centred upon In both cases à libidinal process | 
m um 208 cf hee Psycho-analytical treatment is longing, appears as projected into the image of the 
Ритер P dividuag ‘oice if and when а genetic revision lost object. 
the ¢ аве но кешсе situation is required. . 
песо 082 h ically this is by no means always Fries, Dr. Margaret (New York). Some 
diere? it (ga such regressive revision is not Hypotheses on the Rôle of the, Congenital Activity 
Obs ential i often also undesirable. For а Type in Personality Development. { 7 

n ap Icative position group analytic The * Congenital Activity Type iw e 
descrip “ly ears to be of particular significance. newborn’s biological mode of adjustment a poe 
Sener. ed by = Оп спе category of this kind are may be grouped into five types: quie: mo ега "t 
this; me Аш шу ive, and active within normal range, and with 

tog ning of th ple. The deeper and more active, д ‹ mots dl A ian 
e present communication js two pathological groups at ore тор — 


l lustra 
hypo- and hyperactive. 


te th 
е nature of contributions which 
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develop pathology, but the two extremes appear 
more vulnerable. 

A. film contrasting behaviour of an active child 
with that of a less active one illustrates the influence 
of the Congenital Activity Type in personality 
development. . 

(1) Effect on Parent-Child Relationship. This 
contributes to the nature of the infant’s object 
relationship. 

(2) Effect оп Psychosexual Development. The 
Startle responses of infants with different Con- 
genital Activity Types vary in form, duration and 
intensity, resulting in different parts of the body 
being auto-stimulated. This could include different 


(4) It is a factor in the choice of defence 
mechanism and the Symptomatology of neurosis 
and psychosis. The Congenital Activity Type is 
obviously, however, one etiological factor among 
many others in Personality development. 


Gitelson, Dr, Maxwell (Chicago), 


‘Th і 
Problems in the Analysis of the « Nori ще 


mal" Candi- 


© appropriate Only to a limi 


to be laid ‘outon the 
environment, and to 


as the aspect 
As Freud has said: “Tt oed 


something of its unity ", 
15 acquiescent to the phen 
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have developed in an atmosphíre of psycho- 
analysis since Psycho-analysis has been intellectu- 
ully "accepted The consequence is that they now 
come to us with an additional layer of ego-syntonic 
Tesistances which result in a façade of pseudo 
normality. These consist of- counterphobic an 
denial niechanisms, intellectualization and clandes- 
tine gratifications, - ° » : i 
Another complication of the training andi 
to-day is the disappearance ‘of the incognito oft Ў 
analyst. And still another is the fact that the p 
called * scientific ° interest in psycho-analysis isnon 
found to be a first line of intellectual ans 
against unconscious conflict. As a reset. i 5 
Uncertain gratification and postponed rage 
which ‘effective: analysis requires əf such сап us 
dates drive many *of them toward the yano 
‘modifications’ of analysis witk? which we а 
familiar to-day. ` ; jon 
Finally, the type of candidate under ee 
suffers from Narcissistic problems which uet 
With the development cf a true transference neuroni 
They are regressed from the genital position ita 
not only maintain their defences against pregen! 
impulses but also against the transference. 
‘In sum, normality, a symptom, actually e 
suffered from as such, On the contrary, it is = is 
of earning social rewards of which the ДҮ п. 
acceptance as а candidate, То no other ic : 
does such a large quota of seccadary gain а era 
The defensive system is supported by the gen rê- 
culture and, besides this, is reinforced by the P 
analytic professional experiences of the candid? is- 
The anaiytic Situation is contaminated ana ter- 
torted by adventitious éxternal factors which аля 
fere with the normal development of the tf? 
ference, ' nal" 
The problems in the analysis of the Esc 
candidate tnen appear as follows: There is an ones): 
disturbance jn his * feeling relationship’ (бо 15 
He lives in terms of a facade whose struc es 
patterned by his environment. This ns by 
Opportunistic gratification of his instincts his 
Virtue of its imbrication ‘with the demands of the 
environment, This is the final consequence  , an 
development sf an ‘adapted’ personality it, 
organization of the Organism °, as Hartmann x and 
whose- adaptation is appropriate to its cultur {0 
thus passes as normal. But it is not adapt the 
PSycho-analysis, which needs to be free P which 
gravitational pull of a particular culture, and W 
15 Incompatible with opportunism and сотр" 


is not 


mise. 
e. all 
he 


an opportunity ty test out а new reali to 
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om Dr. Edward (London). 
er for Psycho-Analysis.’ 
Ben: LAMP for periodic review of the thera- 
бсо уы i of Psycho-analysis; objective and 
Si dias pun Modifications of criteria may 
«Ор ры. ve of extrinsic and intrinsic 
largely the in e y. The extrinsic factors гергеѕепі 
Psycho-thera creased pressure of social demand for 
DSycho-anal ру, reinforced by the infiltration of 
ogical ven a lg by psychiatrists, psycho- 
social a ae and, at a subordinate level, by 
eam meth ee (workers). The influence of 
analysis. E The increase in ` psychiatric ` 
analysis e -term analysis, hvpno-analysis, narco- 
analytic. y-therapy, pedagogic therapy, psycho- 
htrinsic fac wes eli j 
en а pres as heretofore on fissional 
through fea hin’ psycho-enalytic groups, leading 
interpretatio nnels of theory {о new practices of 
erapy and n. The distinction between suggestion 
© Шш, analysis is not yet fully established. 
Practice as = ty of establishing differences in 
erapeutic istinct from theoretical differences in 
methods. The original theoretical 


* Therapeutic 


Conse: 

nsus, quens f 

ree Of {һе Variations necessitated by clinical 
h гару. Absence of verifiable statistcs. 


erelas 
G pation оё treatment to research. Conclusions. 

roti; 
Trends ges Dr. Martin (Beverly Hills). "Present 
(1) Probi Sycho-Analytic Training.” 
jualysis ree of Training Analysis. Didactic 
DH Should different from therapeutic analysis— 
tensity of d be different. The directness and 
p 8uards b e candidate's analytic experience need 
Crapeutic eee without them analysis is neither 
ie tain dean d The aim can be reached by 
р ining, Th, ility of training analyst ana analytic 
ated with the concept of training analysis is com- 
an Prerequisite tee ofa‘ preparatory analysis à 
fo alysis shoul "Y or training. The end of training 
mpal analvsi be a transition from the terminable 
stable B. with a training analyst to an inter- 
Canalysig nuation of the analysis in the form of 

d he 
Conferences, of Lectures, Seminars, and Clinical 
3 and Hen the communication of analytic 
fong Monstrate th classroom teaching can. be used 
ang 9 Communi е therapeutic relationship as а 
3 Understandi ication and to illustrate dynamics 
- Th bu of the primary process. 
int 1 че of ‘Supervision in , Psycho- 
to th Tee parts, Th nalytic supervision is divided 
Сапа, "Pervisor i € final mastery of free repo! ting 
final į ч Sopervicin sign ot maturation in the 
of ар eBration or ision is a good example af the 
тез, Shalytig ^. Ре highly individualistic aspects 
sibility а) _With the increasing group 

raining in cur modern institutes. 


Ha 
ус vy, Dr. 


Nalysig * The 


ewan E. (New York). 
of a Gambler.’ 
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This patient’s gambling was the hysterical acting- 
out of day-dreams, expressing through imitation of 
the father a positive-oedipal content and the maso- 
chistic defence against it, and carried out as a pro- 
longed forepleasure induced by body movements; 
with an epileptic and then * psychopathic ° narrow- 
ing of ‘consciousness during the acting-out period, 
which demonstrated itself on the analytic couch to 
be a dreamlike removal from reality while mastur- 
bating; and maintaining itself by regressively- 
activated anality which had been used in the first 
place to gain the love of a mother who hated him. 


Hartmann, Dr. Heinz (New York). ‘ Contribu- 
tion to the Metapsychology of Schizophrenia.’ 

An attempt is made to understand certain ego- 
aspects of schizophrenia by utilizing a number of 
hypotheses on ego-development which have been 
proposed e!sewhere. The relations between * nar- 
cissism’ and the cathexis of ego-functions are 
briefly di&cussed. In studying the ego-function of 
defence and the ego-aspects of object-relation in 
schizophrenia, it appears that the lability of neutral- 
ization of instinctual energy, ог its impairment, is а 
more fundamental character of the ego disorder in 
schizophrenia than has been assumed. In par- 
ticular, the lowered ability of the schizophrenic to 
neutralize, if viewed in the light of the proposition 
that counter-cathexis is fed by one mode of neu- 
tralized aggression, explains his failure to achieve 
workable repressions. While, thus, de-neutraliza- 
tion of aggressive energy accounts for the use of 
more primitive defence mechanisms (which do not 
presuppose stable counter-cathexis) and for lesser 
control of the instinctual drives vis-à-vis the ego, 
as a result of the freeing of aggression that had 

een bound in counter-cathexis. It is 
at deficiencies in the primary auto- 
ts of the ego contributing to the 
f neutralization and defence might 
idered among the variety of factors 


hizophrenia. 


vulnerability © 
have to be cons 
predisposing to SC 


Heimann, Dr. Paula (London). : Problems of 
Psycho-Analytic Training." 

(1) The candidate usually seek 
er than for therapy. 
lize the therapeutic character of the 
nce. .Because the training analyst 
is both his teacher and his therapist, he may S 
an especial dependence оп his analyst's goodwil 
and good estimate of him. Economic issues may 
complicate the relationship further. | ба 

(2) Аѕ both therapist ап representative о! wi 
psycho-analytic organization, the training Mit 
must consider the interests of both analysan ps 
psycho-ana?ytic society, even though these 


clash. 
(3) This 
causes speci 


s analysis for 
training rath Inevitably he 
comes to rea 
analytic ехрепе 


ic situation 
ct of the analytic situati? 
bae istances !n tie, 


fic anxieties and res 
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candidate, and certain counter-transference prob- 
lems in the training analyst. 

(4) In a training analysis these facts must be 
given full consideration in their own right; ana 
like other * reality ^ problems are also the object of 
analysis. 

(5) Counter-transference is in part regarded as 
an essential clue to the analysand's unconscious 
processes in a training analysis as well as in thera- 
peutic analysis. While the training analyst must 
recognize and overcome his own contribution to 
these problems, he can be guided by his very 
difficulties to discovering his analysand's uncon- 
Scious conflicts and defences. The greater (factual) 
dependence of the analysand may lead the analysis 
more directly to deeper levels of the analysand's 
unconscious. This current reality may facilitate 
transference from earliest object relationships. 

(6) A training analysis must often reach deeper 
levels and be more nearly complete than a thera- 
peutic analysis. | 

(7) A further specific problem is presented by the 
training analysis: the training analyst has to decide 
on the criteria of mental health or illness in relation 
to the candidate's capacity for practising psycho- 
analysis, although the Tesponsibility for the initia] 
selection rests with the training committee, 


Hoffer, Dr. Willi (London). 
and Defensive Organization; 
Psycho-Analytic Technique,’ 

To achieve the reconciliation betwe 
ego and id the patient in treat 


' Defensive Process 
Their Place in 


of childhood 
To reach 


defensive organization may become a 
obstacle. It will be a help when it is 


logical formation, "Be 
Jacobson, Dr. Edith (New Y, * 1 
otic Identification." SU "О "d 


The nature of psychotic in contradistifiction to 


normal ego identification is defined, Two clinical 
examples are used for а comparison ang e 
psychological discussion of manic-depressive d 
schizophrenic mechanisms of identification, в: 


Jones, 
Travels.’ 
The author ‘quotes from Freud's cor spondence 
descriptions of Gmunden and Brussels and then 
raises the question of what various motives WEE 
connected in Frend’s mind with the idea of travelling. 


Dr. Ernest (London). * Freud’s Farly 


Katan, Dr. Anny (Cleveland). * Distortion of the 
Phallic Phase.” ` 
'зАп observation made on а thirteen-month-old 
baby boy describes now the infant identifies his own 
penis with himself This phase is considered as à 
normal transitory phenomenon: It can acquire an 
importance for later development. under the influ- 
ence of certain traumata’ Under such conditions 
this equation of penis and body can draw a more 
than normal cathexis and сап lead to distortions 0 
the phallic phasé. In this state the whole аз 
sonality can be felt as the penis attached to anothe 
person. 

Three case examples of such distortions ate 
Presented. ` T i 

Katan, Dr. Maurits (Cleveland). ‘The Јер 
tance of the Non-Psychotic Part of the Personality 
in Schizophrenia.’ : А 

Examination of the transitory period in which de 
Personality changes from a relatively normal t it 
Schizophrenic one shews that the most impone. 
phenomenon of that period is the loss of the posi o 
Oedipus complex. From then on, the weakened e 
of the male patient tries to defend itself against e 
Passive feminine urge. When the ego is no saint 
able to do this, the Psychosis proper sets in edel 
tion of hallucinations, delusions, catatonic sy™ 
toms, etc.). in this 

Not the whole Personality is: involved in hic 
Psychotic development, A part of it, W ua- 
changes in size all the time, is the.direct contin 
tion of the. prepsychotic ‘personality. » This nob eal 
Parapsychotic part of the personality deals the 
With all stimuli coming from either the outer ОГ ra- 
inner world, Only when the ego of the pa : 
Psychotic part js unable to defend itself do 
Psychotic reaction—which is an attempt at ea 
tion—come to its aid, with the resulting Seit 
of typical psychotic symptoms, An intricate notic 
tionship therefore exists between the non-psych 
and the psychotic part of the personality. 


unda 


Kemper, Dr. Werner (Rio de Janeiro). ‘Ё nter- 


mental Principles of the Phenomenon of Cou 
Transference,’ .* ord 

Transference phenomena are examined accor' 
to the following schema: 


ing 


I. Transference in general. А 
П. Transference in the course of analysis 
(a) Ovtside the analytic session. | 
(0) Inside the analytic session. 
(1) Adequate to structure. 
(2) Inadequaté to structure; i.e. transfe 
| In the specific anelytic sense. fer" 
The corresponding schema for counter-trans 
ence wóuld be: " js ОП 
I. Deliberate sequences promoting the analys! 
the part of the analyst, á 


(а) Fundarsatal readiness to help. 


rence 


м 
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d Tempor y identification. 
кы of ў ihe patients transference- 
" сша projections. r 
в by periodical retraction of (b) 
жт с) un à view to analytic clarification. 
analyst Nconscious sequences on the part of the 
(а) PE uM the analysis. 
ransference to the, patient adequate to 


) Structure. 
Projective i 
dre ive transference inadequate to struc- 
(1) To the patient. 
> 


2 
Q e the analytical situaticn in general or to 
(c) The pe events within this situation. 
E T reactions of protest against 
The af ns imposed on him. 
Rites нае sequences of counter- 
and from cece from the analyst’s transference 
nent xr ar ies, of protest against the perma- 
ndesirable d of renunciation, though in general 
evertheless D the progress of an analysis, can 
е analyst att made productive for the analysis if 
man [nie d e the inner freedom to make his 
ау, алуа consciously and in a controlled 
Principles P le. It is in this sense that the 
а eveloped operation of counter-transference 
“ы Жы substantiated. A control of 
€ well-k rence combined with the observance 
transference з Hown rules for the ‘operation of 
increasing] leads to completion, deepening, and 
technique i delicate differentiation of our analytical 
or the benefit and efficacy of our work. 


n 


Count 


Lacon 

of the Menor Pierre (New York). * The Problem 

Compulsi ical Twin as Reflected in a Masochistic 

enion to Cheat;". ; 

"e Se is nk a qe twin made tlie patient, whose 
to the world here, feel that he had been brought 
Srefore had split in two, as a half of a being, and 

in Cheat back ee cheated. Hence his compulsion 

Tio der iom =. take back what was taken from him 

om Tee Verto n his unity, his identity, his ego. 

with each of a gape were used to that 
а masochi hich led to an obsessional neurosis 
Nalysis w. istic character. К 

le m "in te fourth solution, the successful 

ва 9f time pisci session used for à certain 

Тес, to the ig symbolically а double share 

reco Sd at bun A making up for the half share 

Psych itution or hi It permitted him the symbolic 

One Ologically fr is mutilated unity, changing him 

oedip, г ШУ then om identical twin to non-identical 

aw PU Сопы ee e Bd victoriously his 

Neurger ОЁ the t he hypothesis of an essential 
" Hia ro, PH ТОРМЫ the ordinary 

“о елей, Dr. р 

Psycho. g Marks Жой М. gus Yor). 

The den ttic Теа and Their Place in 


Clopme 
nt of ego psychol.ry is reviewed 
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historically in a brief survey of the psycho-analytic 
literature. The various relationships between 
defence mechanisms, instinctual drives, superego and 
other ego functions are discussed in relationship with 
their róle in psycho-analytic technique. 


А . 

Menninger, Dr. Karl (Topeka) * Regulatory 
Devices of the Ego Under Stress.” 

In line with the present trend towards unification 
of scientific concepts in the direction of a general 
system theory, the principle of homeostasis, or 
steady state maintenance, is applied to psychological 
phenomena and psycho-analytic theory. The 
functions of the ego in receiving external and 
internal stimuli and in dealing with them for the 
best interests of the organism can be viewed as those 
of a homeostatic effector. The constructive and 
destructive drives of the organism are so directed 
and modified as to permit the maintenance of a level 
of tension which is both tolerable and conducive to 
safe, productive, and satisfying living and continued 
growth. ‘ 


Events constantly occur which tend to disturb the 


adjustments and reconciliations achieved, and these 
stresses require the ego to improvise adaptive 
expedients for maintaining the integrity of the 
organism. Minor stresses are usually handled by 
relatively minor, ‘normal’, “healthy ° devices. 
Greater stresses Or prolonged stress excite the ego to 
increasingly energetic and expensive activity in the 
interests of homeostatic maintenance. 

In its effort to control dangerous impulses under 
such circumstances and thereby prevent or retard the 
disintegrative process which threatens, the ego 
initiates emergency regulatory devices which have 
gone by various names; symptoms, mechanisms, 
defences, etc. Empirically, they fall into five 
hierarchically arranged groups, representing increas- 
ingly greater degrees of failure in integration. The 
nature of these devices and the characteristics of each 
of the five orders is briefly described. 

It is suggested that this approach provides à 
broader frame of reference for understanding mental 
illness and enables us to discard such vague, many- 
faceted traditional terms as ‘neurosis’ and 
- psychosis * and nosological categories in general 
for more definite and precise designations of process 
and stage. It also helps to align psycho-analytic 
concepts with general organismic-biological theory. 
Dr. Lois (London). *Steps їп Ego- 
rved in à Play-Analysis.” 
al from the play-analysis of a boy 
of three years old is described. While the initial 
picture of his mental state was one of obsessional 
neurosis, there was gross disturbance of all Hk 
functions—sleeping, eating, and excreting. = 
general devclopment was retarded ana he could ты 
form secure relationships with his parents. th 
underlying factors are discussed, notably | A 
severe anxiety concerning his destructive impulses; 


Munro, 
Integration Obser 
Clinicel mater! 
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which led to the extensive use of splitting devices and 
projective mechanisms. The changes which took 
place during the analysis were shown in marked 
progress in ego-functioning. 

The observations made lead to the consideration 
of: 

(a) The consequences for mental and physical 
health of the personality inherent in split-off and, 
hence, unmitigated parts of the ego. 

(b) The necessity for the integrative processes and 
development of the ego of the ability to internalize 
and identify with a whole object. 

(c) The possibility play technique offers for analys- 
ing these fundamental causes of later mal-develop- 
ment in the young child, wher. the anxieties and 
defence mechanisms of the ево are more readily 
accessible. Я 


Nacht, Dr. Sacha (Paris). * Difficulties of Train- 
ing Analysis in Relation to Therapeutic Analysis.’ 

Training analysis is usually thought to be identical 
with therapeutic analysis. The author believes that 
training analysis raises problems which differ greatly 
from those found in therapeutic analysis. 
problems are mainly а result of the fact that the 


Nielsen, Dr. Nils (Copenha 


Training Analysis,’ Es EIU a 


i need for sufferin asa 
motor force in analysis, and the Problem of vcra 


less Strong in training than in therapeutic analyses 

Payne, Dr. Sylvia (London), к 
Defence Originating in Pre-genital 
Libidinal Development,’ 


i Concerning 
Phases of 


cases the interpretation of ego defences, as 
in the patients’ associations and behaviou 
the usual rules. • (ii) Patients suffering fro; 


observed 
T, follows 
m psycho- 


neurosis with severe manifest апхіегу or who pa 
had some form of psycho-therapeutic treatmen 
before. Here transference defences will e 
interpretation from the beginning of trea a 
(iii).Borderline cas^s and those who have a e 
from a psychotic episode. Here intense t€ 
anxiety is directed against the danger of a папка 
ence situation. This anxiety requires interpretatio 
before further analysis-can continue. One PS 
defence manifested by patients in this group em 
use Of persecutory anxiety as a defence agal is 
repressed cannibalistic phantasies. This defente 
discussed in detail. 
Peller, Mrs. Lili (New York). * Тһе idm E 
Play and Ego Development.’ : in our 
Functions of Play» Play an important.tool in 
Psychic economy, А ; d 
Danger and Play: Small cuantities of anxiety Sag 
traumata are mastered in play. Too high an with 
extinguishes play. The ego uses play in dealing by 
the pressures exerted ry the other systems ee 
reality. In play the claims of cach system чуй 
spelled out in symbolic actions and allusions V l 
minimum of danger and irreversible consequen the 
Ego Maturation and Regression: In Prey ily 
achievements of ego maturation can be tempo ssion 
suspended without risking their loss. + * pete 
in the service of the ego.’ Aggression and prey in 
libido drives can be neutralized and rero sti 
Play. Some forms of play are г crude reality esses 
and as such the matrix of thought proe 
reasoning. . > ‘passive 
Characteristics of Play: In all play 4 Piton 
experience is turned into an active one. Кере asch) 
rhythm, variations, ‘feeling high" (Spiele e i 
Sense of mastery, characterize play. Prom Авг 
all play are conscious and unconscious fan las” 
imagery. Discussion of four basic ‘ formnedi@ 
Permitting a grouping of play-activities. The 
of play. Primary and secondary processes: s, not 
Human beings play far more than anima а 
Only because they learn more about аа skills 
acquire a much wider range of reality-syntom! put 
Darwin, Gross: stressed this aspect of ap ру 
because the intfa-psychic systems are more $ 


4p one 
s th e 
defined anq have more ‘complex relations wi 
another, 


: Head- 
Perestrello, Dr, Danilo (Rio de Janeiro). . i 
ache and Primal Scene? QNT а 

This paper is а Psycho-analytic investiga e and 
headache, The Cifference between mists ere 
common headache 15 found to be due to a di n p. 
In intensity in conflict producing a wider T2 Jatent 
physical involvement in the former. T ndi the 
content of the headache is in both instan h ^ 
Primal scene, Which is felt almost as шо n 
occurred within the head, The headache ae and 
last analysis related to the associated phanta® d 
the way in ch the ego tries to elabor? 


NA 
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situatio ue 

the oa stimuli which specifically stimulate 
ache. In е primal scene fantasies lead to head- 
like the и attack, the sufferer acts muck 
primal scene. B the scene with the parents during 


ә E 
Ros 
рне а Dr., Herbert (London). * Considera- 
Kente aad ing the Psycho-Aralytic Approach ‘to 
(A) Chronic Schizophrenia." 
used for ERN of E psycho-analytic technique 
Patients. chronic and acute schizophrenic 
(B) S ; " 
ome difficulties of management arising^in 


е psycho- i 
Patients. analytic treatment of acute schizophrenic 


(C) Di i 
is & 
the etai Aid the transference situation and 
апару of interpretaticn і = 
lysis of n E 
Discussi ] 
ussion of some psychopathological con- 


cepts of sch; 
cl is н н 
analytic Pom and their relation to psycho- 
Scott, Dr ew 
» Dr. Clifford (London). ‘A New Hypo- 


thesis Со = 
аге Insincis Relationship of Libidinal and 
Chiefly Pet is based on clinical evidence obtainsd 
epressive aie the treatment of patients with manic- 
theses regardi An historical review of hypo- 
© instincts ms the energy conception relationships 
'Scussed S presented. Clinical material is then 
h Concerning: Y 
libidinal su tiqnship of speed of oscillation of 
i of ar po discharges and tbe develop- 
h mbivalent and multivalent státes with 


aracteri 
eristic 
guilt. new affects—depression, enthusiasm, 


.Q0)H 

i ziypothe; " 
“Гат pus of onset of aggression as an 
Me ойон ^ne reaction ° (Goldstein) which 


ti he relati е AE 
on. lation of this hypothesis to interpreta- 


Heind analyticap urotic symptoms. 
Psycho tate the sion. is аны if detail to 
Patient. © bh ‘nical approach used to analyse 


antasi i 
ies and mechanisms in a neurotic 


таа (Rome). ‘ Mental Reality 
8 dre * ity.’ - 
ер 24 
in а усеп than afreid of ghosts’. Although to а 
fecti 1d of mel ee they live, as we knew, 
© and det al (distorted) reality which is as 
€rmining as the objec ‘ive one. 
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However, what is * objective" reality? Philo- 
sophically, all reality is mental, as no reality can be 
conceived except through mental operations. Where 
ii then the difference between the mental reality ofa 
neurotic and that of a normal person? The 
difference is due to the fact that the meptal reality 
of a neurotic is largely short-circuited. Repressed or 
segregated mental reality cannot be affected and 
straightened by “objective” agents because there is 
hardly any dialectic between the former and other 
perceptible | realities. People that are usually in 
touch with neurotics cannot enact this dialectic, 
because their own (healthy or morbid) defences 
prevent a thorough mental contact between their 
reality and the subjects. These people are compar- 
able to objects surrounded by isolating material. As 
such, they are not suitable to the establishment ofa 
regular current between them and an electrically- 
charged object. 

The analyst is (or should be) non-isolating. 
Rather paradoxically, he is at the same time а 
‘neutral’? and an ' electricity-conducting " object. 
He represents, then, * the Other ' par excellence, the 
alternative object with which, finally, à bridge can 
be built, linking the neurotic to a world which is no 
longer that of his secluded mental reality, ie.to a 
really * objective’ (even if basically mental) world. 
The end-result of the process is the establishment in 
the patient of a personality endowed with new and 
better defences. Again, like everybody, he will be 
fundamentally * isolated ^, but, as normal people do, 
he will be living in a collective and acceptable reality. 


Spitz, Dr. Rene (New York). ‘The Rôle of 
Aggression in Establishing Object Relations.” 

An elaboration of Hartmann-Kris-Loewenstein’s 
concept on the internalization of the aggressive 
energy in the ego is attempted. The steps of 
differentiation in the development of the aggressive 
and libidinal drives, their functional differentiation, 
and the pre-ambivalent stage of object relations are 
blimation of the 


described; they precede any su ! 
aggressive drive. The acquisition of the reality 
henomenon of internaliza- 


principle is dated; the p 1 т 
tion ef aggression is contrasted with turning aggres- 


sion against the self. The function of aggression as 
carrier for the libidinal drive is discussed. The 
explanation of the defusion of the drives when 
turned agaiast the self is attempted with the help of 
propositions formulated by Freud in the Three 
Essays on the Theory of Sexuality and in Economic 


Problem of Masochism. 


Stengel, Dr. Erwin (London), © A Re-Evaluation 
of Freud's Aphasia.” 

Freuc's book on the speech disorders caused by 
brain lesions has remained almost unknown beyond 
a small circle of experts, although Ж 15 of very 
considerable interest for students of neurolo 
now. However, it is of at leas 
for psycho-analysts, as it contributes t 
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standing of the origin of some fundamental psycho- 
analytical concepts and throws light on Freud's 
Scientific orientation. 


Waelder, Dr. Robert (Philadelphia). 
Problem of Neurotic Anxiety.” 

A brief introductory survey of the historical 
development and present state of the problem of 
neurotic anxiety: Freud’s concept of actual- 
neurosis. The change in Freud’s view of (psycho-) 
neurotic anxiety. His attempt at a unified theory 
(in The Problem of Anxiety, 1926). Critical com- 
ments on this theory. 

A hypothesis about the nature and the conditions 
of neurotic anxiety is suggested. It is based on an 
idea of Freud's which has not been followed up. 

Applications of this hypothesis to problems of 
psycho-analytic technique and education. 


* The 


Weigert, Dr. Edith (Washington). * Counter- 
Transference and Self-Analysis of tbe Psycho- 
Analyst.’ 

In recent papers on counter-transference the gain 
of insight into the patient's 
Observation and elucidation of counter-transference 


| | Ide the patient, em ath 
introjection, accompanied by а broadening К е 


х j (2) Swinging back f 
analyst s libido to differentiation and obj y 
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frustrating reality factors which hvive their roots in 
the Oedipus conflict. 

Winterstein, Dr. Alfred (Vienna). * A -Typical 
Dream Sensation and its Meaning.” th 
The typical sensation of wondering appears wit 
great regularity in dreams where the dream-shaping 
material contains ideas about the differences of se% 
about castratiomand Similarsubjects. This Sene 

Seems to represent the infantile reaction upon t 
first perception of the genitals of. the other sex. 
Among the many pertinent dreams 1 analysec Я 
found also sporadically dreams where the депда ы 
of being astonished is-followed by a feeling cf ET 
Which awakens the dreamer, Supposition that T 
dream as guardian of the sleep trics if possible y 
suppress or to postpone the later feeling of po 
(castration anxiety) connected with the abo! to 
mentioned ideas and that the dream would mae 
content itself with the less strong feeling of won 
ing, the precursor in the historical sequence, 


а $ les 
wherein the dream #sometimes fails. prami 
of such dreams. Wondering as soure 
philosophizing, 

« Reality 


*Zetzel, Dr. Elizabeth R. (Boston). 
Trauma and Reality Sense.” ication 
This paper is a brief preliminary communiC ely, 
to focus some aspects of a general problem, nar i 
the relationship between real experiences and rating 
testing. Clinical material is presented Dino 
the traumatic effects of real experiences OCCUIT E. 
the Post-cedipal period in two groups cf sae 
This material Suggests that such experiences ri 
the same time precipitate libidinai effects approP Я 
to the phase of development at which they ге re 
The theoretical "implications of this hypothes! 
briefly considered, š 
: preud’s 
Zilboorg, Dr. Gregory (New York). um 
Fundamental Psychiatric Orientation, ей 
, Freud's position as regards psychiatry 8 V enta 
in its historical perspective. The funda 
Psychiatric concepts as revealed in Freu 
writing are defined and compared with t 
traditional psychiatric clinicians of his d?Y 
Charcot to Bleuler. 
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A 
NALYTIC INTERPRETATION OF INTERSENSORY P 


ð 


Analyti 
Diis), bind starts by instructing the 
disces ы his thoughts and feelings 
ficiently peor Only too often it is not 
any bodil mphasized that this also includes 
Which er sensations or sensory perceptions 
That muy a be observed during the session. 
Priseq an why some analysts are sur- 
ances of thi hey rarely hear spontaneous utter- 
Others ney, is kind from their patients, while 
attitudes A miss them. This refers to postural 
auditory i kinesthetic feelings as well as to 
"n. кы skin, and visceral sensations. 
lon to ost $ papers (1, 2) I have called atten- 
Procedure e behaviour during the analytic 
Unconscious a. preverbal expression of the 
t Portant BN its manifestations as 
Д Psychodynamic гог the understanding of 
ü Tw А mic setting. I termed this 
Ons = 1б Posturology’. These observa- 
esthetic 5 а more minute investigation of 
Mic Bene. e and of other sensory 
in al a UE and accompanying the 
TOpose thet ive material. For this research 
Sir, e Piydholocic * Analytic Synesthesiology’. 
if раб: (Bn ce implications of psycho- 
interaction ӨШ be fully understood only 
Bir slated o the sensory perceptions 
as ack to their psychic elements can be 
entity. In earliest sources and shown 
ang s арреате а се s course of any neurosis 
а pa ersensory rtain configuration of sensory 
Phy ee Mni. e We may say: if 
Ogica] ee 2 Jesse for discharge. the 
усе Р cess initiated by the stimulus 
logical a enis continues the 
мас Ocess in another form. For 
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OF PSYCHO-ANALYSIS 


‘Part 3 


ANALYTIC SYNESTHESIOLOGY 


ERCEPTION * 


By FELIX DEUTSCH, M.D., BOSTON, MASS. 


this reason, à continual realignment of the 
synesthetic systems takes place. This may be 
a reversible, or remain an irreversible, lack of 
equilibrium, depending on the psychodynamic 
constellation and on the final strength of the 


matured ego. 

I have already pointe 
4, 5) that the establishment of an ego-governed 
instinctual-sensory pattern depends largely on 
how far the ego has decided to use certain 
sensory perceptions for its defences. The more 
these sensory functions Were drawn into the 
protective mechanism during the development 
of the ego, the more indissolubly will this pattern 
be cemented into the personality structure. 
The ego keeps these regressive pathways wide 


open in case of a need for retreat, and uses the 
devices of repetition compulsion derived from 
biological functions as guides to safeguard its 
integrity. 

In the course of analysis 
ivities to the stimu 
due to a lowering 
hold of sensory Pe 
namic setting. This is also 


caused by the ego behaviour in View of the 
demands of irreconcilable instinctual forces 
fighting fer supremacy, among which the ego 
tries to mediate. The return of cathexed and 
repressed sense perceptions often comes about 


during the analysis. 
"rhe meaning behin 


d out in the past (3, 


* 
there appear chang- 
lation of all sensory 
or heightening 
rceptiveness 


ing sensit 
perceptions, 
of the thres 
within the psychody 


d the sense perceptions: 
vision, touch, smell, (taste), is always 
Every sense perception is at 
1 of the body's awareness. 
erceived as if. they came 


on 22 April, 


hearing, 
overdetermined. 
first only a signa 
Originally, all were p 


Qj Based a — 

ark Ped o : 
Unico? а pa E — = 
versity, М read at the Dept. of Psychology 
“> ""Orcester, Mass., on 7 January, 195 : 


and at the Boston Psychoanalytic Society. 


1953. 19 
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from within; subject and object are one and 
the same. Therefore, the body is the only 
existing reality. The close cohesion of its 
parts and the need for keeping them together 
stabilizes the form and keeps the integrated 
parts static. With the first perception of a 
stimulus coming either from within or without, 
the symbolism starts as an attempt to retain 
or to regain the original form, to undo the loss 
of objects, and to return to the objectless 
earliest primitive perception of light as light, 
sound as sound, etc. 

At this early stage, no outside objects exist; 
recognition of them is intimately connected 
with the threat of loss. The ego begins to use 
its sense perceptions to prevent loss by either 
symbolizing the objects, perceiving them in 
primitive ways, or by negating the existence of 
outside objects, making the world objectless. 
Berman (6), in a paper on perception ànd object 
relation in a patient with transvestist tendencies, 
states that more knowledge about primitive 
perception would facilitate the development of 
a psychology of symbols. 

Owing to their libidinized о 
sensory perception work bo isti 
and antagonistically. "s eg rap 


development Sensory thresholds i 
4 are diffe 

charged and tuned up p 
sensory configurations at varyi i i 

‹ I l ying times, i.e. 
the inter-relationship of the sensitiveness of the 

c determine the 
feeling-tone towards the cathexed Object. Any 
Objects depends 
n the dominance 
eling within the 


to be its keypiece. Should it do 

pattern changes and the disturbing eR 
becomes the keypiece of a new pattern, su 4 
planting the previous. Кеуріесе is À the 
crown of the unified doing of th и 


acts contributory 


pattern. А score of contributory acts of 
posture and of sensory adjustment secondarily 
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contribute to give speed, or steydiness, or pre- 
cision to the focal act.’ : 
" *Signals convergent via many lines may in 
the centres coalesce and reinforce. It is in M 
ceatres, too, that there appeárs a process which 
quells excitement instead of evoking it.’ 

The 'embryologist expresses it similarly when 
he refers to the nucleus of а cell as 
the ‘differentiator . of that cell: * Particular 
features of a cell may act back on the nucleus 
and determine to what extent that nucleus 
remains active. The nucleus, sometimes looke 
upon as the * absolute ruler" in a cell, now 
appears to be under the control of the very 
components which it controls’ (Paul Weisz (8)), 

This concept is Somewhat close to Werner's | 
so-called sensory-tonic field of perception уш 
defines perception as a ‘total dynamic proces 
that can be analysed into its contributor? 
tonic and sensory factors. It takes into per 
Sherrington's experimental results accord! 
to which the tonic-activity is influence the 
almost every sensory stimulation to which ep- 
crganism is subjected, including propriore® li. 
tive, cutaneous, visual, and auditory ud 
From this point of view Werner postul 
that the available * sensory-tonic? energy are 
either be, released through “body inove cil 
or may express itself in perceptual displace ated 
ог apparent motion. As a dynamically or 
experimental psychologist, he even sees orgy 
possibility that “а concept such 45 e aig 
transformation which appears as 4 lea d 
construct in nsycho-anaiysis, ' may emerge 
be shaped in a way that its validity сан 
tested by rigid experimental procedure > „у 

According to Sherrington, sense-orga" t all. 
commonly does not involve sense or min піла: 
. It may or it may not bea gateway to the dual 
It is always a gateway to the motor indivi", 
ard its injunction to that individual тау 
move, or nof io move.’ > ements 

In other words, as I once stated, M! 
are metamorphosed sense perceptions es" 
10). Through them the Kon executes тагй 
Sages ОЁ the sense organs, directing the™ cific 
objects, or away from them. Within SP% ave 
psychic strata, specific sense perceptions is 
a specific objié:t cathexis, Abstract e 
Sensations may antagonize auditory OP 
cause of their contrasting object cathex!® ense 
the other hand, different shades of the SA ts. 
perceptions may belong to different 
Freed from their object cathexis, thes 
Perceptions may appear as the 0110 


an 
be 
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терге Я 
m _ шт ories of а past experience. The 
боп is nh of Specific abstract sense percep- 
ОЕ о iae by the meaning of the 
ва а they belong. They аге pre- 
{е еро rerunners, of the preconscious which 
“the Still holds in abeyance. " 
consists ўзня in, the field of the conscious 
Керала 1 eciding agairst the direct sense 
intellectual in favour of the so-called higher 
in Moses processes.’ This remark by Freud 
iuis d Monotheism was reaffirmed by 
ment-of the When he wrote that the develop- 
losing P EM senses, and especially their 
cursor of a. function, is an essential pre- 
respect alt p^ true object relation. In this 
Association object relations are based on the 
stimuli, of formerly abstract perceptual 


Case І 


you 
ieee Сака student in. his early twenties, in 
n.n sessional pe of difficulties in his studies due 
atures, lat personality trends, several phobic 
Strong E homosexuality, blocked affects and 
теуге ihe defences, habitually fell inte а 
а the Mou was threatened by the return 
Jo lated by ee unconscious. This state was 
ides Of visual E and followed by an aura-like 
S e Since ae When looking at à small, 
са ге 1 on the opposite wall; his vision 
hi^ n E and he claimed he was seeing 
it һай а squi ier hours he had revealed that he 
со ОЧЕ had nt in his childhood; he later lost 
uld recat 2 РН it again—as far as he 
rom his fiftl, year on, whenever he 


treat 


a ER 
ч saw Weng from his mother or nurse. He 
forbidden mother—as well as the grandmother 

> kind Higgs, while father was the com- 

intro P Od-night ne. It was his father who kissed 
УМ ted moth he clearly remembered. But the 
to me Scared Mine figure made very high demands 
dum. hi im, as he felt unable to. live up 
Cation im m undermined his active impulses, 
and don ines. passivity and feminine identifi- 
the galousy s hand, while creating а painful envy 
ther, male and female competitors On 


та Strong е 
iden тапу iu ea feeling toward both sexes 
bry, Cation. Ge mechanisms necessary. His 
D Pt end i ie a weak father figure came to ап 
ў intestinal Pre-puberty when his father died 
rd yp ailment. He wavered between 
Ulating peri without real productivity, 
acts E obsessional manner as many 
rdg „Sing dh. ise, but remaining statie 
i 1 those wh tools of his knowledge.. Envy 
adeo SS justific © were able to go ahead with 
acy, ca than he, and a feeling of 
me the leading feature in his 
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relations to both sexes. During the analytical 
process, his indecision where to turn was expressed 
in transitory, abstract intersensory perceptions as 
significant determinants for the appearance of one 
or another cathexed object in the preconscious. k 
By and large, abstract visual sensations indicated 
a turnihg to female objects in general, ‘and mother 
images in particular. ‘Auditory and olfactory sense 
perceptions were forerunners of bisexual images and 
passive leanings 10 either sex, while kinesthetic 
sensations led to objects of masculine identification. 
The exchange and interchange of sensory per- 
ceptions due to the need for warding off over- 
whelming instinctual drives of one kind, revealed 
a pattern of behayiour which is encountered—at 
least in rudimentary form—in every analysis. Jt 
represents the protective mechanism against anxiety. 
In this case it took à specific form: once after a 
week-end interval in the analysis, which was then 


dealing with his strong passive feminine tendencies, 
ce had blotted out 


he felt that his ‘long’ absen 
everything. 
He began to yawn heartily and spoke of a raw 


feeling in his * Jung’ which he ascribed to excessive 


smoking. After a silence he lifted his left foot, which 


had been resting on the right, and mentioned a dull 
pain and paresthesia in the right foot. The picture 
on the wall seemed to shake. Не listened to the 
noise of the radiator. After this disquietude of the 
intersensory equilibrium, he talked expansively 
about dissatisfaction with his work, and his low 
level of efficiency. He withdrew his left arm from 
under his neck because of a feeling of numbness 
spreading to his left leg. (Long silence.) A date 
with a girl over the week-end was mentioned as 
having been unsatisfactory. The room here re- 
minded him ofa box—Reich's Organ box came to 
his mind—he ca box. It occurred 
to him that his younger sister had told him over 
the phone of her being . After a fleeting 
thought concerning à rifle, he recalled a story told 
by his nurse about the ‘ divining rod man who 
with his rod kept away the subterranean witches. 
Until the end of the session he continued with а 
f his mother's reaction to his sister's pres- 
the following day p: 
ed wi m dealin: with a sickness О 
ed with a drea g У 3 о dits 


recovered, supposedly from 


inner organ. н { 
И r ОКПЕ the birth fantasies of his dream а 
the fear of death in соу P recalled that his 
hysician had once treate him M 
The dorsal vein of his penis. HS mother and gran 
mother had also been un 


he remembered several Occ 
lence he was 


il. After a long sil 
ness. His vision became blurred; t 
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wall blinded him. He saw the picture in front of him 
double, and it turned into a man leaning over a 
wooden table and vomiting. Clearly he heard the 
splashing noise of the vomit falling on the table. 
The pregnant woman turned into a pregnant man. 
The visual, sensations gave way to auditory ones. 
After a silence he asked whether the humming noise 
he heard came from my desk lamp: | 

This reverie of pregnancy fantasies was followed 
in the next hours by memories of his sister's birth, 
of his competition with her for their mother's love, 
and her competition with him in later years for 
masculine supremacy. He had shied away from 
athletic performances for fear of being hurt, par- 
ticularly after injuring his finger in a ball game. 
To play tennis proved unsatisfactory, since he 
lacked the feeling for time-space-motion. Finally 
he ended up with golf, where the ball remains 
static before being hit. Always afraid ‘to catch the 
ball even before it was thrown’, he gave up before 
daring to try it out, or—as he put it— I bury the 
child before it is born’. 

A visual reverie of a woman in black, looking 
at him from a window, was followed by another 
in which the sunrays on the wall in the room turned 
into a butcher's shop where only a bloody knife 
on a shelf was clearly visible—but no meat. This 
led to circumcision and anal birth fantasies. Olfac- 
tory and auditory sense perceptions took the lead 
in the following days. He remembered his sexual 
excitement as a little boy when he put his nose to 
the bathing suit of his governess. That reminded 
him of a certain smell in the treatment room, of 
the odour of his Sweaty feet, of that of fresh bread, 
and of a brewery which as a child he had visited 
with his father some time before he died of the 
intestinal ailment. He was reminded of enemas, 
Thinking of it he became attracted by the humming 
noise of the lamp in the room, and the clock on the 


desk. Finally, memories of the kitchen odour at 
his childhood home. 


as preceded and then 
tic feelings of reduced 
and sensations of Dein 
pulled backwards and upward, < Р 


nalysis of this patient, passive 


netual urges lowered the thres- 
hold for olfactory and auditory ^timuli, апа led 


to sense perceptions in these spheres before they 
became object-related. Those 

persons with masculine 
sexually attached, 


oral and anal insti 
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ing signals like pre-epileptic aurae v.hich emi 
—though focally and not exclusively unconsciou: e 
Cetermined—lead to those explosive asynchrono E 
manifestations of behaviour, as they fire at, an un 
prepared ego sensitized .o the specific pi 
Those familiar with the analysis of epilep ry 
may now confirm the observation that the жар 
aura either of an epileptic seizure, or of a petit wer 
the abstract sensory perception of a tabooed pon 
or objects of the past. The traumatic effect o fied 
repressed memories of the primal scene is O to- 
enough expressed only in a hypersensitivity aa 
wards auditory stimuli. Sensitiveness to n the 
the part of war veterans, which is Кедер, e 
only rudimentary element of a never-fully-deve ЭВ 
маг neurosis, has similar roots. * ceptual 
G. S. Klein (12) suggested that the percept’, 
organization is the counterpart of peret 
organization, and that any perceptual phe a 
can reflect successive levels of integration iod ofa 
person. His assumption is that the рте beha- 
general behaviour pattern from perceptua to be 
Viours will be even more exact when we et. per- 
in a position to describe people in terms 0 
ceptual syndromes. Y „oject 
‘Freud (13) in his posthumously published Pn 
fra Scientific Psychology, mentions, in con aware 
with the origin of perception, that we жер 
of the living objects around us by percept ach are 
plexes which come forth from them, but де 
fused with memories of similar perceptions ns are 
Own body. The memories of these papae 
associative'y interlinked with reactive poris are 
once experienced in oneself. Hence the elective 
IecoEnized регсерііуеју through reco erceP™ 
mechanisms which are' rooted in sensory P 
tions of one's own body. ^ М 
The poet and philosopher Sholem AS 
book What 1 Believe (14) has a similar p 
of the world: * Whatever our senses m 
Perceive must first have passed through the ateri 
of Nature. Wherever it is otherwise. the ception" 
is turned back at the threshold of our per rough 
Experience and perception come to us b peen 
the medium of our senses. We have exists 
given a single proof that a thing wel d aur 
Such, in Nature. For only when it activ er sec? 
Senses’ does it become a “ thing”. унае nust 
to be received into the circle of our percepi. rion 
first undergo a certain contraction and "i 5 
so that it may adapt itself to our limited ins 
of perception; it must take another form- responds 
` We give to tings а form which pu in ОНГ 
to the measure of form which we carry Wi thing 


ch in pr 
ercepti 
able i 

ou 
m ial 


trumen 


[5 Г o [ 
selves. We apprehend the gross material the mor’ 
through our own gross sense functions 2 
refined material, through the instincts. ^ еу 


rank A. Geldard 
highroad to the 
way of an appre- 


very appropriately states that ‘ the 
understanding of human nature is by 


е 
ее \- tal го 
ciation of man's senses and of the fundamenta 
Play in the regulation of behaviour ’. 

> i 
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We m: 
oH m that these recollective sensations 
perceptions wh stimulation of any kind of sense 
fie ае en their threshold becomes lowereu. 
sensory signal i ig e is the response to the 
Sents a turnin of ah instinctual &eling, and repre- 
(15) ), Thus to, or away from, the object (Deutsch 
derived fons Ше Hen perception of feeling is 
Warning si ae sensory perception which serves as a 
object, The d against a wish arising towards an 
nected with one Object is always closely con- 
Conexión ha series of sensory perceptions. This 
Is continually become repressed in the mind, but 
tiginally - y re-awakened by sensory. stimuli. 
the body ped perception was directed towards 
Without ünv Y. and therefore sensu strictiori was 
Perception Aa object. That 'objectless" sensory 
Spread Hd en became libidinized. Gradually it 
Perceiver } the objects, keeping them and their 
Present julie continuous contact with past and 
Stween the Y. At the same time, it is the mediator 
Sy: sense symbolized objects, so that one may 
Fealm of th becomes sensuality leading into the 
, Every е trans-sensory. — - 
uian of thought and feeling involves 
8orical, Bei a the activation of a literal, an alle- 
representative dreamlike meaning of the symbo:ic 
e of all the percepts and concepts 


eleva 
nt to 
Kubie, 16) that moment of psychic activity” 


Sar 
Si а rule ск 
еп$ог ‚ these libidinized sensory and meta- 


PI А 

à visual reverie cn are repressed. Their return in 
$e Cries could cnd its interchange with auditory 
Ssion, be observed during aa analytic 

| Working Case II 
ship Patient ee his feminine identifications, 
е "нан іп the transierence relation- 
hey ка level, with reveries full of 
* the whole es in colour images ranging 
You Plosion—y i Sa * Now I am thinking of 
toh Set aftersta on’t know why—like the sensation 
cut ș thinking i in light bulb. Now I seem 
Seem? alf with E. a lieht bulb is like an avocado 
tinued о be а bel seed, radiating light. Now it 
With the e pepper cut in half, He con- 
dded ча images, the pepper becoming 
Tone vos jewels of blue and green, 
cone materialize ir Then he could almost 
Seem to & erialize in it, ‘Now it's gone 
ss а door "n tyre tracks in white snow. 1 
апа, За Wreath yellowish brass nameplate on it. 
аге E ne is o on the door end three electric 
. ut, or white, wuile the'two-others 


"n 
S 
a tu 


om 


he 
Carlie, On 
ler ; Y col 
Че шып цар ре логу" he had mentioned 
© people of his early past was 


Ign. Сеп 

Ain: Woven 

а К cl М 

КШ гот р of a pad his aunt used for 
e gate ecent past he remembered in 


am an 
after mu uem dress of his first wife. 
Spectral dream Ге described а 
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little red car he had had as a child, and that of the 
boy across the street, which was blue. 

Р His visual imagery during the analytic hour was 
interrupted when he began to shun the sunlight 
shining through the window. He began to listen 
to a sound. A word which might be Hebrew or 
Spanish, and which he might have learned from one 
of his teachers, came to his mind. Then he recalled 
father's violin—an instrument he could not play. 
He remembered a tune he had picked up on the 
piano after his father's death when he was three 
ords of an old lullaby were evoked— 


years old. Wi 
something about * baby sails across the sea—don't 


forget to come home to me 5 

In the course of the analysis, his auditory sensory 
perceptions appeared more basically related to 
the’ father figure. The threshold for auditory 
stimuli became lowered and their perception sensi- 
tized wheneyer the visual perceptions symbolizing 
the mother figure became too enticing. Auditory 
and visual sense perceptions seemed to be tuned 
up to each other, indicators of the balance between 
his passive feminine ties with his father and those 
with his mother. His associations to these inter- 
changing perceptions led to a memory of his 
puberty, when he heard someone in the locker 
room say that he was built like a woman. He 
finally stated in resignation, ‘I wasn’t a complete 
man’. This period of the analysis Was highly 
charged with unconscious passive feminine wishes 
towards the analyst. 

One might ask where these abstract sensory 
perceptions originate — physiologically. This 
brings to mind recent experimental studies of 
Penfold (17), who produced *recollective hal- 
lucinations ' by electric stimulation of the sensory 
cortex. ' They do not mediate organized memories 
of actual experiences, but only "phantom limbs ”, 
i.e., sensory echoes from previous extrasomatic and 
from intrasomatic experiences." 

My concept of objects is that they are a composite 
of very early cathexed sense perceptions which were 
once formed into а body €80. Those sensory 
constellations became fused through partial identi- 


fication. with sensorily perceived parts of other 
objects qualified to represent the ideational image 
of a mother ог father, woman ог man. Earliest 
perceived objects with whom the most intensive, 
long-lasting sensorial contact occurred, will assume 
the meaning of a mo loss, therefore, 
equals а body loss. 
In different phases of development t 

lations are hierarchically built up an 
grouped. Thus the instinctua 
sense perception may lead to t 
a mother or father figure, 
sensory-psychic structure of 
what constituted the focal point of 
there is—as has been poin b 
* no isolated sense impression; 


ther figure. Her 


hese constel- 
d differehtly 
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of the basic principles of perception. Therefére, 
the specificity is determined structurally, and by 
the time level. 

For the past thirty years Hornbostel (19) has been 
carrying out theoretical and experimental investiga- 
tions on the so-called “unity of the senses ", 
the main outcome of which has been the idea 
of a common suprasensory factor known as 
* brightness ' in opposition to darkness. Its charac- 
teristics are shared by most high-pitched tones, 
* loud ° colours, penetrating but pleasant odours, or 
sharp, pointed tactual stimuli in contrast to dull, 
blunt | surfaces. Furthermore, *the simultaneous 
stimulation of different sense organs: auditory, 
olfactory, tactual, pain-sensitive; produced a similar 
influence upon visual acuity, i.e., synesthesia, 


which suggests that they have some Properties in* 


common.’ By and large, it seemed that the faculty 
of perceiving bright and dark is a function common 
to the fields of the senses, However, ‘ to us, alas, 
sight and sound, inner and outer, mind and body, 
have fallen apart. What we knew as children, 
we now must grope for ’, 

Stimuli which excite the sensation of brightness 
not only affect all sense Org: 
and are not only trans 


biological 


2 b Process. ‘ Intermodal ” 
relations prevail between 


I the single domains of all 
Senses (Boernstein, 20). is means that there 


occurs a grouping and elaboration of various 
Sensory impulses into a System of relation. When 
we speak of the body image, this always refers to 

„components 


the unconscious leads 
T specific sensory per- 
y ЛЕ 1s there arrested 


Selectivity in 
Bruner and Post- 
th an increase ir 
ptual defence and 
ng to the lowering 
of great persona] 
of * dangercus ° 


It is interesting that after the week-end intervals 
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in analysis, the analysand’s feelinzs towards ш 
analyst are very often expressed transitorily ii 
the beginning of the analytic hour through E 
verbal perceptual 'sensations due to the d 
ference situation. ‹ The separation from the pu 
leads to an intensification of thc ambivalent 1n E 
tile feelings towards the , parental object € 
Confrontation with ‘the ' dangerous ° eg: 
analyst—stirs up'a primitive sensory d is 
will appear specificalíy in that sense organ s p 
?Ssociatively connected with the tee 
object? It may be expressed in postural disquie ina 
in hypersensitivity to noise, light, or smell, or at 
combination of these.- Those intersensory га тіпа 
tions are the preverbal expression of anager ant 
instinctual impulses, deeply rooted. in the A recür 
scious. They have an established pate ego 
with regularity in specific situations which t 
cannot master otherwise. « 


Case III 


| cies 

Several patients win strong passive ten tera 
and the personality pattern of a conversion | y in 
habitually drifted off in the analytic sessio anie 
à dreamy, fugue-like state which was accom salve 
by visceral sensations. Wheneyer repressed Р tient 
wishes threatened to become conscious, the P 
responded with muscle movements. tre 
these appeared they tried to control them, Чез, 
the body and wiggling the feet“up and ing thiss 
merely twitching the eyelids.’ While gor mascu” 
their verbal associations emphasized existen". q to 
line traits: At the same time, they inten 
counteract unconscious feminine wishes. 

A young male patient of this kind 
them as sensations in his throat, as if he ha 
а cold, or as thevurge to move his bowels, Orsons cioli 
urine. Whenever the appearance of une 10 the 
masculine sex drives become too thr sa organs 
£go, the threshold for bodily sensations mn есатё, 
Which represented his passive identifications © ter of 
lowered, and vice versa. This seemed. a sid. соп" 
Psychic economy, or of supply and деш рп ыт 
tinmally expressed more or less rudime erball, 
in the shifting perceptual expressions, no” s aciativ® 
Preverbally, or co-verbally during the aS 
Process: 

Once after a week-end interval in t ro 
this patient remarked on a bad smell in t St cking 


perceived 
d caus! 
to pass 


and then remained silent for some бше he ovd!” 
the tip of his little finger into his ейт, ome P^ 
cleared his throat, Then he looked at ° enot 
ticles he had picked from his ear, spat into 2 es 
and inspected it thonghtfully. He mumble? gm 


s k, 
he would like to break wind, held his berth ОШ 


Plained of a blocked nose, and remarke m |n 

Surprise that he had recently been usin at 

odorous lotion on hishead. ` ment е 
Next Morning he began with the ge 


ер: 
he had to be on his guard not to fall a 


ANALYTIC SYNESTHESIOLOGY 


remar] 5 
Бай ы fter the previous day's session he 
ion а be focusing on objects. This blurred 
der le с for some hours. During the rest о 
with a posee homesick for his mother—he said— 
the evening та «ару feeiing in, his stomach. , In 
РЗ а viet А ollowing a strange impulse, he had 
levant iun o an older woman and had an irre- 
abstinent Pi witn her. Although he had been 
several Ka peng time, he could not resist smoking 
came home at tes with great “pleasure. When he 
of the last" night, the spell was ovér. He thought 
bed, feelin analytic hour and was very restiess in 
in this БУ cold, now hot. His mind wandered 
nly in E state from one figure to another. 
cenas if morning did he realize that he had 

is кы а fog'all the time. 

sing inten allow of further conclusions 
sensory = sensory reactions. If the elemen- 
ited ste: actions to light; sound, touch, etc., 
с physiolo tract, they would follow exclusively 
somatic d gical laws. Ih the course of the psycho- 
Objectifieg evelopment, their perception becomes 
öle а certain sensory stimuli evoke the 
US the obi ory of a specific object relationship. 
jectifications of sensory perceptions are 


Servin 
8 as 
Unctions, ^ feedback for the regulators of bodily 


Cone 
tary 
Tema 


A — Case IV 
his itor SRM youngster working through 
domineerin aggressive feelings of hate towards his 
Self, Operet mother, with whom he identified him- 
tion in the the hour after some days of interrup- 
wa veil, em р with a long-lasting silence. It 
s den he fi ns the preceding hours how guilt- 
etisatione 905. Ме then remarked that he had 
“pleasant of light spots and a. premonition of 

ions Heu iem: _ These non-verbal visual sen- 
Ы memor im think of punishment. 
mind: he a E early childhood entered his 
+ of ees: lying in bed, counting flickering 
n light ight that came and went. Whenever 
a mother, pots appeared, he fearfully thought of 
catches, араа) for having played with 
jit mind Э pisare in lighting matches came 
es ales к. е associated that cigarettes burn 
and ecame dices dark. The light spots vanished. 
is uk. e by the noise of the radiator 
gastric cr mes of his stomach, which he 
Fe Od agair emps . Revengeful wishes of his 
ips ther with ist his despotic mother appeared, 
Sto ation сар сне to get even with her. The 
Dee В increas nd the rumt.ing naises of his 
hang, Pegan ios L His hands, placed under his 
Dh $ his h tingle. He associated dirt, dirty 
Dbia of andwashing com ti d his 

Thé Of touching d puaction, ап 5 
обу; intersens, oorknobs. 
kings Y ks d perceptions of this youngster 

hetic «oed around visual, auditory, and 
ations on the one hand, and the 
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change within one sensory sphere between opposites 
such as light and dark, silence and noise, on the 
other. In the associative process these "abstract 
sense perceptions reveal the instinctual origin of 
these objectifications. 

Another session started with a long silence 
followed by over-sensitiveness to sounds and 
noises in and outside the room. He referred to his 
siomach rumblings of the previous hour, associat- 
ing to his sensitivity to light the fact that he sleeps 
with the blinds down, keeping out any rays of light. 
Tt is as if the * mother ' stimulus must not disturb his 
sleep, because it means punishment. But keeping 
out light leads to sensitivity to noise with noisy 
bowelactivity. It might even start when he smokes. 

His associations turned to his father. From now 


.on,.all sensory sensations ceased during the hour. 


On the following days abundant and pleasant 
memories of his prepuberty, related to his father, 
were produted. He remembered many occasions 
of trips with his father, and his alliance with him 
against his mother. To the interpretation that he 
apparently wanted father's love, he reacted with 
uneasiness. Next day he reported that as а result 
of my remarks he had awakened that morning from 
a dream with a severe headache. He still suffered 
from it, and was seeing flickering light spots. He 
understood them as meaning the anticipation O 
punishment by mother. He remained silent. After 
a while he told the story of an insane man who 
claimed he could bring the sur to а standstill. 
Then he remembered another dream: it was an 
eclipse of the sun and the world was in darkness. 
The whole family was afraid. But now the sun was 
again shining brightly; it was very hot and the 
leaves began to grow. There was no longer any 
danger of famine. 

He associated 
being alone in a dark room, and t 


to darkness his childish fear of 
hat afterwards his 


red, as if he were blushing. 
lonely and cold. However, the sun is 
The sun warms one up, put it can also burn—can 
give too much light. Light spots reappeared. To 
his mother he associated the Catholic Church, 
remarking that the Church makes strangers out of 
people who should live together. To the Catholic 
Church he also associated birth control, and he 
indulged і. new recriminations against his mother. 

Observations of this kind suggest that the fusion 
between sensory perceptions and living objects 
occurs at an early period of life. This fusion deter- 
mines to a certain extent the sensitiveness to the 


threshold for sensory stimuli. " 


DISCUSSION 
By and large, OUT concept of cbjects stems 
faculty of manipulating Sense 


from the ego's ur Í 
perceptions in the earliest cognition of objects, 
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and of forming a sensory configuration which 
becomes specific for certain objects, as for 
instance the parental figures. In the analytic 
process these representations of the object- 
world of the patient become destructuralized 
and dereaiized, with a goal of synthesizing 
them again into a new form which the ego cà 
accept (Deutsch, 24). ч 

The supply of pregenital demands in this 
new form through the treatment can be brought 
into agreement with the genital demands and 
with reality. When these demands become too 
great, and when the ego has already used up too 
many organ systems in “їз defence, it 
usually tries to re-establish its equilibrium by 


calling upon those sensory organs which may ' 


sustain the homeostasis on a higher level of 
development, or which may have served for 
the gratification of polar demands. The 
physicist Robert Bridges says truly, * Our 
stability is but balance’, The ego rejects the 
offer by rendering the sense perceptions involved 
hyper- or hypo-sensitive, and hyper- or hypo- 
functioning, respectively. 

The fluctuations of the threshold of sensory 
perceptions become mitigated and stabilized 
during analytic treatment, their intermodal 
intersensory relations re-adjusted, their re- 
pression lifted. Thus the ego can distribute 
them more equally for new objectifications 
after they become freed from their cathexis 
and from their inhibited use. It seems as if the 
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recall of repressed key memories and the thera- 
peutic insight were passing through an inter 
nmiédiary state of abstract sensory perceptions. 
A patient after treatment should be able to say: 
* Néw I can hear, see, smell, eel, and move 25 
I please.’ ` 
SUMMARY 

The observations: preserted above seem И 
prove that the threshold of sensory percep 
tivity is a mirror of the instinctual equilibrium 
and that a close study of abstract reactive as 
sory behaviour can ‘provide the analyst^W! 


sory b ) o 
indications for the patient's development, о. 
early object relationships. In brief, йк 


been reported here constitutes a,recomm ex- 
tion for analytic iesearch into preverbal us 
pressions of the unconscious or pregons e 
during the analytic procedure. The appear is 
of certain inter-sensary forms of behavio, 
à precursory expression of the conflictive ese 
tionship to certain objects of the past. hen 
preverbal sensory expressions disappear ware 
thé corresponding instinctual conflicts 
settled. lex 
Dissolution of the patterned sensory ашар 
is an essential purpose of, рвусһо-ала s 
therapy. Therefore, the scrutiny of the cha lua- 
in sensory behaviour can be used for tho p t, 
tion of the therapeutic process, cf its m a 
and—when we are engaged in therapy—* ing 
adjuvant to know why we do what we are ug 


` 
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OBJECT-RELATION CHANGES:IN THE ANALYSIS OF A 
м FETISHIST-' 


By DUGMORE HUNTER, LONDON ` 


Recent work on fetishism (Payne, 1939, Gil- 
lespie 1940 and 1952, Wulff 1946) has sought 
to clarify the meaning of fetishism in terms of 
early object relations. In writing about the 
analysis of a fetishist I have chosen to focus on 
the changes in object relations which took place 
during the analysis and especially in its closing 
phases. I shall try to show Something of the 
interplay of the analytic relationship; and how 
changes there produced movement towards a 
gradual reordering of the patient's inner world 
and of his attitudes to people. The emphasis 
will therefore be not on the fetishism as such 
but on the character disorder behind it. Indeed, 
it is now my conviction that in all sexual per- 
version what matters most is the turning away 
from the primary object, and that what most 
helped my patient to discard his fetish was not 
interpretations bearing directly on the fetish but 
work on his intense paranoid and depressive 
anxieties (the former open, the latter concealed), 
These anxieties had origin in his early relations 
with his mother, impeded relationships with 
women throughout life, and ultimately became 
the focal point of his analytic relationship 
with me.? 

My patient came to anal 
himself from the anxieti 
mackintosh fetishism an 
live a normal life "s 


ysis wishing to free 
es surrounding his 
d seeking help ‘to 
The work was brought to 
an end after five and a half years and approxi- 
mately 900 sessions. ў 


He came for treatment at the age of thirty- 
one, a Schoolmaster, an only child, ' single, 


living alone with his parents. They came from 
Scottish artisan families. His father was а 
true craftsman and latterly 


` interference, 


nar 
which he obtained a scholarship to eno to 
School. To be top of the class was had a 
maternal approval. He worked h olaiship 
eventually obtained a university SC 
and a first-class honours degree. "EE 
But at thirty-one he was leading Ee 
restricted life. АП social traen. work 
Source of embarrassment to him. ble only in 
relationships as a teacher were tolera lled. Pro: 
So far as they were defined and contro { 


1 

эзе) ‹ her-puP! 

tected by the formalities of the ‘ teac of-term 
He was 


рг 

tried 
f a ne 

an 

ways *. 

trainee in his own department was 4 q deli- 

d new 


o 
e als 
two 
Н ; ese 
enjoyed aefaecating. Apart from th 


1 
tua 
A S Ў оЁти 

Overt relation with his mother was one Ё the 


st 

exploitation: he supported her oe e 
father; she waited on him hand and nme p 
Was a vegetarian, a pacifist, and in 
conscientious objector. s 

There had been in his life ami pse 
dozen inhibited friendships with girls, the 
platonic and mutually frustrating. i these 
one occasion when, at wp ieri wo 
inhibition appeared likely to be bro ted the? 
his parents interfered and he acceP 


alf ? 
ge 


d, 
n-fac? 
In appearance he was plump, OP? 


1 Awarded the Clinical Essay Prize of the Institute of 
Psycho-Analysis, London, for 1953, 
2 I wish to tender grateful acknowled 


у gements to Dr. 
Clifford Scott, who supervised the first 


three years of 
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snars 
7 5 m jons: 

thè analysis, and to Mrs. Klein, in whose SF occasio 

Sase was most fruitfully discussed on Se’ ed out in 

The later phases.of the analysis were carri 

dently, as was the writing of this paper. 


ANALYSIS OF 


almo: Р 
ел, с herubic; but his appearance was 
and a rre it concealed massive hostility 
Was his wisl ed mental life. What it revealeü 
it soon ode go on being the baby. Indeed, 
little boy € that he thought of himself аз a 
external on m the expectation of the 
чанин that he should accept adult 
infantile m He would do so only for 
wh ihe asons—to placate:the grown-ups and 
them all approval. He consciously wanted 
Капы P5 headmaster, analyst, and 
im out he make a fuss of him and single 
Though bep commerdation. ү 
Was ir Aem continuing in the present 
actual childh rom the outset, accounts of his 
O time he v ood emerged slowly. From time 
Mother, ates fish for information from his 
efore the he told him that he was conceived 
en des were ready for a child, in wartime, 
breastfed for el, very hard up; that he was 
abruptly wil eleven months and then weaned 
е rejecte, T bitter aloes. From that time on 
lazy sede milk. He was said to have been à 
Clustered T. Vague and frightening memorizs 
alf, а ao his circumcision at two and a 
assing uri on account of some difficulty in 
Side of th ne. As the first grandchild on either 
teni, family, he received much. attention, 
unts, ng, from grandparents, uncles, and 
Mother = confirmation. of his memories his 
"rea, жы having controlled him with 
preats xot a to go away and leave him, 
ave anothe o love him any more, threats to 
10 Was, Н, little boy who would be better than 
cy Would remembered scenes of this sort. 
D» leadi end in panic, capitulation, and 
ds alwa: ng to a superficial reconciliation, 
OStility 2 With a residual undercurrent of 
e Шол both sides. 

us ап а told him of her own childhood 
a bled r cud one, marred -by harsh and 
nd copa tionships with both her parents 

Sib]j Nsiderable hostili 
ility towards the younger 


1005 w 

qilerly um she had to look after. Very 

со PPing th remembered being thrashed for 
urt e baby—her only brother. Her 


Shi 
quer the Ed the patient's father preceeded 
lie, "9. rigid] trictive and thrextening vigilance 
as ue Ss aene working-class fami- 
ma, ОЧЫ ied to get away from home and 
уд; 1886 M wanting children. Her 
Volu she finde a struggle for dominance 
PY omi y won. In middle age she was 
ish and pes efficient and meticulous, 
'ouse-proud. Neither husband 
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nor son must set foot on her floors without 
changing into slippers. She fed them well and 
controlled them. 

The father emerged as an irritable, taciturn, 
but long-suffering тап, who only occasionally 
exploded; partly accepting his wife's» deprecia- 
tory view of himself; disappointed, but secretly 
proud of his humble origins and manual 
skills; contemptuous of his wife's pretensions. 
He would consent to leave behind the old house 
in a row for a new one in a suburb, but he 
would not leave behind his Scottish accent, his 
delight in crude humour or his pungent turn of 
phrase. His owt tyrannical father had been 
“as proud as а dog with two cocks’ and so, 
more secretly, was he. His defiance of his 
own strict mother, of his wife and of the world 
was epitomized in another of his phrases— 
* shouting shit up a short entry’. Womankind 
and genitality were defied with mouth and anus, 
and all his spare energy was devoted to his 
garden. 

During his childhood the patient had some- 
times turned to his father, in transient efforts 
to appease and seduce him at his own anal 
level. Thus, he recalled sharing à bed with 
father and maternal grandfather together, at 
age six or seven, amusing them both with com- 
petitive farts, and being told, * Give us à whistle, 
kid!’ when they reached for the chamber-pot. 
They laughed and joked, but his was precarious 


laughter. For their tolerance was felt to stop 
Though his father 

having ‘ put the fear of God 
i was afraid of his big 
hands and big penis and wilted under mockery 
threats against his own little 


and castration i 
є winkie’. His fears of castration were acute. 


Such were the paren he introjected 


and unconsciously brought to analysis. Another 


important person was Aunt Bella, his mother’s 
(and prettier) sister. She lived 
next door with her parents, until the patient 
and then came to live with his family. 


bered her as а teasing young woman 
In his earliest 


jent had slept between his parents. 
Now, by 


mutual consent, he 5 
He likcd her to touch and 


visitors came. 
emission while the 
round the fire and Aunt 
stroking his bare knees. 
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It was her blue mackintosh which became 
his first fixed fetishistic object. He was then 
thirteen. Having to deny the erotic attraction 
she exerted, he took her mackintosh as a sub- 
stitute. After what might be described as a 
period of courtship, he learned to masturbate 
with it. But macs had attracted him long 
before this. He remembered as a small child 
being reproved by his mother for burying his 
face in a visitor’s mackintosh. Later on he 
enjoyed having one put over his head in games 
with other children. Now, in adolescence, he 
began by burying his face in his aunt’s. Some- 
times he used to lick it, but that was unpleasant 
as it did not taste nice. The problem was how 
to show his feelings for it, how to express his 
worship. Smell was important, and -so was 
touch; he liked the cool smootliaess of its 
rubber lining. Sometimes he would stand 
naked inside it or lie naked with it over his 
body and head. A Special excitement was 
added if he could obtain a feeling of suffoca- 
tion. Later, other 


and the fantasy, * She's got me! 
yield? То attract him, 
smooth and Shiny, self- 
patterned, and free fro 
kind. 


Sometimes what he d 
felt to defile it, and the 
afford a protection to 


„has no т and can’t hi 
back. Being inanimate, it can’t withdraw г 

ction. ... It can't do anythirg to you 
can't hit you or scold You or control you: jn. 


stead it can be controlled.’ a 
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Having found his mother’s love expensive ү, 
obtain, he developed techniques for doing with- 
Out it. He conformed and he exploited. As E 
analysis got under way that conformity wes 
to'break down. He reported an incident ai 
which he had suddenly challenged her. She ha 
replied: * Now don't start being rude to Ni 
because I won't stand it: it may be all right bs 
your father, because he's с bully by nature, tbe 
if you try it on me you'll soon regret er 
best friend you ever had.’ He thought, m 
is What you've always done to me, but it d 
work any more.’. Resentment of the "E 
which he felt women, and especia!ly his шо fter 
Sought to exercise over him, filled session к 
Session. His relationship with his moe “he 
permeated by a feeling of injury which 
termed * the Grudge ’. i ive uP 

As the analysis went on, he tried to g ism- 
both his passive attitudes and his fetis s o 
This brought him face to face with his terro y 
real women, whom he regarded as pre $ 
and persecuting, and of their genitals, 
tke babies which they might conceive, 
would rob him of their affection, which ] ver 
needed ‘desperately and exclusively like factory 
young child. At this stage the only satis wou 
intercourse he could imagine for himself f had 
be with the corpse of a woman he himse —his 
murdered. That would be his revenge with 
triumph in place of theirs. He imagined і ckin- 
his mother. She would be dead, like а eo on 
tosh, and so could not laugh at him or aba (that 
him; the act would give her no pleasure, a 
Was essential); he would use his ep 
Sword to gouge her inside out; above а! n 
Would be no baby to rival and displace n oying 
hated babies and often imagined peer of 
them. He would rage and shout as'he m only 
these things and sometiiaes it seemed the itd 
а fit would discharge the emotion he was 
to express. | alled 

From time to time'the patient was арр no 
at the' extent and intensity of his hostili У serve 
made manifest. Meanwhile, he tried to Ling me 
me from involvement in his attacks, Sat in his 
the repository of the good qualities denie pret 
mother and strongly resisting every ed the 
tion of the hidden negative elements testi? 
transference. "There *was. however, muc ss. H* 
Out of my capacity to tolerate his badne unless 
did not intend to change because, i 
People are prepared to love me as 1 t 
love's not worth having, and they can £ 
for ali I care.» 


here 


— ; 


y 
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е 2 years of analysis the patient met а 
to lóve тары for reasons of her own, ready 
ШУ ee Bi he was, even when he told her of 
ünd in Sa gg ic He found her sensitive 
and а soft MN Quiet girl with beautiful ejes 
Übposits of a . Hilda seemed to.him the 
emerging T mother: She profited from his 
mother 5 tp t, becoming at times the eood 

апа at times the unborn sister, to whom 


Teparati 
“Tatton could be made. But he got more, 


Satisfacti A 
is ees from being loved than from loving. 
Out their ie spes in character, and through- 
Tienced, ini ve months' courtship he still expe- 
hostility : оешу, upsurgings of irrational 
буну Pc hale In mutual masturbation 
coming ee He her genital, afraid of his semen 
Y Sexual ne The changes wrought in her 
ear her to ^. ement répelled him; he could not 

ed ecome * just like a wild thing’. 

ghout the third year of analysis much 


Work 

We 

anxieties Sone on these and other related 
Placed the n more ways than one, Hilda re- 


енше, though macs remained 
ürriage, at E when she was absent. But his 
ature and e end of this time, was still pre- 
Ut fee] neurotic in character. I could not 
Patient, epe il uneasy about it. To the 
as part] О his parents before him, marriage 
Would re Y an escape. The wedding ceremony 
break ce as he said, * a formal and legal 
R lst A ana mother. When they married 
‘Sols? КЕТ, Proved impotent. The * April 
is analyst. the patient, his wife, his parents 


Uring 
i t š T 
Misery he honeymoon, in desperation and 


Sven ils bought a mackintosh for his wife, but 
Ht of BR E difference: *She had the 
de thing 'tralizing it, just like my mother." 
ining We cs disappointing. ‘Hilda un- 
ки es just Aunt Pella undressing; getting 
th Mum ith her was just creeping into bed 
he a fes ое only thing that helped was 
аз able a ht a little; ‘like boys’. . Then 

as to penetr: penetrate the hymen; but he 
Nas possi deeply and wanted to get out 

lever 2tempis or €. Whether he refrained from 
ing *more lind г persisted, she became, en one 
a more identified with the threaten- 


attractive t 


T Spec к 
Pu ted dic ү His mother. On another, he 
Th ы ара D e cf this—her depend- 
tim hi ima е Де femininity. . 
loq is ну what he wanted at this 
Who © Warm Hila: from his honeymoon) was 
Ould „1.192 Dut a cool, aloof woman, 


stimulate him without herself 
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becoming excited, and say, as he lay on his back, 
“I know what little boys like!’ It became clear 
that this imaginary, phallic woman, who usually 
appeared in a mackintosh, represented Aunt 
Bella, and ultimately the apron-clad mother of 
his infgncy attending to his toilet, amongst a 
mixture of interesting smells. In the background 
there was felt to be a father, who would not 
grudge him these infantile pleasures so long as 
he did not grow up. 

It was sóme such safe retreat into infancy that 
he now increasingly sought in the analysis, 
which he wanted to go on for ever. I was to be 
this phallic mother who would caress, excite, 
and protect him. Alternatively, I was to be a 
sedücing male, with whom he could find refuge 
in homosexuality. But these and other defences 
proved untenable. They could not save him 
from rapidly mounting persecutory anxiety. 
There followed a chaotic period of about three 
months, during which he fled from one position 
to another with great rapidity. It was difficult 
for me, with very limited skills, to follow and 
deal with the material quickly enough. 

His fears of intercourse emerged in great pro- 
fusion and at all levels. In genital terms: no 
drop of fluid from his penis must go anywhere 
near Hilda—it would produce a son who would 
inevitably destroy him. In phallic terms: һе 
was afraid of his penis touching a baby inside 
and of what it might do to the baby. In anal 
Hilda’s inside was а horrible place—4 
mass of shit (a projection of his own ‘ rotten- 
ness’ and a product of his own attacks). In 
oral terms: the vagina was a hungry mouth 
with teeth and would bite his penis off (a pro- 
jection of his own biting impulses). But the 
more he avoided intercourse the more did his 
wife become identified with the feared, attacked 
genital-mother. He tried to use me, as father, 
to control her, in a revived infantile masturba- 
tion fantasy. He said, ‘I wish you'd come home 
with me and fuck her, put your penis right 
through her and skewer her once and for all? 
I said this was what he had wanted his father to 
do to his mother—then there would be no more 
babies and no more dangerous, threatening 
genital: it was for this, amongst other things, 
that he feit himself punished by his circumcision. 
When this control failed, he resorted to a more 
primitiv? one—an infantile outburst of scream- 
ing. His early inhibition of biting was now 
swept aside;and the impulse to strangle his wife 
was at times more than a fantasy. . 

Meanwhile he was talking of separation or 


terms: 
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divorce and attacking me for not preventing the 
marriage, not giving him potency, and not being 
myself the ideal breast-mother. His attacks 
were similarly varied, but predominantly biting 
and castrating. * Yowre only a bloody student 
anyway!* Then in a moment he would feel 
guilty and afraid. He complained of feeling 
that there was a vulture inside him, tearing 
everything to bits. I said this was the return of 
his own vulture impulses: the attacked mother 
and analyst were now in him. 

After a dream of eating, 
wife's vulva, eat his way 
imagined baby. That would be the best way of 


enormously, * 


d the dead Tats, which 


to be constipated,’ ые = 


In the same Session he s 
ixteen milli 


Precautions he took 
make his life a he ^ 
of Persecution, 
Impulses, 


his Products, et by kis 


disarming, 
his was con- 


give him & smooth skin: : brist]j 

apt is the ferte! sure Tistling part of 
confirmation came when this lin : 3 
tion eventually proved effective an 
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In the autumn his fears were intensified il 
two events. A friend became neurotic ally 
and the impulse to tell him of the clinic was 
checked by a fear that this man would come to 
mc and so displace him. Secondly, inspectors * 
education were to visit his school and he felt à 
desperate need to win their tota; commendation: 
*T've got to be the best, the admired one: ani 
thing else is intolerable? He hated the Pred 
in the newspapers and even the authors studi n- 
by his pupils, because they got so much ай 
Поп: * Who's bloody Shakespeare, ашуу 
His greed and envy were projected: og. 
was out to rob him and triumph over him. a 
split and projection were uncovered, Y 
particularly intense persecutory outburst, 1 dE 
that he was evading guilt and despair by ри 
into other people all his Озуп hostile and rob € 
impulses, making himself the victim, and pi 
Using that Situation to justify still с 
demands оп everybody, and especially on rly 
All this was to fend off the fear of feeling utte e 
unlovable, Tt Was because he felt so bad t 
idea of any new patient coming to the iion 
carried with it the certainty of total deprivat! 
This was the desperate fear aroused long аво 
the thought of his mother's unborn babies. it. 
He came to the next session wanting to kr 
Interpreted his wish to get rid of his hate A 
of * the Grudge’, He made furtber attempts ed 
Justify it—people were hostile and scape 
him: that was What made analysis so pret 
tory—analysis excluded all the others. 1 "t. e 
Preted his wish to repeat endlessiy with m -h 
almost exclusive relation he had once had ish 
his mother ; his unwillingness ever to roll . 
analysis contained all his reluctance to share аге, 
© said, * The trouble is Гуе nothing to sh i 
Nothing to give except badness. Ihave (026. 
Went home quite humbled last night. d he 
this was а tremendous admission. He Sa! no 
could admit things to himself at times, Veto 
to те. I said this was because he unconscio» od 
thought of me as hostile, and again interpr 5 
the Projection, Не said, * Damn you for ma гу. 
me feel sad! It’s so much easier to feel Бас? 
Т said that Was always his solution, to veni 
Sadness by anger. He said, ' It's the only Ki of 
know, and it's safe? I pointed out his Чел. 
the ‘cost: anger was wholly destructive; tting 
sadness there was some possibility of P" 
things right, Д 
« This session Scemed to be a turning РО! 
the analysis, Soon he hed new thoughts 4 
having а son; Part of him would like t0» 


ni, in 
рош 
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someti . 
ше ia could believe it would be safe to 
ius cm E t PM able to let people hold oppus- 
БЕ боШ ls out feeling threatened and hostile; 
coenae ow them to be themselves. He felt 
said he deca. E not feelirg full of hater I 
having s үз ort came partly from relief at not 
being no lo. ear and guard against retaliation; 
Ше. ^ d afraid he felt less need to control. 
important те not to hurt anyone seems the 
Hilda. га just now: not to hurt you or 
im, id relationship with her began to 
People, to E to make infinite demands юп 
iit odes : ji ow much I could get out of them; 
fun? [ rub now they like me it ceases to be 
to the end sens this to his demarids on me and 
egin to thi bs analysis: it meant that he could 
Tejection ге of it as a completion and not as à 
your sile: e said, Ive come over, Pm on 
empty, T ut I don't feel happy about it, just 
Why a eod to go away and weep.’ I asked 
ear шл d not weep here. He answered, 
e still ссе laugh, I suppose." I said that 
Person, TH me as a potentially hostile, mocking 
Place ; he retreat to persecution could take 
This a second. М 
fro ected. but the beginning of a long-to-and- 
Temaining [e this theme, which dominated the 
ück Е i year's of the analysis. He slipped 
Ut he He imes and presented many difficulties, 
haq hea ver again became so severely ill as he 
Marriage. in the months which followed his 


nis 
found pisi after movirg into а new flat, he 
any -— singing to his wife in bed. After 
suddenly 55 he came to a lullaby which he 
child b. recognized as one sung to him as a 
Could at father, He wept profusely and 
at he h that his father had loved him and 
tear me рае his father. These were adult 
Nother meant a coming to life of feeling for 
Brief for person, with mourning for loss and 
s “come hs aed done. At the sare time he had 
E baby e to identify with the father and love 
| red. » Whom his wife for the moment герге- 
is 
спао the theme of depriving his parents 
p ents of und me of other patients and other 
a E Session me. The proposal to reduce from 
D ог iem four aroused deep resentment, 
a ighi end mad time the idea that the anelysis 
Dalyst ЕБ ecame тег] to the patient. The 
o: more directly the depriving 
Bes. He с ve become .bad—this is bitter 
Might tak Ought for substitute satisfactions: 
€ a Ph.D. and have a professor to 


supervise him; or he might cultivate some 
hobby— People are worthless but things can’t 
let you down.’ He recognized that this was the 
retish reaction over again. He thought I had 
been careful to wait till he had lost his interest 
in mackintoshes, but he could revive 4t. 

Depression emerged spontaneously now. A 
moth on a coat Was himself eating me. He 
feared that he was making Hilda old: either his 
semen had poisoned her or he had not given her 
enough. "The dilemma between starving and 
poisoning Was related back to the analysis. He 
began to look forward to a perfect intercourse 
with his wife in which they would have simul- 
taneous orgasms and deliberately conceive а 
baby. Then it could be воой. Intercourse did 
indeed become physically more successful about 
a year aftes their marriage, but there was guilt 
about hostile fantasies, in which he thought of 
himself a8 a torturing machine. Orgasm was 
meant to be the death of Hilda and he felt 
almost humiliated when she liked it, but he also 
felt relieved. 

There was an oscillation between splitting and 
unifying his objects. Fantasies of promiscuity 
emerged for the first time and were symbolized 
in blushing whenever another woman’s name 
was mentioned in the presence of his wife. 
Tormenting Hilda in this way meant punishing 
his mother for going off with father. He was 


idly ` alternating attitudes: one 


aware of rap! 
minute he would want to copulate with the 


woman and kill her; the next he would want to 
be the little boy; * getting something from the 
woman on the side’ (i.e. from the breast) while 
she got what she wanted from some more power- 
ful men. І 

The most difficult feature of the last two years 
of the analysis was an attempt by the patient to 
organize а permanent status quo, centred on 
the analysis, which he tried to turn into a sym- 
bolic gratification of all his infantile needs and 
wishes. He thought, * I could lie here for ever’. 
I said he was announcing his intention to keep 
and control me for ever and not let the analysis 
affect him. He said that to modify his behaviour 
in the slightest degree meant giving way to his 
mother; , yet behind all his hatred of women 
there was à wish to love them very much. | I 
interpreted the violent greed of that love, and its 
vicissitudes, in detail, ‘and the intensity of his 
need to control and dominate those he loved, 
absolutely.» He said, ‘1 suppose my mother's 
love for me was like that.’ The analytic 
relationship at this time showed many of the 
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features described so sensitively by Mrs. Riviere 
in her paper, * Оп the Negative Therapeutic 
Reaction’. Thus, progress would be concealed, 
as when he casually mentioned eating meat 
weeks after the change had taken place. Suc- 
cessful irtercourse was concealed, or even 
avoided, lest I should send him away as cured or 
as too dangerous a rival. What he most feared 
was the destructive and devouring quality of his 
love. Analysis must be resisted lest it lead him 
to rape and murder. It was safer to remain a 
child. . 

When I was going on holiday, early in the 
fifth year, he killed me off in his thoughts and 
then complained of feeling empty. I said that 
this was the penalty of all this killing off: he was 
left with nothing good inside. “He said, * That's 
why I’m never able to go back to old Places and 
old people—they’re too much like ghosts.’ All 
his objects were dead, and the task ог restoring 
them would be beyond his powers, The educa- 
tion Inspectors reported that his contribution 
was outstanding, but to the patient this was a 
mockery: they did not know what was going 


oninside. It was my ‘inspection ° i 
n’ and 
that mattered to him now. maa 


By the end of the year he 
have intercourse wh 
and free from sadis 
time he could descri 


: пе was able to 
ich was violent but lovin 


tic fantasies; for the first 


be it as * really satisfying * 
to both of them. He was dble to distr сш. 


traception, really wantin i 
1 5 a child, 
baffled by the task of describing briefly how 


Obviously they 
his wife, whose 


Th » ! think, 
hangs Would i € patient felt, 
3 volve i 
ing people ing’ Intolerable 


tead of hati 
Would want them ang ur 
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able to have them, and then he would have to 
find new reasons for hating them. I said that 
‘wanting’ here meant wanting exclusively, at 
once, all the time, without limit; and.sooner 
then give up anyone he wanted he would 
destroy them. He confirmed this, saying that 
he could not go to а, certain social function 
because the people there might be nicer than he 
expected; their niceness would disarm him ап 
then he would. want them, especially if they 
became interested in him. Perhaps my wile a 
I would be there. He heard a plane outside an А 
imagined it dropping а bomb on him. inre 
preted his fear of attracting my wife to becom 
exclusively interested in him, and incurring É 
terrible bombing revenge from те; „that wal 
what he had wanted of his mother and fear? 
from his father; hence the defence of ba 
(not wanting) his mother; hence also the ШЕ 
to the mackintosh and the denial of genitality ^ 
trying to remain a little boy. Soon after this a 
Was able to appreciate the essential niceness he 
an attractive girl, and like her, to realize thar 
Could not have her, and feel sad about it. to 
Was able to like and relinquish. The ability | 
have a good and loving intercourse with his W! 
was an immediate sequel. «we're 
One month later, he announced, ‘We as 
Probably going to have a baby.’ There ye 
Pride and satisfaction in this, but the prosper 
reactivated old anxieties, especially the fear Us 
I would end the analysis. He tried to cancel 05 
all improvement апа spoke of staying іп апа nt 
for the rest of his life. But he had more insight 
now. He said, ‘The trouble is my basie Ш, 
willingness to give anybody anything; гт 
Want to give you a got-better patient; reall 
Just one big mouth? I said he wanted 
love and feed him endlessly, in spite of € n 
thing, in order to reassure him that he 05 p 
bad and that I did not turn to others because. 
Was bad, and.in order to relieve his empti? 
Within, i m 
For a time Hilda became his mother to wm 
he had given a baby; father would come 1 not 
him and in * the battle of penises ' he would. ht 
Stand a Chance; father's would slasł, his off x 
ДУ; father would Kill him with his РЁ 
like a burglar Pinned to the wall. To fore% pe 
this he wanted to get my penis which WOU" g 
even stronger, . His derogatory attacks ne 
women had been in part designed to this €? ud 
to turn me away from women, so that I vM 
give him the wonderful penis. ; not 
He feared that at Easter I would tell him 


aoo o 
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EH poe I must be thinking * It's not 
дай оп а completely—he would be tco 
wit --- = of him was equating cuse 
for’ sexual interconr all restraint. His appetite 
Then he ae vs ee might bscome insatiable. 
mac, tall and en of an attractive, woman in à 
if s int sleek апа dominating: it was as 
$0 powerf qe had a penis but was a penis— 
Sure i: e and erect. Women were so cock- 
inside iy they had the men’s cocks safe 
Overcome gg were certain of being able to 
were bearin T It was as if both his parents 
O come e on liim and saying, * It's got 
castration as ,But part of him welcomed 
eing sub ae ok exquisitely exciting— 
Played with wi He felt that having his penis 
Playing -— a form of castration; so was 
oman's ma a mac and getting under it: ou 
im by wa с was like a penis which came into 
Pretations / of its smell. Among other inter- 
Was the pri n this material, I said that passivity 
есашзе he fe ow safety: he saw me as ruthless 
OVerpower d ruthless in his intense wish to 
eadmaster. nd castrate the dominating father, 
at he want cee He confirmed this, saying 
© all-pow. ed to be the ‘big shot’, the one with 
. More erful penis. 

fn ы! ‘emerged now about the posi- 
noy E ord side of his retreat from 
SS, nat 8 ich had hitherto meant being ruth- 
Ody, At aring, riding roughshod over every- 
talk edo seme time, the patient began to 
© wante "irm about the end of the analysis. 
Ut if he ai spend his money on othe: things. 
Would fea ade the slightest move to end it he 
йылы wr by a hostile aud jealous 
бер his rel er. That was why he tended to 
lidays ation to Hilda bad except during the 
this hag а fend off jealousy from те. When 
Wish to een worked. through he spoke of a 
оша torn better before the child came: .he 
a t án e ave a baby and be a baby. He felt 
Nalysig nd was possible now because the 

Wes Sia not end in hate. 
re jn РА on his ' grizzly’ behaviour 
Mentioned . analysis, day after day. Then he 
soms changes in himself and added, 
I interpreted. the 


ur atti 
Р titu. > 
беш e: After a pause he said, I am 
T but I do resent it. I said,.* Be- 
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cause from the very start analysis was for you a 
struggle over who should change, a defence of 
prepared positions and a determination not 
to feel in the wrong’. His grumbling was also 
described as filling me with slow poison, i.e. 
getting rid of his hate by putting it јпіо me— 
returning the bitter aloes. Later it became 
clear that not coming to me with complaints 
would also mean dropping the role of inadequacy 
with which he protected himself from others’ 
aggressior: and them from his. . 

In March I proposed that the analysis should 
be reduced to three sessions in April and end in 
December. His first response was, ‘ Then I 
shall never be the wonderful fellow I hoped you 
would make me!’ I pointed out the expectation 
of a magical transformation. This and the 
wish to keep the analysis going indefinitely had 
been great obstacles to progress. Then he 
wondered: whether he would go away feeling 
warmly towards me or hating me. There was à 
great wish not to hate me, even if that meant 
changing his attitudes to everyone. He felt I 
was sending him away as a failure, but added 
that perhaps that was what he had wanted to 
be: it was one way of proving himself stronger. 
He had a sudden hostile thought ‘I'll show 
him’, but recognized at once that that would 
not really be change. I said he was recognizing 
that precarious achievement based on hate 
was not satisfying. He observed that till 


Christmas was about nine months—time for à 
In a way he felt freer, 


new self to be born. 
now that he knew the analysis was going to end. 
I said perhaps he felt that so long as I appeared 
to let him be a baby I was also tempting him 
to be.one. He said, ‘I often felt my mother 
didn’t really want me to grow up? At the end 
of the session he was near to tears: tears of 


sorrow for parting, with recognition of having 


received a lot. 

In succeeding sessions, the patient sought to 
grapple with the pain of sadness and with the 
task of reparation. He said, ' There's no 
alternative to hating except to be sorry, and 
that's very disturbing.’ He felt sorry for having 
mentally chewed me up all the time and wanted 
to restore me. Later came the fear that I 
had chewed him up every time he chewed up 
me; that his parents had done so whenever 
they nagged him; that he had forced us to do 
this by his attacks, and that it would be useless 
his trying to put us together unless we all put 
him together too, inside us. This was а ka 
plex and over-determined thought. 1 x 1 
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as a recognition"that in destroying his objects 
he had destroyed himself. It was also a cry 
for help. He felt * rotten’ inside and could not 


offer this rottenness to anyone. Hitherto he’ 


had kept his damaged internal objects at bay 
by projecting. Now that he could do so no 
longer he became hypochondriacal: his varicose 
veins were a punishment for all the bad he had 
done—a product of ‘bad blood? between 
himself and others. 


There came the terrible realization that people 
had not existed for him except when he wanted 
y indepen- 
on as they 
m; he had 
That meant 


if he allowed his 


d be so overwhelm- 
able; if he allowed 


physical Symptoms, the 


He came the next 
hay fever. He saw 


е 
Се people апа 
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nasty. He had allowed his hate to cancel all 
the good they did. But hating no ion 
staved off depression: he was mildly depresse 
all the time. i 
Ee became able to sustain: and tolerate his 
sadness and at the same time became P 
aware of me as a person. He discovered, kr 
Surprise, that sadness was incompatible with 
embarrassment: that since he became sa 
all his embarrassments had disappeared. | 
Said this was because sadness was the negatjon 
of the hostility which his embarrassment СОП 
tained. Slowly emerging from his pus 
world, he realized that feeling sorry SUE 
people relieved: him of any need to fear bows 
and that his wife, whom he had first idee 
and then made into а bad mother, was, оп t a 
Whole, quite a lovable person. He acquire it: 
garden and was amazed that things grew in т 
“I feel I don't deserve it—all these peas A 
things being as it were given to me, just 25 ot 
the analysis, while I can't give, or at least b 
enough.’ But intercourse with his Wife 
Teported to be the best ever. я 
“Не found a new pleasure in-singing, oe i 
at school. It aroused friendly feelings his 
reminded him of his father singing ve 
mother played the piano. His analyst "P 
allowed to have a good ind helpful W! 
5004 and helpful parents were: allowed tO 
together. In consequence of this, he was 7 
to have the feeling, for the first time, th 
in the analysis we were really working to 
He felt + and expressed genuine grie 
Objects. At the end of the summer term o 
he could now See that pain was something ple, 
accepted. Deaths and partings were ine. 
but there Would always be people. Tae 
here an indication of a new willingness d 
accept substitutes. Moreover, he now V elt Í 
to get from me certain qualities which he pein’ 
had, without destroying me, That meant 
equal instead of being hostile. was 
uring the summer holiday his 502 were 
orn. His feelings toward the child s 
predominantly tolerant and protective: and 
liked to watch him feeding at the i de 
felt that he could now relinquish his 69 ^ 
mand for the breast and for analys о”. 
Slip of the tongue he referred to * sweet weaned 
Interpreted the relief he felt in being V now 
РУ me. Не could let his tears come said 
because I was no longer an. enemy- ur gus 


I used to hate your guts: I hope Y? 
аге all right? . 


ally 
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oem the mackintosh had not been 
dcs за А great’ deal of work had been 
the fem ie relations to the penis and breast, to 
but m le genital and to his lost foreskin; 
Шоро: = too complex to quote here. ‘The 
3 vestisial mackintoshes in his sex life was now 
E iod ч опе ошу; inost of the time he would 
айай d. notice them, but in situations of 
satisfacti eprivation. he would get a transient 
ites сме g from looking at thém, passing in 
imt et, undisturbed by guilt or by any 

pulse to follow them. x ° 
Sun n in October he told me of a dream in 
Was held pes having an erection but his penis 
he waitir own by his own pubic hairs. In 
man au a he noticed a ‘ cocky’ young 
nd m ought, * Гуе really come here to 
bit? Y penis; perhaps others come to lose a 
Tackinto e way he had seen a woman ina 
icularly e Which from а. distance looked par- 
nearer he mooth and shiny, but when she drew 
Sented д Saw lines in it. It was as if it repre- 
it was Pod and instead of being very erect 
Comments о He felt himself deflated. * I 
erect penis on his secret admiration of the 
e analysis, something seldom admitied to in 
admired hi 5. He confirmed that he secretly 
Ot reall 5 own, but thought of it as something 
ich 74 ye of him, semi-independent, over 
ABBressive had only a limited control—an 
W it Tuthless thing—there was no know- 
Boing “слу not do if given the chance— 
People i ir. fucking women and knocking 
himseip Out generally. There was a part of 
Macs, Which would still prefer to look at 
Erect Бышы рай the projection of his own 
Ooth E into the tall erect woman in the 
Serveg and shining mac and the defence it 
cut о "ge merely against the threat of having 
Might do: ut also against fear of the damage it 
love э he wanted to protect the people he 
felt to ep these forces in himself which he 
ег ie enormously potent and destructive. 
© could aterial led to the interpretation that 
not allow himself a better sexuality 


fa ethe: : 
age T Or not he earned more than his 
agai 


tc 


ti en i 
те that Tecognized effectively for the first 
fing potent had always meant 


stéaling his father's penis, or later his analyst's. 
The erect penis had to be placed outside be- 
cause it was stolen. 

In this weaning phase of the analysis the 
patient took on various new activities and 
found, a new capacity to cope witli work and 
people. His relations with his headmaster, 
colleagues, and pupils became easier and more 
human: he could even make the children 
laugh while the Head was in the room. In 
teaching he could give more freely, and was 
surprised at the children’s capacity to digest 
what he gave them. Though he spoke of looking 
for a better job, he added that he would not be 
ready for that until he had contributed all he 
could to this one. Colleagues had long been 
urging him to apply for headships, and now at 
last he could begin to think of doing so without 
feeling apologetic about it. I said he was 
telling me he could move towards equality 
without feeling threatened—a reflection of his 
changing attitude to me. He said, ‘I want 
to try myself out and see how far I сап go.’ All 
this seemed to me to represent a genuine achieve- 
ment of potency. He could now feel secure 
in the use of his penis. It was no longer stolen. 

The closing sessions centred upon what 
Freud has described as one of the strongest 
transference resistances, namely, the patient’s 
reluctance to feel indebted to his analyst. But 
in this case the principal conflict echoed was 
the conflict with the mother. With her, defi- 
ance was the only independence he had known. 
He had been trying all his life to prove that she 
had not ‘made a good job of him’, and to 
have her ‘ taking credit’ for his male achieve- 
ments would re-establish her control. Now he 
was reluctant to give me, as he said, a feather 
in my cap. He reverted to his grumbling and 
for some days made me uneasy about the 
outcome. 

The final change came with the discovery 
that I was prepared to accept failure in the 
analysis, if need be, and not become hostile. 
This disarmed him. In the last hour he said, 
* You are a human being and Гуе grown fond 
of you. I kept up my hostile attitude almost 
to the end, but now I feel I shan’t any more.’ He 
felt sorry because it had been hard on me, and 
wondered if my next patient would be as 
obdurate. He said, ‘I never really thought 
you could deal with me, except by making the 
analysis permanent.’ ў , 

He could now accept and express the pain of 
parting. Hitherto he had feared, as in child- 
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hood, that his sadness would not be accepted, 
that his sorrow would be used by me as an 
Occasion for triumph. Now he knew there 


would be no triumph, because he himself had 


given up his wish to triumph over me. He 
could make full acknowledgements, deeply 
felt, of what he had received from analysis. ^ 

The patient had relinquished his grudge. 
He said, * Now I can feel tenderness, even these 
aloof women become human; and if I can 
sustain this tender feeling, what remains of the 
mac wil go? At home he was manifestly 
accepting the responsibilities of husband and 
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father. In work, he said, he would now feel 
free to go all out for his goals. Competing no 
loüger meant hating, because failure would not 
bring despair. ; 

I àm keenly aware of the limitations of i 
analysis; almost every page of the notes reveals 
some failure of understaading or opportunity 
missed. Yet in the later sessions I think on 
can hear the patient speaking with a differen 
Voice. The criteria for termination discussed " 
this Sóciety by John Rickman and Melanie 
Klein, among others, have nof, perhaps, gon 
wholly urfulfilled. 
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; THE PSYCHOLOGY OF POISE 


WITH A < —— У 
SPECIAL ELABORATION ON THE PSYCHIC SIGNIFICANCE OF THE 
> SNOUT ОР. PERIORAL REGION? 


й Ву LEO RANGELL, M.D. 
It is the у 1 
togethe purpose of this communication to group 


e ПГ a set of clinical phenomena, 
Particular stata me of which has to do with that 
by the rai e of ease or well-being connoted 
10 describe Poise’. An attempt will be made 
Point of аша clarify from the psycho-analytic 
Comitants «d some of the psychological con- 
Indicated of this state, an attempt which seems 
fruitful бно which I hope may even prove 
State of oue as this particular qualitative 
among ropes equilibrium seems to rank high 
fe ыс pleasurable states striven 
Consideration I believe we shall find that a 
SPecificity n of it will reveal it to possess 
erhaps and {э lave delineable borders. 
anticipation inight be well at this point, in 
090, with of the material to follow, and, I 
ollowin out detracting from it, to make the 
al the introductory statement. 
12 Pothesis eps lead me to advance the 
агре Bart re] at the feeling of poise may be in 
2 Periora] ated to, and centred around, mouth 
e Sie кшн The feeling of being at 
feel tpérsonal | poised in a social situation 
is 25 that of b relationship, or the opposite 
Bean east in eing shaky, insecure, ill-at-ease, 
dis Panied Aga instances expressed and 
Satisfactio y the state of satisfaction Or 
са es P. 3 oral instinctual needs in the 
feel ce of tensi in around the mouth An 
tensi. Bim T in these is associated with a 
be, On in this and poise, while accumulated 
Pro’. Ш at eas area goes with the feeling of 
Oprg,, t Case. The "are эй) 
ISEIN Ceptive d sensations involved are 
Cance tion of the fe The development and 
ee Of this рен unction and psychic signifi- 
ondary th ioral zone may be considered 
ете and purpose of this com- 
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munication. However, while this specific linkage 
is being singled ut as a particularly focal one 
and perhaps as a basic point of origin and 
orientation, it will not surprise us to find that the 
state we are setting out to describe is а complex 
one, with" many facets, and distinctly over- 
determined. 

Perhaps it will be best for the pursuit and 
development of our line of thought to start 
with an excerpt from the treatment of a patient 
which was in fact the original stimulus for the 
accumulation of this material and which will 
serve as a fairly representative prototype of the 
type of feeling with which we are concerned. 

This patient, during the course of her analysis, 
began to relate and describe her great concern 
about her increasing drinking. This need would 
occur not when alone, but when in company 
of any kind, at which time she would feel more 
and more the compulsive need to start drinking. 
This has gradually progressed so that now she 
has reached the point of filling one glass after 
another. She can tolerate liquor very well, 
and the intoxicating effects do not seem to 
play much of a part, although they do con- 
tribute. What seems more essential, however, 
is the security she gains in knowing that she has 
a full glass in her hand ready to be put to her 
lips at any tense or challenging moment. With 
this safeguard at hand, she can maintain her 
poise and security; she even becomes quite glib, 
very witty, and gives the observer the impression 
of being at the acme of poise and control. The 
same situation exists with regard to smoking, 
so that a like feeling of contentment and security 
is achieved when the cigarette is held between 
the lips, or in the hand ready to be raised to the 
lips. 


The patient, as we might expect, is in general 


b - ini = 
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orally oriented and has many other oral mani- 
festations in her history, symptoms, and beha- 
viour. She is basically a severe depressive and 
has made at least two Serious attempts at 
suicide. She has had periods of compulsive 
eating witk great gain of weight, alternating 
with periods of strict dieting. She is a heavy 
coffee drinker, taking an average of four to 
five cups with breakfast, etc. А number of 
these latter manifestations have Tun a favour- 
able course during her analysis, but not as yet 
the alcoholism, which, as has been said, involves 
certain special features, i.e. (1) the feeling of 
trying to achieve poise and control in a social 
situation, and (2) the need which accompanies 
it of having something in readiness to place 
between the lips. 

The significant past history was somewhat as 
follows. The chief memory of the patient's 


the patient 


le She would walk for 
ighted Windows, imagini i 
Settings around a ee 


fireplace, She felt ashamed of 


was * broken in 


'é and oppress 
nattainable ego. 
er, though Кер i 
s u own inner confi 
wrong side of the tracks ° : 
tained a haughty dem май а 


er daugh- 
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ter with a sense of the aristocratic origins of 
théir family tree. She took great pride a 
unceasingly recounting to the little girl 
tracing of the maternal lineage to an He 

royal duke. There inevitahly grew in the 
patient а sense of never belonging, so that cven 
in adolescence she. developed the feeling he 
being above those few playmates whom nse 
finally did acquire end hopelessly below thon 
tọ whom she aspired. A derivative of this 
seen in her present life. She managed fo peri 
and achieve * high society? in a certain e 

and cultural sense; but her situation 1S ren 
that one month they cannot pay the aa 

grocery bill, while a week later they'are near 
guests on a luxurious yacht. And it is 1n e of 
setting that the symptoms flourish which pet 
interest to us, i.e., that the patient feels pet 
and ill at ease and unable to merge Ta yve- 
Social setting except with the aid of the abo 
mentioned artificial props. 

The type of early play with which she occu! те. 
herself as a child is relevant to our main t ee 
Her chief toy was a doll, but this doll did р e 
live like other children's dolls, that 1S, , ary 
babies, act like a mother, and do ordin re 
daily things, Нег doll, as leng as she eaa in 
member, was sophisticated and smart, p 5 
а mansion, had а limousine call for het nd 
elegantly dressed, completely compose really 
Obviously the essence of poise. This doll т 
* belonged °, in het 
‚_Тһе patient has made almost a fetish miring 
life of being sophisticated’ and smart, admi en 
and envying such people. She would T 
many hours in smart shops, just sitting 1poP- 
and watching elegant people being waited Ё en 
She would identify with them, imitate s 
and orally incorporate them. In tolle. e 
gravitated naturally towards dramatics ds the 
She * played * such parts. She avidly гес? pe 
fashion magazines for smart ideas. sy 
Sophisticated is the cpposite of being CT vs 
and gauche and ashamed. Her mother 2 a 
accused her of being awkward, of slumpiné ated 
of having a bad posture, To be sophie ge 
15 to be completely poised, to belong; i as an 
with the environment and not to stick oU айелі 
Object of “ridicule. In real life, the PY pd 
alternates between Icoking * like а horrof cen 
looking elegant апа suave, She has La e 
told that she can at times look worse X 1°. 
other times look better than almost ao 

From this brief clinical description, line of 
extract the following as being on the 
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int z 
sis bas alam pursuing: The patient has, as 
When she uds , а feeling of not belonging 
times feels th ith other people, and at these 
MB coe е need of something to bolster 
aving no eassure her. Her feeling is that of 
dumpy. now. of being as it were grotesque, 
clumsily Esc „ridiculous, of sticking out 
no Bücher * mng suspended in mid-air with 
under these nd no support under her. And 
Specific antid conditions, we ‘learn that the 
olster u s Which can serve to change or 
feel ion а іппег feelings and таке her 
Something ^а in? and accepted, is to have 
them; or ers her lips and grasped by 
Purpose. dud to be placed there for this 
aS We use th his connection, we see that poise, 
Play only ле term, is a factor which comes into 
Not an RIE a social interrelationship. It is 
mean that e when one is alone. This does not 
anxiety ке is then calm or free of tension or 
n ange t rather that there is no social threat, 
One is ie from without, no fear of ridicule; 
Judged. Whe the moment being observed and 
80, assume en one is alone, one can let oneself 
examine in a posture of which one is not proud, 
Опе might Pun mirror a skin blemish of which 
Ott, grima € ashamed, let one's stomach stick 
Unless, th ce at oneself, or squeeze a blackhead; 
Still Pus one fantasies other persons as 
Most 6 in the absence of this, even the 
achieye а Тыр and vulnerable person сап 
" in a : "iE state when alone. In company 
ening. ial setting such is not the case; а 
о Matter t takes place and a certain armour, 
Ow subtle, is assumed. These com- 


üriso 
t D$ cag: 
һе candid c be caught and demonstrated by 
camera, 


ti Let us di Я П 
me being ^ his point-leave our patient for the 
Some рге Order to try to define and to clarify 
n ey detail the subject-under investi- 
ү find ry is connoted by the term 
alli res which at, if any, are the distinguishing 
as " d an conti Separate it from certain other 
ang 5 feeling Е states of well-being, such 
States © like? VA or that of satisfaction 
hums ог psycho hile there are a number of 
as de ! Organis -economic conditions which the 
on Hable o m seeks which are experienced 
Closer iny T pleasurable, thèse several states 
estigation are seen to have subtle 


dig. 08ег 
S R ences 
Pecifig between them and to be individually 
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mon 
8 the: г . 
Se various goals, for example, 1$ 


. discharge’ through 
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that of achieving the Nirvana state, or the state 
of homeostatic equilibrium, to keep the level 
of excitation equalized and constant. Although 
this equilibrium, in all living forms, is under- 
going constant interruption, the successive 
disruptions are being brought backe uniformly 
and successfully by the organism to its particu- 
lar baseline level (Fenichel, p. 12). Instinctual 
impulses, as well as stimuli from all other 
sources, are being managed or handled, as by 
action, thought, or affect 
(Rapaport), or by being bound or otherwise 
adequately defended against. The ego here is in 
command and is» successfully holding at bay 
energy and pressure from every side, from the 
id,'from the superego, and from the external 
world. . Relaxing or weakening of its position 
results in various states of tension, which ensue 
when energy begins to crowd in on the ego from 
any one of the three agencies mentioned above. 
Such states of tension are in themselves not 
necessarily unpleasurable and can indeed be 
states of pleasure, not only when the likelihood 
of mastery or satisfaction exists, but also, as 
pointed out recently by Edith Jacobson, under 
other independent conditions, according to 
the speed and pace of their discharge processes. 

Security, one might say, is the condition of 
knowledge or confidence based on past experi- 
ence that anxiety can be staved off and that in 
general, satisfaction and/or mastery is within the 
grasp of the ego at command. It isa guarantee 
or at least a reassurance against the traumatic 
state, against unmastered tension, but from any 
or every direction. Forces from within or 
assaults from without, as they are likely to 
occur; will be dealt with. Impulses will be 
satisfied, either in whole or in part, or at any 
rate sufficiently; ог else adequate defence 
mechanisms Or other solutions will be forth- 
coming. The healthy ego. cradled by such 
comforting experiences in the past, feels secure 
in its capability to meet the stimuli which are 
likely to - occur. Being at ease is probably 
synonymous with or at least closely analogous 
to this state. Satisfaction is yet another con- 
dition, and follows in the time immediately 
subsequent to gratification of an impulse or 
need. Such a state, for example, follows eating 


or orgasm Or expression of an aggressive 
be complete (satia- 


impuls2. Satisfaction may 
tion) or partial. The most frequent cause 0 
ccording to Fenichel (p. 66), 1% 


fixation, 
simultaneous $ 1 
satisfaction of drive and securit 


atisfaction and security, 1e- 
y or reassurance 
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against anxiety. А mother, for example, wio 
serves as such a fixating agent is one who Lai 
vides excessive satisfaction of impulse is es 
at the same time serving as an external bulwar 
for the child against the forces of its own 
instinctuak demands as well as against m or 
dangers from without. This is before ы Du 
tion in the infant i its own internal agent, 
i о serve this function. 
2 x poise fit in to this general Ve im 
of pleasurable states, how is it separated ud 
those described above, what are its Hardens zr 
what are its distinguishing features? Much 
sought after and apparently: high on the list 
of the ego's goals, poise, if we think about it, 
is seen to relate specifically to the interpersonal 
situation, and to have at its core the iaterper- 
sonal exchange. (The usage here is much more 
limited and literal than the wider and more 
all-inclusive meaning of “Interpersonal Rela- 
tions ’ as used in the Harry Stack Sullivan school, 
where the interpersonal field of action is con- 
sidered to be the matrix of all Psychiatry.) 
I should like to suggest that Security is the main 
heading, under which ‘ poise’ is a specific 
subdivision. Security applies to the entire 
Spectrum of potential invading agents, to any 
Possible disturbers of Psychic equilibrium. Tt 
implies an armour of Successful defences against 
too great pressure from aggressive or sexual 
instincts, and against Superego demands; in 
short, the whole gamut. Poise, on the other 
hand, is more limited and applies only to a 
Specific type of assault, i.e. a social threat. 
Total security must include poise, but not 


» for poise or what looks 
hout the state of psycho- 
uite disturbed patient, for 

free-floating anxiety as 
ances of localized, bound, 


logical security, A q 
example, with much 
well as with many inst 
phobic anxieties neve 


A careful consideration of the essential 
nature of the state of feeling 


Poised wi] Teveal 
its basic dependence on the Wish to be wanted 
and loved. The essential object is the human 
object. The potential dangers which become 
possible at the anticipatio 


D Or actuality of an 
interpersonai encounter are generally severa] 
specific ones. The event feared from the human 


contact is most often the advent of critical 
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я with 
appraisal from without, disapproval, a0, an 
ita closing off or absence of the Of the 
needed flow of narcissistic supplies. of love, 
two basic fears, castration and uo both, 
security in genéral is concerned e to the 
while pcise is thus related primari d ea 
latter. In a social situation lee fam for this 
and there may be specific pengi At the 
in different people, a question is pose noise is 
moment of decision, when poise pi : Testion, 
to foliow, there hangs in balance the d? Wi 
‘How will Т do? Will І be accepted? Yi 
the supplies to my narcissism be e listene 
I be loved, wanted, respected, noticed, пә 
to; or will I not?’ | -sue Ñi 

The question of poise is not ап, issu h animals, 
contact is with inanimate objects or wit Since the 
though anxiety very well may be А lways the 
Provider of narcissistic supplies is " e mother, 
human, as genetically it was first th likewise 
it is only the human object who can arcissis" 
withdraw or withhold the flow of these E sence 
tic supplies. One never fears the loss © te object 
of'love from an animal or an amas become 
(except insofar as these occasionally 


in, 


en the 


от 
ble fr is 


е d 
threats, as by biting, hurting, injuri асе 
con 
ment in phobic symptom formation. remains — 
trast, the fear of loss of love eine е the 
attached to the human object. tion, 
affect itself is subject’ to some distor ry inter- 
object; it seems, is not. As such, ov pallens? 
Personal encounter is a potential c Ore 
reviving the original query: ў Е i 
Supplier or denier, critic or ргаіѕег? inst the 
Some have ample resources agai articula" 
possible dängers, and therefore no Ph are 
Problem in maíntainIng poise. Those maintai? 
poorly armed arè vulnefable Some f defene? 
very much of a counter-phobic type " attemp" 
and seem incapable of embarrassmen n-poi | 
ing at all times aggressively to deny Ч 


ample 
equus E Á М тех 
Susceptibility (с it. Such a situation, fo 
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exi i : 
ire — comedians, for whom wit so 
of Weakness kc spe of an aggressive denial 
бле who h heir repertoires, however, ‘as 
Мола or О as analysed a comedian, profes- 
ЕЕ о E e will readily attest, may 
it Achieve it poise, but by rio means does 
example, i ишу A notorious bald man, for 
‚ is said not to cónsider himself bald, 


orani : ore E n 
> n incomplete internalization of it in 


the 

rst ) 
Dt to zem So that this entire issue is more 
9f others. with those who live for the opinions 


Such deviation and pathology of 
ucture is again usually tied up with 
and orientation, where self-esteem 

© strongly dependent on ‘external 


«регро str 
m fixatio 

mains 
Supplies. 


(e NE 
"ed akin to social disapproval is the sense 
anxiety wa which again is a specific type of 
Social sity rded off and defended against in a 
E ence ab sn Poise in this соппесйоп is à 
Taumation we being shamed, and unpoise à 
€spiseq State of being shamed, of being 
Connection С» and laughed at. Тһе 
Е TU а with the partial impulse of 
e Sertion БР, applies here as elsewhere. The 
Poses ona an exhibitionistic partial impulse 
4 Ich Шеге to the danger of social shame, 
сайте thi ore serves as a motive for defence 
ed i tha specific impulse. Poise, which is 
Wiemnts "^ ш of this particular defence, 
alle Used сш and to ward cff this shame. 
can 5 the ober. as a défence, it nevertheless 
feat, оё бео of the repressed, for in ро! 
8 themsely the repressed exhibitionistic 
ink ain exhibit; €s, since poise carries with it 
is d e Hoe E Blushing confiems the 
Бау, ded апа the two, for in poise blushing 
за Promin eliminated while in "unpoise it 
ate of dua The frequent relation 
with also owes į E > to the subjective state of the 
ing БАНЫН ош s existence to this connection 
ceing is so m, since the feeling accompary- 
— EN related to how one 
"E seen. The éxhibitionistic- 
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scóptophilic partial impulse, as well as the related 
sense of shame, are basically connected with 
both the castration complex and the need for 
oral narcissistic supplies. The human appraiser 
will see the weak spots in the armour, the flaws 
and lacunae in self-esteem, and ‘will probe 
precisely into these openings. As such he will 
recognize the castrated state. What is vital 
here is not the danger of castration, for then 
the picture would be that of anxiety. Instead 
the danger is to be discovered as castrated, and 
on that score scorned, laughed at, ridiculed, 
and despised; meaning, in effect, a loss of a 
possible source of narcissistic supply and the 
substitution in its place of a depreciating, critical, 
rejecting observer. In the former, the subject 
fears he will be made inferior, while in the 
latter he feels that he already is. 

This leads to the question of the relation 
between poise and anxiety; are they straight- 
forwardly and directly inverse? Is poise simply 
the absence of anxiety, and unpoise the same as 
or an equivalent of anxiety? I do not feel that 
this is the case. Rather, just as poise is a 
subdivision of security, so unpoise or poiseless- 
ness, like shame, is a specific form of ога 
topically defined anxiety. Itis a later developed 
and more localized expression of the earlier 
primary type of anxiety or unmastered tension. 
The relation ог connection with anxiety propet 
ensues with the question as to whether or not 
the anxiety will become known to others, and 
varies with the sensitivity to this. Various 
combinations are possible. 

Anxiety can be and usually is present with 
poiselessness as well. ‘I am not only upset 
and shaking all the time’ the patient says, * but 
I can't face anyone because of it, and Im 
ashamed for you to know it or see it^ On the 
other hand, anxiety is known to occur without 
the accompanying sense of unpoise. This can 
take place where (1) the anxiety dominates the 
scene, but because of historical determinants 


the exhibitionistic component to it is minimal 


— Jt does not matter who knows Ог Sees — 
al sense, but the 


or (2) it does matter, in the usu: 
does not stand 


situation is such that anxiety 

ou* as different. This is the case when the 
universal and 

or as 


external situation produces 
in Wat combat; 
The 


- normal’ anxiety, 28 i 

seen aloft in an airplane. 
acceptance of anxiety by others reduces OF 
eliminates the lack of poise On jis account; 
the anxiety remains, but interpersonal poise 18 


possible. (3) There is still another possibility, 


318 


where anxiety is present but the defences agaiast 
its visibility and communication to others are 
strong. 

At this point we may note the dominant role 
played by the cultural component in regard 
to this state. For a special value, in our culture, 
seems to be attached to the demonstration of 
lack of dependence on others, and indeed io 
freedom from controlling emotions and affects 
themselves. There is a great glorification of 
the salesman type, of the influencer of others, 
and a depreciation of those who ara influenced 
by others. To show emotions or dependence is 
considered weak, and vice versa. Patients with 
anxiety are often less concerned and tortured by 
the anxiety itself than by the question ‘ does it 
show?’ Indeed schools are set up where the 
ability to achieve these desired goa!s is taught 
and sold. One tries to learn how to Jook poised, 


- “Charm? is 


> weight, 
Carriage, rest, 


r Translated into 
mic terms, 


Tesources ready to 
in equal balance, а 
momentarily a s 


poise inherently implies t itio 
tation rather dan ot кзы ; 
m NL и forces are not зы; 
ut stand in readir2ss for act; 
ог poised for action. It cesta beat posed, 
readiness to take off just befo, 
starting whistle. There is antici 
and flexing and tension of the 


i mu 
This can be graphically illus Sculature 


trated if we apply 


- What was it which had io be added? 
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it to Rapaport’s conceptual psycho-analytic 
model. His primitive model of conation con- 
sists of: restlessness —- appearance of breast 
and sucking—-subsidence of restlessness- 
The restless tension is accómpanied by dis- 
equilibrium, while the breast and sucking are the 
means and activity whereby -equilibrium 1$ 
restored. The state, of poise can be said to 
exist at the moment at which the breast appears 
and its availabitity and potentiality is known. 
The organism then pauses, as though in smug 
Satisfactjon in the knowledge of what is to come 
This already implies: a certain amount сі сво 
development and functioning, for anticipation 
and judgement are already at work. ae 
this, there can be no delay, and poise ona 
соте about before the drive-object is actually 
here in contact, the 
The stream of stimuli proceeding towards es 
Organism is not only inevitable but pee 
desirable, and poise is a phase in the ee 
Of meeting them. As such it is à ap 
integrating function of the ego. Although io 
pleasure principle in general demands em 
Subsidence, and the constancy principle ЗИ у 
for an equalized level of tension, the Г©й 
Principle makes it necessary to deal with follow: 
ready for the inevitable stimuli which will E uli’ 
Moreover, there is a ‘hunger for yn 
inherent in the object-seeking instinctual == 
In addition, the experience and memory a. 
stimulus mastery, with its accompanying Р by 
Sure, makes for the ‘desire to repeat, ther uli 
stimulating and increasing the hunger for um 
and therefore again the need to master t e tO 
The process is thus a circular one, and pO? this 
meet the stimuli is a necessary part ot 
Tepetitive armour. 


IIT 

Let us return now to our original P 
armed somewhat by our excursions d We 
foregoing descriptive efforts. This panem 
Temeiaber, could achieve the state of POS ci 
the feeling of being anchored, by the 5Р° 


айелі 
he 


to 
manoeuvre of having the object (glass) nes 
Ве applied to the lips. Without it she Fon, 


Poised and suspended. In the latter СОП thin 
there seemed to be an imbalance. 5 
added to the Scales:produced poise ОГ 
inc? 
The Psycho-analytic reader will lon£ : the 
ave come to the conclusion borne OUt yell 2 
Preceding theoretical conciderations 45 " 


h 4 
by the further clinical material. топ 


vs 
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serje: z 
SE e ae less distorted derivatives, the 
syndromes i des as in other orally fixated 
tion, in ed ack to the original oral situd- 
relationship E a and a psychopathological 
of pronounced ; he mother’s breast. A victim 
ands of her and early oral frustration at the 
she had re embittered and rejecting mother, 
defence of acted with oral fixation and the 
Problem to n formation. The greatest 
Wascthe pros r of childbearing and motherhood, 
Which to b pect of being obliged to breast-feed, 
though ees her children she had to detiy, 
Teproach ee enormous guilt and self- 
child at th he. picture of a mother with a 
thought: € breast was to her a revolting sight or 
child. 4 aud kept her from even wanting another 
Msatiable zi was her way of denying her own 
“nied not ues to suck, for she herself had been 
it, warmth nly the breast, but all that goes with 
‘ elongi cuddling, closeness, and the feeling 
Problem 4 к 1 - She had early become a feeding 
Pressed Seal a vomiter. But her intense re- 
a ie broke through indirectly, in 
SUckled y ically she nurtured, extracted, amd 
family, Bien, the entire external world, her 
Sexua] fs 5, апа analyst. The chief conscious 
strong pre bred, дешы, was her husband's 
ет own ү lection for fellatio-cunnilingus and 
inthe o ae against it. 
ad. lips, tip i ae. when brought to the wait- 
in ied Silty ap uu scales and achieved the 
n Pr | alance and poise, represented, 
Tied Т layers, the: breast, originally so 
Wid ever, as аа а The tota! oral process, 
e со inted out by Bertram Lewin, is à 
Mposite activity. From the stand- 


Doi 

nt 

br Of s eci 

cak ;, -P*Cific relevance to our subject, we can 


A nt ani extract a certain limited part 
Pro Ocus omplex as being pertinent. We 
Ora in gen attention here not on the oral 
the Supplies eral, not on the taking in of the 

» Or the actual trickling inwards of 


Sati arm m; 
on fac ion de or the further gastro-intestinal 
Conti, OMenta cribed by Simmel, but rather on 
leq, Wm, s and transient phase in this 
[m Of the д hat point is the moment of know- 
Ths cco Ability of the drive-object. The 
асс PPlies ~ teady to:giyerand 18 on its way. 
big 1S about е to be forthcoming, and the 
Те Stoppe y be set off. It is like a moving 
and the at an individual frame. The 
know ee are * poised ° for action. 
of em E parts, and: the subject is in a 
th imm isfaction, secure in his anticipa- 
*diate future. (Perhaps one сап 
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recognize a derivative of this state of poise еп 
masse, natural and sure in some, artificial and 
forced in others, if one pictures a cocktail party. 
Each stands with glass poised, with perioral 
muscles poised, and with psyche momentarily 
and more or less in the same state of :poise.) 
This already presupposes the ego’s ability to 
recognize the breast. Prior to this, only the 
actual external supply, and not any internal 
anticipation and therefore ability to delay, can 
provide the desired repose. This really first 
state of belonging is with the breast in the 
mouth. The fact is to be noted that at the centre 
of this desideratum is the being anchored, the 
being attached (again) to a larger unit, more 
firni and immovable, and thereby not being 
suspended. Our patient had to feel anchored, 
attached, and not hanging in space. The infant 
hangs on by the mouth. It is at the breast that 
the infant’ re-establishes the original biological 
unity and, just as previously in utero, is again at 
one with the environment and with the source 
of narcissistic supply. Acceptance here is utter 
and complete; ridicule and criticism are absent. 
The perioral muscles have their object and are 
holding on. Poise is a hope of reviving this 
blissful and omnipotent state. As such, it is not 
dissimilar to what one attempts to achieve 
nightly in sleep, which, as Lewin has shown, also 
unconsciously à repetitive wish to 


represents wish 
he same original oral breast situation. 


return to t 


IV 
1 deal with a consideration 
of the executive apparatus through which these 
dynamic functions are mediated. . There are 
several which stand out as of special importance, 
and which will therefore be selected for some 
detailed inspection. These will be (a) the 
mouth, (b) the general musculo-skeletal postural 
system, and (c) the hand. Clinical and theor- 
etical considerations will support and illustrate 
each instance. 4 
In any social or interpersonal situation 1n 
which ‘poise comes into question, the subject is 
being made to find a niche for himself, to relate 
himself to some larger challenging unit (person 
or group) in à Way which will be comfortable 
and into which he will fit, He looks for a place 
to stand or sit and a way to Ге. It is much like 
a mountain climber who gropes out for the next 
excrescence ог concavity around which or into 
which to arrange his body for support. Feelings 
and symptoms in certain areas point to special 


foci of sensitivity during this quest. 


The next section wil 
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Let us turn our attention first to the oral zone, 
to which we have already alluded as regards its 
function of grasping or clinging to the first 
human object. The material to follow at this 
point represents what has been described above 
as the sub-title or secondary theme of this com- 
munication, and has relevance, I believe, not 
only specifically in relation to poise, but in a 
more general way to every interpersonal 
encounter. 

With a more microscopic observation upon 
this oral region, further reflection and a con- 
sideration of additional data make it necessary 
to enlarge somewhat the anatomical area singled 
out in relation to the psychic feeling being 
described. Rather than solely the mouth, T 
would widen the circle to have it include what is 
commonly called the snout. The région would 
now correspond roughly to a circle with its 
centre in the philtrum of the upper lip or at the 

centre of the mouth. Its lateral margins would 
be the two nasolabial folds; its upper margin, 
the ventral surface of the nose; its lower margin 
through the middle of the chin On closer 
thought, it is this larger area, rather than the 
mouth alone, which is buried in and is contigu- 
005 to the surface of the ma Б 


he s ternal breast durin 
the earliest Interpersonal contact, Direct ie 


vation will bear out this Point. And it is in the 
tissues of this area, its skin, fasci 

through which the first Proprioc 
of being steadied and attached 


o scribi 
individualized type of finger (еу 16- 
week-old boy, in which he held the rir g finger i 1 
the mouth while pressing the three rem nts 
fingers like a scaffolding towards the lower lig? 
interprets this particular position as ten x 
voluntary reproduction E 


| of an epidermic st 

lation Which he felt whil ing it the а 
This, he postulates, may have been aroused on 
his chin or lower lip by his mother’s id 
ing the nipple in In later life 
; nnerisms can be obser. 
ved, e.g. how, in any embarrassing ог tying 


moment, one may unconsciously Play his 
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fingers around his mouth, or steady his chin, a5 


by feigning to lean on it, or dig a finger into e 
angle of the mouth, or bite his lips, or just pes 
the snout area with. the fingers or hand; Men 
actions being designed to provide Bis nre 
with an ebject to hang on to, to prevent it pet: 
hanging open or quivering, suspended in Ser 
air; ;or from being.seen to do this. — 
other related derivative activities one may i: 
tion the chewing of gum, the extensive ue 
lipstick and. other cosmetics in this focal iso 
and the growing of moustaches. It should 2 tic 
be pointed out thai the oral and vai 
attributes of this area can receive reinforce 
from other later determinants. Thus, king 
example, in one patient his face and nose P ing 
has to do not only with his patting and Pines 
at ease this early oral snout, but also co йы 
Picking out and playing with nasal p 
Which in this case has distinctly anal deriva d 
He also does the same with his ears and his 
Other areas of his skin. In another patiora a 
face concentration is a combination O hexis, 
Narcissistic needs with a strong phallic "i dis- 
there having occurred a marked gee of 
placement from below upwards. All kin the 
identifications can add to and complicate i. 
picture, such as one patient identifying oe het 
features of her face with undesirable traits O А 
mother's and another. patient covering UP him 
being ashamed of his ‘ jowls ’, because eer 
they represented his aggressive, greedy fat hich 
ere are a number of different reasons "focal 
all converge ir. giving to this area such actor 
role in this connection, in addition to the netic 
already mentioned of the primitive ontoge 


role played by the snout area in e an 
human contact, Among these 1$ "y, 
anatomic-embryologic consideration, Лу 


that this oral snout area is, both phylogenetic: al 
and from the standpoint of embryo nisms 
development, the true rostral tip of the orenically 
a fact which in quadrupeds is still anatom ard 
visible. As the most cephalad and fo ically 
Point, this area Psychologically and Боор into 
is the Pseudopod which projects furthe ith 
the outer world and is ‘therefore jet D. 
the function of making the first tentatiV deter” 
tacts with" objects of the environment, tO 


ds 
c h I rupe 
miné. Which to accept or reject. it forward 


meet each other’directly with their mos t ose 
Points, nose to nose, In the dog it is ple the 
Which is used to sniff and test and sampl? "io 


environment, deciding what to accept 
reject. The first exploration of objec 
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hu i ; ; 
A ie Е is by bringing them with the hand 
Шо. Pani ог smearing them around his 
inilio ive human adults retain this in 
snout to i R still greet each other 
complete aves : “Universally, where there” is 
"mee саз ance between individuals, as in 
act, the des race, these areas also meet. In 
these fuse ks and closer,the kiss, the more 
is by a Eo e to merge and become one. It 
entite skin js a mechanism that sometimes the 
Sense. hs y displacement, used in an oral 
one patient, during sexual experi- 


ence, yy 

x a А 

s mh to roll up into a ball and get inside 
direction x while another, in the opposite 


introject ' Tue to surround, encompass, and 
"IS mate. The following clinical 


Material will į 
Cally, l Will ilustrate this point quite graphi- 


An as 
thmati . ' 
ral hmatic patient with a long history of 


deprivat; 

of hs ovation had the fantasy and attitude 
invaginatey part of his body being like an 
rath Other tube. In most of his contacts 
eft him fnis ople which were unsatisfactory and 
ening of reu and wanting, he pictured tke 

abe of the a tube as not meeting head on the 
n Madequat her person, so that there was only 
the 2. girl fri exchange of air between them. 
© most th towards whom he felt he had 

atlsfaictory relationship that he had 

Eo B ting т мага the two tubes as meeting 
eS ORE rs mpletely together so that the air 
Ontacts Раве into the other. When his 
e to o human beings failed, he would 
cM to his thicken spray, which he would 
ско] the ose and mouth where he could 
ap Be. Position and dosage of the inter- 
Whey great п aside which cannot be gone into 
ct er length here, we might wonder 


er 
uie i hs mot this does not play à primary 
eng t dasychogenesis of asthmatic condi- 
lad" Potes as, deprivation through this 
ET stilted area from birth onward might 
nq ike and irregular and inadequate 
Meng respirato, between the external world 
anq is ава, tract. We might also com- 
exp} Чол у] ure on the frequency of colds 
Welco, as an hether this might not also be 
the me simili Ree to deal with or eject un- 
Woujg anism rom the rostral intake point of 
The 5 be the the mouth and nose. _ This 
freg 3Sthmatic same mechanism as a sneeze. 
Шукер t colds oe above considered his 
Th i © indicate,.'I concentrate on 


re ją , ight 
“isa Temen up and pull in toward myself. 
ndous concentration of feeling 


„another irstance, 
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in апу nose ^. Accompanying this material, 
the patient expressed many oral receptive 
tendencies, a desire for the breast, and a dream 
and associations about receiving injections from 
doctors. It was as though the cold filled up 
this entire intake area with fluid. During such 
а cold he said, ‘I told myself to relax and my 
nostrils immediately cleared up’. At another 
time this same patient thought of himself as a 
cyclostome, with gaping mouth, holding on. In 
when recalling material that 
had to do with his not being able to talk to his 
mother and to express to her how lonely and 
abandoned he felt, he thought of a balloon 
which is blown up and the mouth of which is 
pinched or tightened so that no air could pass 
in or out. The opening of the balloon corre- 
sponded to»his mouth and throat, while the 
rest of the balloon was his chest. This patient, 
incidentally, had a frequent gesture of rubbing 
his snout with his hand during the analytic 
hour, as though he were trying to put this area 
at ease. In several other patients who showed 
this gesture frequently during analytic sessions, 
I also had the impression that the dynamic 
motivation was to give physical support to this 
region, to steady and anchor it. 

Also playing à decisive part in giving to the 
snout area its vital role is its close relation to 
affects and to the mimetic expressive system, 
which is so much at the core of man's relation 
to man. For the area delineated is the window 
to the emotions. It is the small porthole through 
which can be observed from the outside the 
person's affective state, how he feels and reacts. 
While, to be sure, the entire organism partici- 
pates to some degree in receiving effector 
impulses as the end-point of the complicated 
emotional reflex arc, as for example by sweat- 
ing or generalized muscular tension, neverthe- 
less the perioral and snout region is the focus of 
greatest concentration of effector response to 
emotions, at least inrelation to the external world. 
It is there that we watch for a reaction. It was 
partly ¢o avoid that constant observation from 
patients that Freud and later other analysts 
employed the use of the couch. Within these 
relatively, few inches of body surface, the 
tone, position in space, and direction of 
the skin and facial musculeture denote how 


a person is at the moment. The remainder of 


the body surface is considerably more neutral. 
f this fact; 


The cartoonist or artist makes use Cl f 
with one line in this region, pointing either 
upwards ог downwards, he can connote à 
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mood, happy or sad. The Greek masks of 
tragedy and comedy bear out this same point. 
The predominance of this zone in mimetic 
expression is in accord with the findings of 
most experimental psychologists, such as the 
work of Dunlap, who found that the muscles 
of the lower half of the face and especially the 
area around the mouth predominated over the 
eye muscles in the expression of emotions. 

The relationship of this area to the System of 
mimetic expression has a steady and progressive 
development beginning already in infancy. 
In earliest life the first sign of displeasure is a 
drooping of the lower lip; continuing unhappi- 
ness results in more lowering of the perioral 
and naso-labial lines and finally crying, with 
a more diffuse spread of the motor reaction. 
To Quote Charles Darwin: “I believe that the 
depressor muscles of the angles of the mouth 
are less under separate control of the will than 
the adjoining muscles, so that if a young child 
is only doubtfully inclined to 
is generally the first to contrac 

to cease contracting.’ i 


) The 
it may fre. 


localized 
expression. 


being felt plus the attempt to Cover them 
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Activity in this area may be chronic. А pim 
may be characteristically grim-lipped. Clenche 
teeth or bruxism may occur even during sleep. 
In one patient his ,constant and as ag 
Srásping and stvoking of his chin during the 
analytic hour seemed to be a physical attempt 
to: prevent a whimpering state. His entire 
demeanour, character, and stance emphasize" 
independence and self-sufficiency, which often: 
however, turned out to be a thin covering for il 
underlying weakness, dependence, and p ер. 
Soobing disorganization. The day after be 
interpretation was imade about the ete 
nature, of his chin-holding, the patient, tar. 
talking with another person, suddenly Brol 
down and wept profusely, being - consume. 
with long pent-up feelings of guilt and $ 
Pity about certain specific events wl This 
brought the next day to the analysis. jin 
Same gesture is not infrequently observe hin 
Other patients, in which they steady the stes 
with their hands, sometimes for many De 
to hold back an otherwise uncontrolla or 
State of whimpering with frustration, rag® 
impotence, jes of 

A patient in analysis was reliving a Scri he 
traumatic incidents in his childhood when Ў 
was subjected to repeated cystoscopies- sup“ 
recalled how he used to cover his face an lings 
press any sound in order to hide his were 
and his: intense suffering from the oper? tre 
Another Patient, whose conflicts CC" jii 
around violent oral ‘sadistic impulses апе his 
defences against these, remembered ve his 
facial muscles used to twitch when he face into 
teacher or any authority, Then, and emotions 
35 Present life in similar situations, his emo 


А face: 

Would well up and concentrate m E my 
nder such circumstances he feels ‘as t his 
face would blow up’. sHe volunteers t xpo" 
method of avoiding embarrassment anÓ jes. 


УГ is to forte laughter in the facial n nis 
He also brings his arm to his face in oke 
to cover it; and he became a chain 975. pi 
Just so that he could do this frequently, un by 
hand to his face and occupy the muse 
smoking. ' Р th Ё 
‘The process of maturation and 2r yeloP” 
accompanied, during the course of ego d° thes? 
ment. by an- increase in control oY sition 
primitive expressions paralleling the аса! sens? 
of the faculty of poise. For poise in Mpe 
I5, symbolic of mastery over affects, ап tic €, 
15 centred in this focal area for mime! pind 
Pression. Тае organism learns tO 


hich he. 
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emat s 
icy x - tame them (Fenichel), or to 
expression p re or otherwise dispose of their 
abound, A Bi e individual variations 
control жа evelopment of this specific 
* poker face * o2 E characteristic of the 
ability donea m eliberate training ọr natural 
Bion. enake | us line may, as in the case of. an 
to his зе him to subordinate this apparatus 
On? or s will. and to simulate and * put 
might have ч emotional expressions. Another 
жое, noteworthy under-development of 
пепсе, аныр in emotional incoriti- 
involuntarily ik tone. automatically and 
тог еа. s over and is translated into 
OWs or mr 5 rm | Everything immediately 
they « ward ace’, such people complain, or 
the « uum ur emotions on their sleeves". In 
Contro] fate d vase, a certain amount of 
e overbalan ij achieved, which may, however, 
Seeking disch ced by the pressure of emotions 
. This devin Ja moments. 
lion o Siopmental and functional descrip- 
by SENS facial activity is paralleled 
Structural SEES confirmation from certain 
€chanism considerations. The neurological 
Medi "S for mimetic ехргеѕѕісп аге 
pan was separate from those for 

s bi “cial activity, A voluntary or forced 
volunta e differentiated from a genuine and 
: Sure oe Organic lesions can affect one 
An exist st Other. Voluntary facial paralysis 
апа view oo mimetic expression is normal, 
ое Ologic s p In general it is believed that the 
* 'Zinate in Pathways for mimetic . control 
ntras the thalamus and/or pallidum in 


“clear e the voluntary corticospinal supra- 
PhYsiologinn ration. Thus we see that neuro- 
valon 5 оң mimetic emotional expression 
MUS Contr ^ the older subcortical structures, 
to, vel : Of these ік. (акеп over by the newer 
m iin S" Embryologically, the olfac- 

li àrea is connected with the archi- 


t aee 
= порае controlling forces are vested. in 
Whiting ES Edinger, the neuroanatomist, 

Sh сог, € anterior perforated substance, 
: ponds to the tuberculum olfac- 
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torium of macrosmatic mammals, states that 

the afferent fibres to this area are probably 
especially concerned with feeding reflexes of 
the snout or muzzle, including smell, touch, 
taste, and muscular sensibility, a physiologic 
complex which can be called collectively the 
* oral sense”? These anatomical observations 
point too to the archaic and primitive origins 
of the functions invested in this perioral zone— 
lending confirmation to our clinical and descrip-: 
tive accdtints derived from genetic considera- 
tions.* 

This snout area, anatomically the most 
cephalad point об the organism, and invested 
as it is with mimetic function, undergoes a 
characteristic shift and displacement during 
the course of development. In man, in both 
the neural and mesodermal developments, this 
rostral tip during the course of embryologic 
growth assumes a more and more subordinate 
position and is overgrown by newer and prob- 
ably protective elements. In the neural system, 
the older olfactory cortex, or rhinencephalon, 
or archipallium, which represents almost the 
entire forebrain of lower vertebrates (Arey, 
pp. 414 and 417) in mammals gives way to and 
is surrounded by the more highly developed 
non-olfactory cerebral cortex or neopallium. 
Similarly, in the facial or visceral development 
(Arey, pP. 136-143), which is in intimate 
connection with the history and fate of the 
branchial arches, the early stages of the onto- 
genetic development of the face are charac- 
terized by the prominence of the nasal cavi- 
ties and the derivatives of the first branchial 
arch (maxillary and mandibular processes); just 
as phylogenetically the snout constitutes most 
of the face of lower vertebrates. Again the 
course of further development is accompanied 
by a recession in this supremacy in favour of the 
surrounding areas, in keeping with the pro- 
gressive subordination of smell as a dominant 
sense ia the phylogenetic scale. Probably in 
addition the anterior and ventral shift of the 
rostral-poiut in man is related to his assumption 


of the erect posture. 


tion The fi 
Ollowjį - 
nj 3 ; 
E abo “ы Qbservations lend further confirma- 
action in Ace lays special emphasis on the 
‚Ше refinement of anxiety as a signal, 


ро; 
b aS lo the 
Of Jin stap Ое of 
Кста between 1 
the Sven, On. veen inner needs and outer symbols 
hav; t Hool А 
Опе Viour of Ке, aŭd also Humphrey, studying 
ә extern embryos, find that the first 
eptive Stimulation, occurring at 


menstrual age, is limited to 
the circumoral region supplied by. the maxillary and 
mandibular divisions of the trigeminal nerve. This is 
the first evidence of adjustment of the embryo as a whole 
to its external environment. з . 

Bender and his co-workers, 1n studies of double 
simultaneous stimulation in children and adults, find the 
face, to be dominant to all other areas in these tests. 
(Sec also Luis Linn, * Some developmental aspects of 
the Всау Image’, to be published in this Journal, 36, 


1955". Ed.) 


seven and a half weeks of 
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Nature characteristically protects and encases 
its crucial but vulnerable parts. Thus the ‘ vital 
centres* neurologically are buried deep in the 
medulla, where they are covered and protected 
by thick layers of more neutral and expendable 
tissue. Tke heart is protected deep within the 
bony thorax, and the sensitive solar plexus is 
well covered under the thick fatty layers of 
the abdomen, etc. It is probably by a similar 
mechanism that the vital area for emotional 
expression in man becomes shrunken down to 
Such a small space, shifted ventrally, and sur- 
rounded by a more neutral protecting area, A 
small, well-guarded fortress can be more easily 
defended, and behind its walls the primary and 
more disturbing affects can be’ more safely 
locked. The acquisition of poise is in the same 
direction as these structural and, functional 
developments and is a token of the amount of 
success achieved in the struggle to tame affects, 

Still another reason why this oral snout zone, 
of apt est spi nte as an area 
athexis 

human contact is the 

extent this area, or at least the face i 


f » a person tries 
to change who he is. A certain riding master 


young charges * y 
they in turn identity Шш by саноо 4 d 
‘ Schnozzola * is another related Sina 
identifying name. A patient, at the е d ^ his 
analysis, left with the anal is aie 
E he had made, 
eature of which i i 

left with the апа. x inu үре E, 


. eXcerpt wi 
more elaborate illustration of this г: 


А patient, close to schizo 
actually Psychotic, e.g., in hi = 
viour, his complete maladju: 
Teality, his disorganization, hi 
his extremely labile moods, his unco 
dress, and severe and unremitt; 


provide a 
Same point, 

: Tenia though not 
is Iegressive beha- 
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at himself in the mirror and put down on paper 
hew he appeared. The result was the following 
drawing. He was struck by the resemblance 


The, 


The Water Blind бас vs 
Ww a —— 


ch, 


t 
(Which indeed existed), aad, in a «tate of BIE 
agitation, stated, * Whether or not this looks self 
me actually, it is exactly the way I feel tC pt Я 
inside. All the anguish—that's it eX? џеб 
‚ ОШйпв to the self-portrait, he pw 
This is the part I mean. This is the пош. 
Part", pointing to and, outlining the This 
his is me. This is what I really аш. 
mouth—this is the mouth of a baby.’ 
Pointed to the square steel-like jaw- 
What the world used me for. This is W «i they 
took me to be. It was because of this tha guy: 
forced me to play football, to be a roug alwa $ 
šut what I really craved to do, what I ‘sissie 
Wanted and never dared to do was What ted 0 
0. lwantedto write on a paper. I at 0 
be in the glee-club., I can't sing but 1 nysic?! 
to be in the glee-club.’ The patient is а E ui 
Specimen, a vrutish-looking hulk 0 and 
Whosc external life was physical, 1008 ^ acts 
earthy to the extreme, Now an actor; T HE 
the parts of Psychopath, killer, fighter 


x they 
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tell : 
Vcn Lr at this point how ‘I never see 
he ү sharply outlined as it actually is. 
qe utlines have jagged edges which can 
always se E and make you bleed. Instead, I 
and round Kor margin blurred, diffuse, 
focus, but he edges never really come into 
Space, leavi graduate out of themselves into 
hold it doi everything soft, and I want to 
enabled pi e. It was this,.he explained, that 
Snow of TIR. trudge along in the deep, 
ulge com m oe during the Battle of the 
ardships = Sead oblivious to the physical 
Which he Jat in a sort of an entranced state 
times of m er described as * one of the happiest 
the Warm У life’. He was fantasying being in 
Peacefully 2 of New Mexico, riding a horse 
Telation to y а big ranch (completely fantastic in 
is round x previoüs real life) and ‘ holding 
е analyst hing close to me within my arms’. 
held in | ventured at this point that what he 
became jubilar was a breast. The patient 
that’s į теле agitated. ‘ That's it, Doc., 
în the pict hat's it. This mouth, this mouth 
fed, ure is the mouth of a baby waiting to Бе 


Inc at’ , 
insgg» ^8 me, that's the way I feel on the 


ü thirty >. = had labelled the picture ‘ child 
Tough the he snout area in this case stuck out 
Was pi. 18 àrmoür and the mask around it. It 


S his : 
and ren fe heel, visible to the surface 
qe true x him vulnerable. It was also 
an Pression m which were concentrated 
tio. ‘Be nature his deepest impulses and needs 
n Eum. of his efforts to achieve satisfac- 
state E It goes way back’ the 
ing? ^" it goes way back to the 


D thes : 
int ce saine factors, ie. the connection of 
ex? > face MET expression and the identity 
Syme! ionism the total person, the relation to 
Tece: tomatolo again becomes apparent, and 
tion e Ped in reference to this arca 
exhibe compa reinforcement when an exhibi- 
this tionism мд also exists. Face, emotions, 
With ёа and н. Blushing starts in 
Teme, 2. Stron iates outwards. Опе patient 
Mbers us t conflict over exhibitionism 
Clow, ents seve кш most happy and triumphant 
to ped оп d ste Occasions when he acted and 
ahipa his т и but with a mask over his face 
Simy Honistic ewer A central feature ir. the 
sn, d bu d of acting is the display of 
ess is in es A prime example of poise- 
ts of, sie and common accom- 
Mouth State are dry mouth or twitch- 
- Not knowing one’s lines will 


325 


leave the mouth hanging open, suspended, un- 
occupied. Sometimes the mouth feels big and 
exposed. Using the mouth, as by ad-libbing or 
a push of speech, is a manoeuvre to counteract 
this. The wish in stage-fright is to cover, hide, 
or bury the face. In his insightful paper, * On 
Acting `, Fenichel discusses and elaborates many 
ofthese related mechanisms as they occur in 
actors. 

Through these activities we can trace the fol- 
lowing sequence and line of development: (1) 
Infant with.its mouth and snout buried in the 
breast. (2) 14-year-old in its mother’s arms, 
when approached,,by a stranger, turning and 
burrowing into his mothers shoulder. (3) 
Older child turning its face into a corner so as 
not to be seen, and (4) Adult, unpoised, blushing, 
and wanting to cover or hide his face. In the 
first instance, the mother will always protect or 
appraise well. 

Connected as it is with control over emotions, 
poise will therefore also be related to and make 
use of the structures contiguous to the face 
which share with it the function of mimetic 
expression. Among these are the respiratory 
apparatus and the voice. The close relation- 
ship between emotions and respiratory activity 
has already been alluded to and demonstrated 
in the case of the asthmatic patient described 
above. This relationship is further confirmed 
neurophysiologically by the facio-respiratory 
pathways which mediate emotional expression. 
There is an intimate tie-up between the facial 
muscles already mentioned and the effector 
organs of respiration. Afferent stimuli which 
result in either crying Ог laughing produce their 
effects: by a complex reflex arc with effector 
responses in respiration as well as in the facial 
musculature. Thus laughter is accompanied by 
prolonged inspirations followed by short broken 
expirations instead of the usual inspiratory- 
expiratory cycle. Weeping and sobbing, on the 
other kand, are manifested in addition to the 
typical facial movements, by short broken in- 
spirations followed. by prolonged expirations. 
The latter is similar to the respiratory changes in 
asthma. The throat, too, with its enclosed voice- 
box, which anatomically links the mouth and 
nose with the deeper respiratory tree, shares 
strongly in the expression of emotional experi- 
Qne gulps with emotion, or chokes a sob. 
h globus hystericus would describe 
beginning in the back of his tongue 
d then progressing down- 
It is well known how the 

21 


ence. 
A patient wit 
his attacks as 
and nasal passages an 
wards to the throat. 
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voice can serve as a sensitive barometer of one's 
feelings. Опе patient loses his voice, another 
Stutters, another has to clear his throat fre- 
quently, another speaks with a hoarse voice 
during emotional episodes. Suggesting that 
there might be an accompanying physico- 
chemical change also at work here is an obser ya- 
tion made by the patient above with globus 
hystericus, who noted that during anxiety spells 
or during an attack of globus any gum which he 
is chewing at the time becomes finely shredded 
in his mouth like shreds of cotton. . This might 
relate to the work on parotid secretory activity 
performed by Lourie, Barrera, and Strongin, 
and by Strongin and Hinsie, who found in 
general that parotid salivary secretion increased 
and reverted to the higher levels of infancy and 
childhood as behaviour regressed, to earlier 
levels. This they interpret as being due to the 
release of lower subcortical centres from higher 
cortical control. Discussing the schizophrenic 
patient, the latter authors State that as the 
patient returns ‘to primitive 


Л grasping and 
sucking reflexes, the parotid rate too pes Баск 


anxiety states 


voluntary control results in Over- 
subordinate, involuntary contri Multi 

sclerotics often show this symptom The ble 
" .Out- 


* The clinical phenomenon of * 


schnatizk i 
hnaüzkrampf * is most 
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ward expression of laughter or crying may not 
necessarily be accompanied by a corresponding 
itmer feeling; in fact, the feeling and the e 
Sion may be contradictory. Parkinsonism wit 
bilateral pallida: involvemert results in b 
typical frozen facies. Emotions are felt, bu 
their outlet is curtailed so that these people seem 
to be impervious and not to react. T 
Psychogenic alterations. of this өхр 
System аге no less frequent than those mr 
tioned above. There are adults, as previo 
mentioned, in whom there persists the infant! a 
characteristic of emotional incontinence E: 
that their feelings flow over into action dud 
trollably. In states of tension or of ‘ readin p 
for discharge’ minor stimuli can precipi и 
Such reactions, which may be inappropriate a р 
only quantitatively but qualitatively as e 
he depressed states are more apt to show ho- 
frozen apathetic facies than other рѕус to 
pathological conditions. Here the regression, пе 
oral level and the state of narcissism makes uli 
individual less susceptible to external u 
and therefore motorically unresponsive. nia 
Same can be seen in deeply regressed ae 
In general those people with a more live’ ality 
open object relationship show a greater la jse. 
ОЁ facial expression and of the state of РО” 
Those with less show less labitity but less 
ward response in general. They appear giye 
indrawn. Those with healthier or more pos! 
object relations have a more steady se 
poise, showing contact with control. Te oid 
can show itself as а tic ih thé perioral m 
revealing a conflict between wanting to ар it. 
affect (often hostility) and the effort to int ор 
5 15 similar to an irritative organic pra 
Such as might result from pressure on the 50 lips 
nuclear facial pathways. A tremor of kr f 
and chin is соттоп. А common manner ds 
tense people is to cover the snout with th P away 
as though thus hiding any possible giving ^ «s 
of the emotions. As often as not, this apr eel 
not toa visible tremor or tic but to cover а 
ing of which only the subject is aware. 
Just as this area is the first to make a 
an interpersonal relationship, i.e. in the 7 
ning of life with the mother’s breast, so it dn 
the last to ‘withdraw from external reality Е 
doweward regressive path of mental ае ost 
One of the fina] 2gressive symptoms in t o be 
Out-of-contact catatonic is to refuse food, rik 
mute, to become irapassive: and. frozen- fantile 
Erikson has pointed out that in an early i? 


illustrative in this connexion. 
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Sta, > 
aum E Eo development, the child, to avoid the 
right-then a iy ooked at, would like to ‘ sinx, 
50 doing the there, into the ground’. But in 
last to hold snout or rostral tip would be the 
the picture ef. to^the outside world. It is like 
region buts fish under water.with its oral 
part in man Ing out above the surface. This 
With the wo Tee in reality remain in contact 
Patient in oh for life to persist. I remember a 
Bussi ur the schizophrenic process could 
Point where T nascendi. She was just at that 
Teal world io d was giving up her grasp on the 
Narcissistic а | was already. partially sunk into a 
logy at this ү. usional state. Her symptomato- 
perioral ligo of sensations in the 
ere Were twit n a feeling as if the muscles 
Were crawlin ching and moving and insects 
her hands сз ound under the skin. She played 
nately emis aintively around this area, alter- 
expression x and exposing it, with a pleading 
Теш опа] n her face. This was partly a 
Ope that ries ymptom, representing her last 
Ward path b сопе would stop her in her down- 
Tea so het offering support to this clinging 
Pulled back with it she could grasp and be 
Ea be note A reality. A similar mechanism 
fep hieh 3 Dite а- case described by Greenson, 
ae that there ent with depersonalization finally 
‘pet She was nothing left of her but her 
this was the ine felt that she was all mouth, as 
or efore Vibes рав with which to hold on. 
jor perioral” is subject of the role of the 
of 3 Word ab pede cee it might be well to 
com Stinetual des s lation to the other levels 
Stud arison to D opment, which seem by 
Stites a been neglected in our 

ae ES of the situation from à some- 
lac, following ntage point leads, I believe, to 
ther and х откажа of these apparent 
Dor Aspect of hat it is.that we have covered in 
situ; Nis 7 = presentation. The unpoised 
sop ЧОП at ing back from some difficult 
ае island P. simultaneously groping for 
to be Y on this Soak е The poised person is 
On үү л with e and has been safely on it 
Wishes Юго еп; d study has focused its sights 
Stange © go, and of where the unpoised person 
Needs: he oth where the poised person already 
it ig, further is side of the picture, which still 
at quat makes ожа is the question of what 
that | Point т im ree: back. -What is it which 
S figo pe it particularly imperative 

ere is ү appreval or support O 
atti chronic background need for 

mes it becomes more acute than 


What q; 
is dista 
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others. In summary we may say that these 
latter times coincide with periods of increased 
awareness of forbidden actions or impulses. 
And the nature of such crises, as we have come 
to know them, consists in the last analysis of the 
pressures of the instincts, sexual or aggressive. 
The precipitating causes may relate specifically 
to any level of instinctual development, 
oedipal, masturbatory, anal, dirty, aggressive, 
greedy, etc. One's susceptibility to these 
pressures requires that he be on good terms with 
both his own superego and the external world. 
And susceptibility to instinctual pressure cer- 
tainly varies, not only from moment to moment, 
but also during certain special periods, as for 
example during adolescence, when special 
conditions exist. It is this lability of instinctual 
pressure, primarily in a social situation, which 
serves as a frequent precipitating factor in 
touching Off the various vicissitudes in the state 


of poise. 
у 


Let us return now to the main body, to con- 
tinue our consideration of the executive appara- 
tus through which poise is mediated. We have 
been engaged for some time now in a rather 
detailed description of the first of these, the peri- 
oral region, having been led into this detail by 
the primitive and focal role of this area and its 
relation to mimetic expression. The other 
organs which we thought would justify special 
attention were, We will remember, the general 
musculo-skeletal postural system, and the hand 
in particular. 

With regard to the first, the general musculo- 
skeletal system, poise, according to our descrip- 


tions of it thus far, implies and carries with it a 


certain amount of muscle tone, and therefore a 
When ready for 


relation to body posture. fo 
approaching stimuli, the entire musculature 1$ 10 
q state of at least partial tonus, and therefore 
cathected. Its fate and its position in space is of 
moment to the organism; how it will fare, how 
it will be thought of, and how it will be received 
is of consequence. The aim here, as with the 
sucking muscles, is to grasp and hang on, to be 
attached, to be anchored and supported on all 
its surface. Consider the following sequence: 
In the original psychological interpersonal 
situation, the infant at the breast, it is not only 
the oral zone which is securely attached to its 
object, but the entire body surface is surrounded, 
cradled, and supported. Perhaps it is the pos- 
sibie loss or absence of this physical support 
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which is a basis for the archaic and probably 
congenital fear of falling, present from the very 
beginnings of life. A year or two later, we see 
a child, when confronted by the presence of a 
challenging Stranger or a potential shaming 
Object, make for a parent's leg and try to curl 
his whole body round it. Still later, we note how 
a grown person, in a similar psychological 
situation, tries in a more subtle and disguised 
Way to lean against or on Something, or, in the 
absence of this possibility, at least ainis to have 
his posture and musculature as self-supporting 
and as independent and as protected as possible. 
He is aware, during this state, of any potential 
weak spots in this armour, and may endow 
certain special areas, according to his history, 
The aim is to fit in, 
to be surrounded, and to * belong *, The fear 
is to Stick out, to be noticed, and to be ridiculed 


ankle or a hai 
In general, 


<a Outside. A 
1 Die, feel 

clumsy and Childish in her ie cy e 

stature and appearance, While in Teality shi EE 

the impression fr gle of. ee 

5 complete 

i Yet this same 
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source, i.e. that of not feeling liked and accepted 
ана wanted, and since this real source was 
impervious to observation and therefore us 
change, the irrational feeling was able to- retain 
its strength. ғ ‘ E 
Body posture may be smooth and flowing and 
accompanied by a corresponding inner feeling 
that this is so. Or it may be outwardly halting, 
broken, inhibited, and staccato-like, as an n 
Wardexpression of an inner sensation of awkward- 
ness or unpoise. However, there exists in many 
cases a discrepancy between the two, eel 
the inner concept and the outer performance а 
it appears to the onlooker, so that, for example, 
in spite of extérnal defective areas, inner € 
ance may be Strong; and in reverse, there may 
а successful postural exterior which covers Е 
апа belies an inner faltering and fragility. en 
Further examples of the relation nie 
posture and poise are the following. A pud 
а man of almost fifty, came face to face Kies 
suddenly with a woman acquaintance of 50 ht 
renown whom he had known from some o 
distance in the past. He noticed later in B 
Spect that, while he had handled himself be 
than in the Past, he had, in order to be an an 
арреаг casual, leaned his foot on a bench was 
his elbow on his knee. This position, he 
aware, was designed to lend support, liter 
to his crumbling figure. An extreme ie 
Of this crumbling of the posture is seen in x 
118. In contrast an attempt to deny "т 
dependence on the outside is seen in the wi t 
Which an adolescent, or ап adoiescent-like 44 i 
will lie SPrawled out on the floor or ona dn e 
а Position designed to give the impression 0 
utmost poise. This position, a kind of орр 
of erectness or muscle tone, is as if to p 
don't need any muscle tone, you аїссі ret ү 
threaten me so little—I.am so вео ent 
Itis in reality just the reverse—and in опера uite 
Such action Was used to cover up a state ofd 0 
Considerable agitation. This same desire - 
appear casual and poised and thus to deny cot 
need for others, was expressed in another Ра 
Y à more complex piece of рейн. that 
habitual lateness had behind it tho. WIS?) or 
People should come to call for her and a g U 
Dot ready... Her goal was then to be e of ? 
by them, i.e, She would fantasy coming -—2 
dressing room with hair uncombed and a with 
very casually, * Oh, just a moment, Ds > 
e 


you at Once? This.was of course de 
dy 
гей 
Others, and to-thwart her impulse to be 


sit 
: 


c 
deny her great need for and oral depende? 
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an tnt 
ie waiting hours before the appointed 
aüd di рир patient the use of her posture 
strated by о necessary defence was demon- 
face d, я act, that ske would lose her poise 
асва е, E certain people on the telephone. 
Blher езе s insufficient, and she needed these 
ody p to bolster her up. In localized 
that a tic rH one patient expressed the f-eling 
‹ nonchalant Mos was meant to convey 
out in e focal interest, and sharing with the 
bulis of P ot importance in relation to ihe 
B ore ге is the rolé played by the hand. 
grasping E ug of such primary function in 
solution , dt s and constitutes an issue, the 
With Wlisther ich seems crucially associated 
Successful a Or not, poise is achieved. In a 
Satisfactorit _comfortable solution, the hand is 
ere is a б еч en intothe body unit, When 
ha x Isequilibrium, a state of unpoise, the 
Pende NI as any other organ, seems sus- 
oo ing fo, In the мау, or as if groping and 
hands $» the object. * What to do with the 
of бсо uppermost question during stats 
9 With the ше; and people are taught what to 

те: m in order to appear at ease. 

еге as it ни of mouth and hand is brought out 
IR. D S been described by Willie Hoffer in 


n to ; ч 
ready in ego function. Hoffer points out that 
Closely latra-uterine life the hand becomes 


Хойт a to the mouth for the sake of re- 
ОА rst Ber апа that within this alliance is 
Wing to the ievement of the primitive ego. 
erus, the a posture of the foetus within the 
uth, Nis or fist is nearest to the chin and 
alliance "rophysiological confirmation of 
th €x Which 5. provided by the palmomental 
Wis igher $ accentuated when separated from 
сЕ о Centres by pyramidal tract disease. 
om On this refiex, Blake and Kunkle 
mi * “The primitive meaning of the 
iu" suggests а fragmentary 
ent role lon.—The' chin muscles play a 
the CMS partic rà the expression of discomfort. 
Chin prec иу relevant that quivering of 
Ж са yes pem an pere af 

t o est life both mouth and han 
Welfth weg е mother object. From the 
eing x hand helps in the feeding pro- 
esell i half open on the breast or 
they als пе Ilg). In the absence of the 
o the вш and explore each other, 
ater int rst self-discovery, which. is 
Ey © an oral-tactile concept of the 
orld around. In the infant it is 
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thümb and finger sucking, while in later life 
there results an abundance of derivative activi- 
ties, all types of mannerisms in which the hand 
or fingers ‘ play around’ the mouth or chin or 
nose or face. It is the hand, as well as the lips, 
which,is steadied and reassured by "ће poised 
cocktail glass. Of similar effect is the cigarette, 
which spends more time comforting the fingers 
than it does between the lips. Knitting owes its 
popularity to this same mechanism. The hand- 
shake unites people. In the absence of such 
satisfactory activity, during states of unpoise 
various movements are seen to be engaged in by 
the hands. One patient wrings her hands con- 
stantly, or grasps each finger in succession; 
another keeps pulling pieces of wool out of the 
couch, while still another holds on to his belt. 
I wish to exclude from this description hand 
movements which are symbolic of other specifi- 
cally meaningful activities, such as a woman who 
keeps taking her wedding ring off and on, or a 
man who expresses his aggressive impulses by 
clenched fists, or obvious masturbatory move- 
ments, etc. (Ferenczi has emphasized this last 
point in his essay on ‘Embarrassed Hands ’.) 
The functions alluded to here are specifically 
those of holding on for support. 

A case in point is the following. A patient, 
whose current and professional life is character- 
ized by the very essence of poise, considers her- 
self inwardly ‘a great hand-holder’. She 
remembers, or Was told, how at the age of three 
she was out for a walk with her mother when 
they were approached by a friend. The patient, 
it is said, told her mother to let go of her hand, 
she didn't need to hold on any longer. Accom- 
panying her present state of confusing and un- 
expected poiselessness in the analytic situation 
is a constant motion of her hands, which seek 
out and wring each other or play with and grasp 
one object after another. Unconsciously these 
movements constitute à plea to have her hands 
held by the analyst. 

VI 

This brings us into another interesting and 
fruitful area where the phenomenon of poise can 
bc observed almost as if in an experimentally 
induced and controlled. situation, in all its 
various developmental phascs and vicissitudes, 
ie. the transference relationship. The trans- 
ference, as it begins to emerge and to assert it- 
self, in many ways reverses and recapitulates the 
process of maturation and breaks it up inte its 
component parts, illuminating in turn now this 
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aspect and now that. Fragments of the ïn- 
stinctual life, as well as the manifold defensive 
manoeuvres employed against them, are dis- 
placed from the past to the current analytic 
situation and are thus brought up for inspection 
and notation. Among these, a prominent and 
I would think it valid to say a universally observ- 
able phenomenon in the transference is the pro- 
found alteration and breakdown of the patient’s 
poise. This is not yet present in the earliest days 
and weeks of treatment, when the analyst is still 
reacted to as a reality figure, much as the patient 
would react to any passer-by in his stream of 
life. However, the emergence of transference in 
the narrowest technical sense brings with it 
certain very special accompaniments. : 

Either gradually or abruptly, the patient 
begins to feel and to demonstrate the psycho- 


forthcoming, Of course 
relation he then reveals 
were. 


his g hus involy; 
one’s poise as well as other def n 
patients with vary y, depen affects 


the specific history of the dese o ine a 


Or control leads almost to а shatte 
poise, They may feel childish ога 
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hands feel big, the posture gauche, the mouth 
unsteady, the eyes timid. ‘In other cases this is 
séen in milder form, as, for example, gs d 
patient rides up іп (Һе with his analyst, E 
this same mechanism prodýces a feeling 0 
embarressmerit or of being ill at ease. There f 
also in this a Projection’ of the superego, for 0 
the analyst it is felt," You have looked into me 
and really know; tlierefore you will criticize. 
These feelings’ occur with greater intensity, E. 
course, in those in whom security has Ad 
maintained with greater strain, even thous 
Poise may have been conspicuously Wed. 
Previously. To elaborate further, as а casg a 
point, from the patient described just above M 
reference to her hand-holding. This ges 
Whose professional and eyen personal life v 
characterized by her noteworthy poise vil 
charm, was particularly perplexed and be ol 
dered by this train of events. She could ? 
understand and felt exposed and frustrate s 
the feelings which came over her in the pisos 
of the analyst. Whereas in her work and on a 
activities she greeted all with a kiss, turned is 
Smile at will, and posed effectively for pu 
Sraphers wherever she went or wherever om 
appeared, when she came into the analytic 5 d 
her eyes would seek the grovnd and she W She 
hurry to the couch as if to escape into it. 
Would not know wha: to do with her 
throughout the hour, and would either 
them or Steady her chin with them. s 
had bern undone and was again 7 
nascendi, as in origina] development. 1 liest 
if the patient was re-experiencing her 687 ing 
interpersonal relationships when she was Wir 
to achieve mastery and to assure herself jbje : 
availability апа co-operation of the drive © iy © 
€ Was again poised еп route, in uncertain ards 
to which way the path“ would turn, tow akes 
acceptance or rejection. Sometimes үш hip: 
place Whenevez, in the transference relatio a F 
the relation of the patient to the analyst 15 Ther. 
ing from one transference figure to ano thi 
One patient describes how he feels i^ the 
every time he meets a new person. Throcg stery 
transference and working through, ша oval 
Should be re-achieved, hopefully with the re? 
of neurotic lacunae. rvable 
-reverse process is sometimes obs? rence 
when we consider the cocnter-transfe rk 8 
With the analyst, the mastery while at WV. or 
I 3 айё 
Often threatened when confronted by the P med 
in а social situation. Seen in an unaccust? ig 
Tole, and in a` glass bowl as it’ were; 


hands 
wring 


statt 


i 
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defensi A 
p. голове, to the extent that counter- 
The м bene can likewise be felt to waver. 
Eres pea more intense and active 
oñs des ep se t conditions. For example, 
Pic Es ser%ed how she promptly lost?all 
сасе oF past life whenever she was in the 
sud denly ng DE she liked. She would 
minent, and as if her fees were big and pro- 
tlie oe, = would be focused on and seen by 
тана ugliness. : Aside from the 
Same, ер. castration and denial of the 
condition į the fact that this was a dynainic 
for ra which there was.an increased desire 
stiniuli in Es She became suddenly open for 
е ability + presence of а desiréd object while 
questionable ^ master the needed object was 
Pension dot e result was imbalance, sus- 
S Was k ubt, and' the feeling of collapse. 
e-enacted by this patient clearly in the 


transfe; 

T А 

and He Developing early in the analysis 
this sa, quick intensity, the patient displayed 


Situation, E ees to collapse in the transference 
Eus... CM tendia outward from the 
iS phase m into the environs, so that, duriag 
Poise to un е patient noted a change from 
her Parked ed as soon as she emerged from 
Imilar ds on the way to the analytic hour. 
Ptions of es of imbalance and therefore dis- 
Stages of m Occur at certain transitional 
Menopause evelopment, such as puberty or 
Instinct edi Ln a re-alignment of forces, of 
pouses tem defences, takes place and therefore 
Or exam Ey labile states. At puberty, 
ple, the increased surge of impulses 
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exceeds the ability of the ego to master them or 
to produce sufficient drive objects, thus resulting 
in a state of imbalance and with it the common 
accompanying feelings of awkwardness and lack 
of poise. During these periods the forces 
between ego and external world „аге being 
weighed out again and are very much in 


transit. 
VII 


In summary, the state of poise has been 
described; It is in its essence an integrative and 
sometimes a defensive function of the ego, con- 
stituting a state of anticipation of and readiness 
for oncoming stimuli. It comes into play only 
in a social or interpersonal situation. The 
event feared and warded off is the cutting off of 
the stream of narcissistic supplies and the 
substitution for it of the state of shame; and 
unpoise is such a state of traumatic shame. The 
aim in poise is to hold on to and maintain the 
source of narcissistic supply, to belong, to be 
anchored to a larger and firm unit (person or 
group) The organs especially cathected for 
this holding on or contact function and through 
which these functions are mainly mediated are 
(1) the perioral or snout region; (2) the postural 
system and (3) the hand. The extensive and 
primitive role played by the first of these, the 
snout area, is elaborated upon to the extent that 
it becomes а secondary theme of this communi- 
cation. Finally, the special fate and vicissitudes 
of the state of poise in the transference situation 
and in certain transitional developmental states 


inlife are described. 
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THE ANALYSIS OF 'AN ADULT NAIL BITER * 


By H. MIGHAEL ROSOW, М.р: BEVERLEY HILLS, CALIFORNIA 


AS the title 


aggressi 

ie inni ane structure. Oral traits ere 
A raham (1) ot as those, of anal origin, as 
ibidinal or out, because so much of the 
gratified bac exis of the mouth can be openly 
tinctnesg i" ater life. What orality lacks in dis- 
analysis rev makes up in its ubiquity. This 
can be. ealed how wide the impact of orality 


T " 
m he patient, 


analysis ice 25-year-old single man, came 
Фу, absence a of vague feelings of inade- 
tat life was of  zest for living °’, and a feeling 
Inside» | €mpty and shallow. He felt * cold 
motional nd recognized that he lacked the 
He qi “we that he observed in others. 
admitted complain of tenseness, although he 
analysis ndn а ‘chronic worrier'. He hoped 
hea ches Ould cure him of his frequent severe 
quld rem, Which he had had for as long as he 
Nd no Pe and for which doctors could 
псопитоц 801 basis. Не also compiained of 
Present Sine e€ nail biting, which had been 
y сә childhood. He was embarrassed 
d fun ne of his bitten nails; yet he 
€ with ii resented anyone’s attempting to 

i; © Was em 118 need. 
13 fathers Petia as a salesman, working for 
Tm. Although he spoke persuas- 
his work as a salesman had been 
Inet to sell is lack of initiative, his inability to 
Ares aPpearane, nd his reluctance to face clients. 
Serio ed, goo PY he was an average-sized, well- 
tensi S and бйз Ng man. He was usually 
h.n are miling, with an undercurrent of 

Sha У under control. 
no knowledge ofa a 

nalysis, and appeared 


Tealize 
Шеге, 


КА yh 


of h ve driftaq inte 
this Sirl fr nto it because of the enthusiasm 


ien 1 а 

d vs е therapy, apparently needing 

inte, 8 intelli e пег. Obviously of more than 
sts. gence, he had few social or cultural 


i n only son, he was living with 
Ough unhappy at home, it had 


implies, this is a study of an oral 


never occurred to him to move out. He had 
always quarrelled with his mother, wanted but 
was afraid to quarrel with his father, whose ill- 
concealed philanderings he bitterly resented. 
His father stayed out nights and weekends, 
seldom ate dinner at home, so that the patient 
felt responsible for keeping mother company. 
He consciously resented this. His mother’s 
nagging and questioning as to where he went 
and with whom was another source of irritation. 
He would quietly tiptoe into the house if he had 
been out late, to avoid the questioning in the 
morning. It is interesting to note that later in 
his analysis, for a period of several months, he 
made a point of defiantly banging the door when 
he came home late. After working this through, 
he felt comfortable enough to come home at any 
hour he pleased, quietly and without guilt, or 
need to be fearful or defiant. 

His social life was active, but shallow. Al- 
though he dated many girls, and often professed 
his love, he never felt any emotion towards any 
of them. Even during love-making, he found 
himself thinking of business or other matters. 
He would often ejaculate by pressing against 
the girl, avoiding intercourse which would reveal 
his embarrassing premature ejaculations. He 
preferred intercourse in a car, deliberately 
avoiding a bed, and always had a * bad, dirty, 
let-down’ feeling afterwards and felt a need to 
eat something. He could enjoy intercourse at 
times, by feeling like the observer rather than a 
participant. He preferred large-breasted girls, 
models, or, pretty movie actresses, and enjoyed 
exhibiting them. He was aware of his fear of a 
permanent relationship with a woman. 

He had only one male friend, Mike, towards 
whom he felt contemptuous compassion. Mike 
was ovei-dependent and inadequate, and fre- 
quently went on the patient's dates with him as 
a third member, but there were never any overt 
homosexual episodes with Mike. 

As he related his past history, it became 
apparent that he had never felt as though he 


1 
Awa 
"ded the Clinical Essay Prize of the Institute of 
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“belonged °, either in elementary school or in 
high school He had few friends; his chief 
interests were tennis and swimming, in which he 
indulged to the point ofexhaustion. He dropped 
out of college in the first year because he * could 
not concentrate'. After college, he had. no 
regular employment until he was drafted. 

He became a non-commissioned officer ovér- 
Seas, but saw no actual combat. He served as 
à control tower operator at a busy army airfield, 
did the job well, and received an honourable 
discharge. The constant pressure cf his work, 
assigning landings and take-offs for heavy air 
traffic, was experienced as pleasurable, filling his 
work time completely, masking his inner empti- 
ness. 

Following discharge from service, the general 
feeling of dulness and boredom with life in- 
creased. He became a ‘disc jockey’ and 
believed he was liked for his biting wit and 
spontaneity, which he rarely exhibited during his 
analytic hours. He left this job * because it 


created too much tension " and Subsequently 
became a salesman. 


As for the analysis itse 
hours, and Covered a 
three years, on a four- 


elf, it lasted for 482 
period of approximately 
times-a-week basis. 


mained distant and a 


: voided any emot 
Involvement with analysis, у emotional 


suffered in child- 
His compulsive 


Wear curls, 
His mother’s 
habits as q 


mother in the 


tub or on the toilet 
bitterly that sh Ps 


» and wi 
€ would close the bathroom , dod 


` 1an women, who tied and beat him. 
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She often gave him enemas, while he lay across 
her lap. He remembered the sexual excitement 
fiom the smell of her body on these occasions, 
and vividly recalled his interest in toilet smells 
whereby he could always zecognize whether 
mother er father had been to the toilet. А 
While sexually provocative, mother lied to 
him about the facts of sex. He recalled ed 
much he resented -her telling him that -X 
were bought in stores. Much, later in t s 
analysis it became apparent that he really pre 
fefred the lies to facing the truth of pite 
Sexuality. This wes repeated in the transferenc 
in his fear to admit his doubts. about analysis 
for fear of discovering the truth. ít was шош 
Who always meted out the punishmeuts, p 
spankings, while father, who never spanked К 
patient, was used as a threat by her. Не a 
knew why he was being spanked; the рш, 
ments appeared to relate to her own needs à 
her own unhappiness. 4 he 
Whereas he considered his mother Шр ш 
thought of his father as the * brainy опе. 0 
fither was a dogmatic, blustering, self-educatet’ 
self-made man. He rarely did anything or Hy 
anywhere with his son. The patient longed th- 
his father’s acceptance, which was never for 
coming, and he feared him. : ally 
His parents quarrelled а great deal, ust en 
about the father’s infidelity. They. seldom Me 
Out together, He recalled being unable to 5 in 
until he heard father coming home, e 
father not Sleeping with mother. This 5002 
Presentation of his oedipal conflict proved t? 
à denial of his Oedipal resentments. — . |. „д 
The outcome of this was a childhood of eich 
loneliness and many fears. A memory moked 
„curred repeatedly was that of being back” 
into a closet under a bright light when he e 
about 4 years old, while his quarrelling Pat 4, 
demanded that he make a choice between i yy 
€ wanted mother, feared father, and, 
fled, frightened and-weeping, to mother. as 2 
recalled being left alone in the apartment ould 
child and the terror he felt, which he za їй 
never admit to his parents because he wish? i 
*Ppear, brave. He sought consolatio 
masturbation, starting at about the age о iting 
© Was énuretic until 11 or 12; пай . 
Staried about 13, and was never relinquish as 
Since the age of 14 he had a recurring mazo 
of being descended upon by big, ugly a ш 
Н ate 
Queen Amazon appeared, untied him, М 
his wounds, and cuddled and kissed him- 
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кү ie earlier memories he retained 
example d ealing with mouth activities. For 
Pecans j^ e bes told he almost died as an infant 
recalled th t giyen the wrong formula. He 
Were made = bei iħother had told him babies 
by biting) y m planted (which to hin: meant 
enichel Q) hi BE tlie skin of the wrist. As 
toan тая o. pointed out, this is a refeience 
m skin. aic form of incorporation, i.e. through 

im "Ij : 
m i to his father about being bitten by his 
eda pes she wanted to get rid of the dog. 
adolescence Is traumatic childhood, he reached 
Neurotic at any obvious ego-dystonic 
School, whe p amis until his senior year in high 
Birl in his zi 2 fell in love, platonically, with a 
another bo = She rejected'him by preferring 
ion of his 1 he rejection initiated the elabora- 
Plunged pi atent depressive character structure, 
during у, into a six months’ depression, 
fu Ctions ich he refused to go out to social 
ings of ¢ and sat at home alone playing record- 
added, « entimental popular love songs. He 
Self-pity di т enjoyed myself wallowing їй 
tent act nd misery’. There were по subse- 

ual depressions. d 


e М 
Sver, езшщ enjoyment of rejection, how- 
T s be repeated. For example, he later 
Boring her ee from a girl he liked by 
D another, ) yet, when the girl became engaged 
Out of eet he felt that ‘the bottom dropped 


~ The рыр, 
intoteran etext accumulation of tension became 
“Privation, Since it was experiented as an oral 
“Tea п. He avoided build-up of tension 
4 externally exciting situations. For 
= a could never wait to see if his horse 
t t he race-track. He would walk away 
lerate th гасе was over because he could not 
na itin e mounting'anxiety which even his 
of апу, ipe not adequately discharge. 
ea, ternal Sig qi in blocking perception 
fae ey id He felt no emotious, be- 
ie, thing us intolerable. For example, he 
ра d Was se but ‘cold inside” when his best 
Tents д; 22110051у injured, or when his grand- 


tame T 


t > 

x Teplace d This blocking, which appeared 
nes d th epression, seemed more closely 
less > © apathy, boredom, and 'empti- 


escri 
Th зоа d by Greenson (3) than to repres- 

nea, Te Was » OT Cisplacement of affect. 
Sig Tpit evidence of his regressed, 
int Was chara evel of functioning. His analy- 
Yitive un cterized by the keen perception and 
€rstanding of unconscious mechan- 


He remembered how his mother made» 
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ism$ encountered in schizophrenics. Frequently 
one felt he might flood himself with unconscious 
material before the ego and its defences were 
sufficiently integrated. For example, while 
working through his homosexual attachment to 
father in the transference, paranoid “ideas and 
behaviour appeared, despite the utmost caution 
in giving interpretations. He was certain some- 
one followed him home and hid in the bushes. 
Although this lasted only a few days, they were 
trying ones for the analyst, as well as for the 
patient. е 

There were other peculiar symptoms. For 
example, he always wore а sweat shirt on the 
beach because of his bizarre shame of his 
* small, thin chest and small nipples ^. Analysis 
indicated that this shame related to his identifi- 
cation with his mother and subsequent self- 
beratement for the inadequate breast. It was 
also an upwardly displaced shame of his semi- 
castrated little penis. The equating of nipple, 
penis, and finger nail was repeatedly confirmed, 
as we shall see. 

Another fact illustrating his marked impair- 
ment of reality testing was his unawareness 
until he was past 20 that there actually was a 
bloody discharge during menstruation. 

An unusual symptom, which began at the age 
of 13 and continued for several years, recurred 
during analysis; while lying in bed reading, 
* everything seems to speed up. My eyes race 
over the words faster than I can read. If I try 
to raise my arm slowly, it moves like lightning, 
like a movie in fast motion.’ This lasted only a 
few minutes, but it terrified him and he won- 
dered if he were losing his mind, although he 
could easily stop this sensation by shaking his 
head. Similar episodes have been described in 
schizophrenics as à restitution phenomenon. 

When this phenomeon recurred during analy- 
sis, hë dared allow himself to observe it objec- 
tively, without forcing himself to ‘ snap out of 
it’ in terror. 

As is to be expected, his. 
in pure culture. Many resic 
also present in his current Ше. 
sense of smell, and had acquired an unusual 
interest in perfumes. He insisted that he could 
always detect the odour of a menstruating 
woman. (Once, he asked me if my previous 


patient тпай been a menstruating Wm fant b 
а : © 

His version of sacred and profane 

bé ; ‘ological, sexless 


the idealized non-p з 
woman, and the stinking sexua 
He disliked dirty ash trays, 


orality did not occur 
duals of anality were 
He had a keen 
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several weeks would elapse before he would 
take a bath. He was stubborn. He always paid 
his bill in even numbers, allowing the balance to 
be paid the following month. On observing his 
mother's methods of house-training their dog, 
during this phase of analysis, he became con- 
vinced that his mother had been as rigid with 
his own toilet training. The following day he 
had recurrence of his haemorrhoids, and com- 
plained of diarrhoea, reliving this period of 
psychosexual development in body language. 
Some apparently anal memories arid fantasies 
were screen memories for the wish to be orally 
penetrated. For example, the recollection of 
rubbing ‘ behinds’ with another boy when he 
was 5 or 6 led to associations indicating that 
these related to his passive oral wishes anally 
displaced. 

His pre-genitality, of course, manifested itself 
in his sexual life. Apart from mutual fellatio 
with another boy of his age at 8 or 9, he had had 
no overt homosexual experiences, His first 
heterosexual experience occurred before enter- 


ing the service; it was satisfying, but accom- 


panied by premature ejaculation. This a 
: i ppeared 
to be, apart from the anxiety of the devouring 


vagina, partly due to his inability to t 
> ol 
mounting tension. i Vs 


In the service he fe 


$ lt superi А 
soldiers, who * seemed interested 10,115 {о 


inte i з 
rested only in sex *+> 


* medical purposes '. 
ey performed fellatio. 


own words, * would sly] 
affair’. His hostile, “ts 
women was exemplified by hi 
placed no value on a woman's love 
50 je Ld make them love me!? ^ 
the eginning of the analysi i 

Margie, a 20-year-old, аеш eel 
model. Her large breasts excited fin, zd 
with her was satisfying, with much fellatio "un 


© since it is 
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cunnilingus, but he was not in love with her as 
he had been with his de-sexualized beloved in 
high school, who had rejected him. He could 
only permit himself to love a fantasy. à 
He dated Mary, a promiscuous secretary In 
the office, only occasionally, until she told nm 
that his father had" made advances to her. He 
resenied this because * Dad should have Lam 
that I was dating'her—it showed no respec 
гог me.” ` hi 
This reiterated wish to have people respect a 
as а man related to his fear that others WOY a 
recognize his wish' and need to be treated s 
child. His dependency and ‘compliant SU 
missiveness reflected this wish. TE" 
Subsequently, he became much more i 
ested in Mary, not only out of oedipal cw imi 
tion, but because Mary now served as p koni 
sexual link with his father. Mary fell in 10% 
with him, and went into therapy at his insisten 
Although intercourse was not as 
with Mary as with Margie, he continue 
both and again manifested his hostility 
managing to tell each about the other. hall 
In the transference relationships which 1 je- 
now discuss, the general mistrust and уй s 
fence of not permitting himself feelings fp? an 
anyone applied also of coursc, to his analyst," is 
Tequired repeated interpretations. pu is 
was analysed, he became more aware © 
tension and anxiety, The analyst bert 
longed-for and beloved, the feared ап Jong 
father, a role he was destined to play for 2 


8 lized 
time. The developing transference mO punks 
his homosexual fears. Homosexuals an 


f tly 
frightened and disgusted him. He was бод тз 


1 А © quee! 
afraid that someone would think him а 4° 


now 
because he liked wearing his hair long i nad 
became evident that another reason Why for 


made no mention of fellàtio or cunniline (d 
a löng time in vreatment was because he ed 
ese with homosexuality. 

. His associations to à dus in which à жоне 
is bayonetted indicated his identification W^ gin 
Oedipal mother, the fear and curiosity d by 
how it would feel to be sexually penett? 
the fatLer. ý 


an 


a liomosexual to amuse his friends, ап! 
his denial of such fears. He also 
himself by attempted * unity" with the 


EL д 


^ 
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by calli i * , 1 : 
alis i Is E ord ‚ and discussing the 
We hee ue another defence in keeping 
Pw dem bos M s ed structure. This was his 
ОТ — uen new prcblem or conflict. 
рау © ater in the analysis he replaced 
пен. i by identification with the 
Utilized Mar * не. апа acted this out. He also 
sophie о act out his transterence feelings. 
Verbal sadism y, she became the butt of his 
Would fly int . On the slightest provocation he 
bitch >; nto a rage, would call her a ‘ stupid 
= in front of friends. «| ° | 
mother: he,seemed to identify her with his 
transfere x er he acted out his homosexual 
oblivious 7 е with her and became 
uring this her breasts, never touching them. 
тап from PEE he fantasied that she was a 
tion of hi e waist up. Only after the recogni- 
Wishes "in озуп oral homosexual fears and 
e actin e re-discover her breasts. 

feelings w £ out of his homosexual transference 
as manifested by a lack of sexual 


Interest ; 

est in 

much anal women, and was concurrent with 
, 


Porateg į 
n ee his character structure, kept recut- 
ex. °грге eee епс, and required repeated 
Of inn 84 ЕГ One form in which. this 
fee “rpretati was in his attempted anticipation 
nq, 16 hoped c. By making an interpretation 
For Tetaliator to avoid tlie expected reproach 
вап аре Y anger on the part of the analyst. 
appl е апа ч day he announced that he had 
һе roig ey $70.00, which he had intended 
Mage nized th 5 his debt to the-analyst. He said 
these no effort his as a hostile act. However, he 
Pto © inter to pay his bill; instead he uilized 
p preiations. masochistically by Te- 
Mself for being * weak and no good’. 
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A dream, illustrative of his compliance, and 
one which was emotionally meaningful for him, 
was about General MacArthur. The patient 
had always despised the General, but in the 
dream, he not only behaved in a cordial manner, 
but actually felt friendly towards him, 

Another, later role played by the analyst was 
that of the pre-genital mother. The passive 
submissiveness which had first appeared to be a 
reaction to his castration anxiety and negative 
oedipal wishes proved to be a secondary defen- 
sive derivative. Primarily, the attitude was a 
defence against his curiosity and fear of the 
female genitalia, à reaction to the wished-for 
and feared piercing by the pre-oedipal mother’s 
breast-penis; a reflection of his wishes for and 
fears of doing or having something done to him 
with the mouth. One way this manifested itself 
in the transference was by his continuing 
expectation of * being given something >, When 
this gratification was denied him, he became 
discouraged and resentful. He expressed criti- 
cism and doubts about analysis, thus repeating 
his mistrust of his mother and resentment of her 
rejecting attitude. 

The retaliation he feared was that of being 
punctured, penetrated. He recalled that when 
he was about five and had suffered a laceration 
in a motor accident, it was not fear of the injury, 
but fear of the doctor’s stitches which terrified 
him. His castration anxiety was coloured by 
such penetration fears. The nature of this 
transference response was clarified by many 
dreams. In one he was shot by parental figures, 


and could 


see the bullets entering him. 

Another dream, of a woman with a cherry- 
laden -twig in her hair, led to associations 
indicating that for him a girl's hair was pubic 
hair upwardly displaced, and the twig represen- 
ted intense curiosity and fear of mother's penis. 
This „explained his previously expressed great 
interest in à girl's hair-do. An anxiety dream of 
a ‘ knife hidden in a bush’ led to memories of 
fearful curiosity as to what lies in mother's 
pubic hair: He had wondered whether it was 
her own stinging penis or father's penis, detached 
bitten off, in mother's vagina. 

This related. to his fear of spiders and bees, 
which te him represented the piercing, phallic 
mother. His associations were that the female 
spider stings and kills the male immediately 
after mating. He recalled early fears of drown- 
ing and choking. During this period his nail 
biting was intense. The re-living and verbaliza- 
tiou of this hostility and fear of the pre-genital 
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mother resulted in a diminution of nail biting, 
as well as giving up of this phobia. He was 
amazed when a bee flew into his car without 
terrifying him. 

His passive feminine-oral longings were dis- 
turbed by this threat of being thus penetrated 
sexually (orally). This fear reinforced his rejec- 
tion of overt homosexuality. Не became 
suspicious of the analyst, now the phallic 
mother, and would frequently turn to watch him 
anxiously. It became evident that his fear of a 
relationship with a woman was not only a result 
of his oedipal fears, but also related to his 
attitude to the pre-genital mother. Intercourse 
during this period of analysis was violent and 
sadistic, reflecting an identification with the 
phallic mother. 

The problems of transference can be illustrated 
best by some typical sequences: the reality 
complication of father behaving as a sexual 
competitor necessitated his moving out of the 
house. His struggle to overcome his phobia of 
living independently, as well as his reluctance to 
Mid сыйры канди, sado-masochiste 

IVing with his 


parents, required man i 
ed y months of working 


He tasted inde; 
as buying his o 
With his parents. 
as a castrated, ina 
fear of his own a 


His adolescent * 


avoid repetition of parent 


of a permissive dependence relationship. The 
. i 
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hour in which the interpretation was made that 
tie patient was thus attempting to create ' à Es 
tome with the analyst’, was a very emotional 
one, resulting in much sobbing and followed by 
a headache. However, he iecognized that В 
expected the analyst to take care of him and tha 
such gratification would condemn him to im 
activity. Nevertheless, his old ‘ being healed 
fantasies recurred’ His identification was m 
times with the. beaten boy, at’ times with E 1 
beating Amazon women, or father. e 
r&ations with girls during this. period We 


H 1 1 m 
chiefly oral, and there was again an Мае 


nail biting. This appeared to confirm а. 
Ophuijsen's (4) opinion tliat beating eg. 
are derivatives of oral aggression. We s 
return to this topic later. { 
THE ЇЧАП, BITING ity 
. . 2x :4  intensi 
His nail biting fluctuated іп inten 
throughout the course of the analysis. ail 
his 4 


patient himself soon recognized that M 
biting was merely a surface manifestation sis 
severe underlying difficulties. His an? pa 
indicated that nail biting had many determina 
distorted derivatives of many impulses on 
wishes with one common aim, one v 
pathway of motility. Nail biuing served а 
аз а barometer, dramatically measuring ts in 
Intensity of his drives, anxieties, and confio yore 
Various stages of the analysis. It pq 
Seemed admirably suited to serve as 2 es. 
frame of reference to illustrate these proces ha- 
_ Many authors ( (5), (6y and (7) ) have MP ail 
sized the fact that, despite the prevalence 0 "ne 
biting, it ‘has received scant attention ій ys 
literature, and that not all the unconst ngs 
meanings are known. Many such me sis 
became clarified as a by-product of this ar zing 
Which constituted a form of research Ч! 
Intensive study of one case. eri- 
It is well known and confirmed by the ^: an 
ments of David Levy.(8) that those who £ 
insufficient amount of sucking in infant umb 
later prone to seck oral gratification 10° can 
sucking and nail biting. From what Ж 
reconstruct, this paienf's mother: di esting 
gratify this need in the patient. It is inter П of 
to note that he never bit his nails whe? 
food. | jected 
Nor was thereany doubt that he was #0) He 
to other real deprivations in childhoOC" «ip 
Could derive no security from his parents. othe, 
the frequent moving from one home (0 P pysical 
he cculd not find any certainty in his P 


€ 
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endi 
еш, Thus, he was unable to find 
ee ata time when he himself 
changin y Ci sies it because of his own rapid 
Жер tue desperate grappling with his con- 
what та faciliated his regressive flight to 
of all a er (9) called * the supreme assuager 
biting Meson the mother’s nipple". Nail 
д ате а conditioned behaviour pattern 

» one manifestation .of his typical and 


Charact aO 
e " : е 
ristic Way of reacting: to frustration, 


gen Б 
u ms that. is, not by assertive behaviour, 
With Eri. оп; Fearful of aggressive play 
and tension Oys, normal discharge of aggression 
lentis Manot available for him. 
out ten. at's father had been a nail biter until 
taneously earlier, when he stopped spon- 
ather soak; he patient recalled watching his 
Medicina] pa his badly bitten fingers in a 
biting Nee ha One aspect of the nail 
enti сайр tedly represented imitation and 
ail biti with his father. 
phatever Ps Served to discharge all tensions, 
"Ind himself E origin. For example, he would 
1 еер tl iting his nails when anxious, whea 
Stress yy OUSht, when inactive, ог under any 
Oral bore ot it also related to more specific 
Insatia is Ses. The inevitable frustration of his 
Which į demands resulted in resentment, 
Sion q; 2 turn found expression in oral aggres- 
e ‘rected at his sits. 
ee; i b a à 
i chila an, in an analysis of a seven-year- 
«үз also a a compulsive masturbation, who 
Rs like to on biter, quotes the child as saying, 
"зо I nibb e at my mommy’s breast. I hate 
le. I love to nibble like a mouse, 


So p... 
nib 
ату le at my nails. Oh, I do like to nibble 


^ ed 
Teated У, ith this patient, his nail biting 
Tha and а Week-ends when he felt separated 
bitit he n es of sucking? on analysis. 
by 18 of the di biting represented. the vengeful 
hail dream or pointing breast was confirmed 
Where th many breasts, each with a bitten 
ave < Пре should be. : 
this vt s lready seen the important role 
Meor herpes Spital mother; he mastered 
this Porating | phallic, devouring mother by 
the diXorporatior The nail biting symbolized 
Jet struction of His nail biting represented 
Пре Dipples dd mother and her now iniro- 
ES Nis o. Penis, her nails, Putting his 
тезе penetran to bite his hails becam an 
As 5100 to ratioa to deny his fear of passive 
а епа =з feared penetration by her. 
^ When frustrated by impotent rage 


Played п 
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towards „his mother, who shamed him and 
denied him gratification, he would lock himself 
in a room, and knowing he could not be over- 
heard, would scream ‘the dirtiest, names’ he 
could think of. Even his favourite expression 
at this time, * cock sucker °, expressed his orality. 
If no such outlet was available, he bit his nails. 

Through his nail biting he discharged his 
overwhelming oral aggressive hatred for his 
ambivalently loved mother, partially avoiding its 
awareness. This method of handling his hos- 
tility made it possible for him to preserve a 
mother figure and to establish some kind of 
relationship with her. 

Another aspect of orality expressed by the 
nail biting was its prophylactic use as a depres- 
sion equivalent. Although his aggression was 
self-directed? he avoided its internalization 
by discharging it on to his nails. That his maso- 
chistic self-mutilating nail-biting was not always 
successful is indicated by the period of depres- 
sion he had in high school, as well as by his 
symptoms of emptiness, boredom, and lack of 
zest for living. His nail biting represented a 
partial, attenuated suicide, a local self-destruc- 
tion in lieu of total annihilation. It was a 
purchase of life itself. 

Nail biting proved to be an expression of a 
later derivative of orality in that it became 
equated with an unconscious homosexual wish 
to bite a penis. This recurred at a time when he 
thought of sharing an apartment with his friend 
Mike. During this period he had a fantasy, 
while energetically biting his nails, in which a 
man, resembling the analyst, followed him in 
the dark, held him down, bit off his penis, 
chewed and swallowed it. His nail biting 
became а homosexual equivalent, and enabled 
him to deny these wishes by converting the 
passive into an active aim, and by substituting 
the object, the nail, for the penis. The formula 
* I don't want to submit passively to having 
sucked and bitten (by the analyst), nor 
t *o suck or bite his penis. Instead, I 
This formula was 


was, 
my penis 
do I wan 
shall bite iny own nails.’ 
arrived at by the many associations of nail 
biting to mutual fellatio at the age of 8 or 9, and 
current enjoyment of cunnilingus and fellatio. 
He rarely bit his nails in my office, because he- 
recognized that this was akin $0 a homosexual 
act. He did begin to bite his nails during a 
period in the analysis when the nail biting served 
to mask warm, maudlin, cuddly feelings for the 
analyst, who now played the role of the fused, 
pre-genital parent. He bit his nails while in- 
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dicating longing for the analyst’s touch, body 
warmth and skin contact. E . 
We can speculate as to what extent an in- 
herited predisposition to oral fixation played a 
part in this patient's regression and fixation, 
especially since his -— too lived on a maso- 
istic pre-genital level. : 
NV. was an expression of pre-geni:al 
drives other than oral. His exhibitionism, 
manifested in other areas of his behaviour, was 
gratified by his obviously bitten nails. Despite 
his protestations of great shame and. embarrass- 
ment, they enabled him to get the attention he 
craved. E. са. 
Тһе nail biting also contained anal derivatives. 
He stubbornly clung to nail biting as part of his 
reluctance to give up anything, and resented 
anyone interfering with it. His nai! biting also 
related to his need to ‘ even things up'. He 
spent hours in this compulsive undoing, in an 
effort to make the nails come out even on both 
sides. His sadism was revealed in his wish to 
rip Mary apart ‘like nail biting’. Nail biting 
lessened when he acted out by verbally tearing 
her apart. The nail biting served as a maso- 
chistic reversal of anal as well as oral sadism, 
His exaggerated shame of his bitten nails was in 
part the shame of his pre-genital impulses which 
they symbolized. The tenacity of the symptom 
appeared, in part, due to the function it served 
in preventing the acting out of his sadism as a 


perversion, and in localizing paranoid anxiety 


sufficiently to enable him to maintain adaptation 
to reality. 


The use of nail bitin 


| 5 as a masturbatory 
equivalent by changing t 


he aim and shifting the 


us strivings, 
mulation, labial stimula- 
punitive biting, occurred, 
libidinal Cathexis of this 
became evident that his 


* gratification 


à The rippin off oft 
nail with his teeth produced inr dale 
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relief and pleasure. He connected the — [E 
шапу associative links. -For acp. 
always masturbated lying on his а Er hit 
rubbing against the sheet in bed. He ne eh 
his nails in bed.. His distasté.for intercour etm 
bed was related to the incestuous masturba he 
fantasies. He didn't use his hands qune 
feared * the skin would be torn off his ac ed 
his immediate asscciation was how he ur i 
tearing off the cuticle and skin around turba- 
with his teeth. He abruptly ceased ae ee 
tion at 15, following surgery on a badly in сш 
bitten nail. Masturbation did not recur ё ams. 
on rare occasions, and he denied wet dion 
His rationalization for giving up v cp in- 
Was ‘ because it's kid stuff’. He related llable 
tense need to bite his nails to his incapa an 
need to masturbate. His feelings of ae his 
guilt to both were identical. Shortly turbate 
recognition of this relationship, he mas ing the 
for the first time in five years. Later, ps do i 
analysis masturbation was given up n 

time, however, because of increasingly 
active heterosexuality. К tur- 
` By defying the prohibitiori regarding m by 
bation and related fantasies, now symbo һа 
taking his finger nail into the mouth, et off. 
suffer the. penalty of having the nail kc also 
Thus, the nail biting was a defence УС Sion 
had the structure of a hysterical con of the 
symptom, since it represented the ге ойу 
repressed, forbidden sexual and des 


more 


The 
impulses as well as: their puit tively 
Prophylactic attenuated castration ма ally 


Self-administered. Thus, the patient ped 
avoided passive submission to actual A havi 
There also existed the added ace E which 
not one, but ten penis substitutes, à jains DS 
Would grow back again. This E pain of 
hysterical ‘ grande indifference’ to t ux to p? 
nail biting; for him it was a cheap Pr! ation of 
to avoid castration. There was confirm a drea? 
this symbolic meaning of his nail biting in of his 
in which he feeds a fish by tossing pre wat : 
own skin, the propitiating sacrifice, into ан t 
Menninger (7) observed that the pu jaymen! 
of self-mutilation serves as an advance Pige 
of the penalty, thus setting up the * later 
further irdulgence. The nail biting гайса^ 
came eroticized and, as a secondary ja itself 
tion, became а: masochistic, pleasure s seen 7? 
Confirmation of such eroticization Patient раб, 
а pleasantly experienced fantasy the P hese мау? 
of being devoured by a shark! In 
the rail biting perpetuated itself. 
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Na = Ра > 
By ee was also an expression of denial. 
asinos Wen smooth and flat, he denied the 
both the peni oth the elevation and depression, 
реци and the vagina. By denying their 
also cei cams спу avoided their danger, but 
course, ally did away with parental inter- 
Whi ; ee : 
nail ee primal scene memories. his 
mother n рога his ,wisk to dig into 
* ate hig К ^ so expressed his oedipal envy. He 
to mhi. out ° exclaiming, * Mv resentment 
ed to Ser Wi терше is the nail biting!’ Tuis 
turbated i of great loneliness as ће mas- 
and how he a e, while his parents were together, 
this time.tn КЫ hated them forit. It was during 
One ship ea he dreamt of two ships colliding, 
Of the othe ring a tremendous hole in the prow 
disturbing т. се defended himself against these 
intercourse affects by de-sexualizing parental 
Sex, He ar denial of aggressive elements in 
Wife pop ee of the analyst and his 
П nail bitis intercourse quietly and gently. 
Penis, ang ng, he bit his father’s nails, father’s 
his tind ae the wish to punish, mutilate 
fan asy EN ES. During this period he had a 
father } ad ile biting his nails, that the analyst- 
Pleased since te violent death, and he was 
Similarly, hi he could now avoid paying his bill. 
Ta il на is nail biting succeeded in symboli- 
ess oedipal or mutilating his introjected faith- 
Built and a mother. This in turn provoked 

iting, nxiety, which resulted in more nail 
MSCE this: cic ; 
ШУ аз S г nail biting expressed his passi- 
tna ашу, To e considered nail biting to be 
dem he was an stop biting his nails would mean 
rs mature dg masculine adult, no longer 
len. nally itle boy. His displayed, wounded, 
1 represented the sacrifice of the 


Bress 

T уе \ 

с üdiato, ^ BAD, the. penis, announcing his 
i of masculinity. They proclaimed 


€ Wo Р 
n E te is father, the analyst, that he was 
теа; 15 way е was already auto-castrated. 
чогу ima protected himself from the 
This ting айа ы of the murderous, 
"sho, 4$ the sies directed towards his parents. 
hay, "ing his s ame defensive manoeuvre of 
Daj] , Already сетан in advance’, which we 
А iting, Ciscussed, now ‘expressed in his 
fic. . Dai] 5i; 
bed ч also, ш expressed his feminine identi-. 
хоса Pendent ras um envy of females who could 
be ш jee receptive) without being 
castrated ized. . It expressed this wish to 
» dependent (fed) female. = Sur- 


8 
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render of the active for the passive role in itself 
yielded erotic, gratification. It expressed the 
compromise of this insoluble conflict between 
his longed-for passive dependence and mascu- 
line aggressiveness. d 

The nail biting expressed his pregnancy fan- 
tasies; his mother had warned him that by 
biting his nails, he would swallow some of them, 
and these would accumulate to form a growing 
ball in his stomach. He related this memory 
while discussing the advantages of being а 
woman. > 

The nail biting became part of his transference 
neurosis. It was. closely related to specific 
transference situations, and was used as a 
resistance to the analysis. Whenever the 
analysis touched on anxiety-provoking areas, 
the nail biting became а lesser evil. He pre- 
ferred to make a bargain with the analyst, as 
though to say, ' Let's stop analysing—I'll settle 
for nail biting.’ 

He acted out through his nail biting various 
attitudes towards the analysis. It expressed his 
hostility and defiance as a reaction to his feeling 
that the analyst wished to interfere with his nail 
biting. Through his nail biting, he said, ‘ You 
can’t make me stop. You can’t cure me.’ He 
thus attempted to prove that analysis, like 
mother’s milk, is sour after all. 

The nail biting was used to attempt to repeat 
with the analyst his infantile satisfaction of 
provoking the mother to distress, rage, and guilt 
about his nail biting. By biting his nails he 
could achieve this while appearing to be com- 
pliant. Conversely, nail biting stopped tempor- 
arily as a flight into health and as a manifestation 
of apparent compliance during another phase of 
his analysis. 2 

Towards the end of the analysis his nail 
biting represented his separation anxiety, his 
fear cf losing the attachment to the analyst, and 
anxiety regarding his ability to withstand being 
deprived of analysis; а regression to nail biting; 
his rage at this deprivation. He 


hoped the nail biting would help him to perpetu- 
ificati ovided by the analysis 


ate the oral gratification pr 
and again attempted * analysing” instead of dis- 
continuing his nail biting. 
His awareness and working through of these 
unconscious €go attitudes served to remove 
them аса resistance, enabling new unconscious 
material to become available to the analysis. 
The scope of conscious ego activity enlarged as 


the need for counter-cathexis lessened. 


During the third and last year of his analysis, 
22 
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little new material appeared. А period of 
struggling and switching back and forth, from 
regressive infantile attitudes and back again 
towards integration of more mature attitudes, 
followed. He identified with the analyst, now 
the ideal good father, and used him for support; 
a typical dream was of using a doctor's examin- 
ing light (penis, power, strength) with success 
against enemies. 

There was more changing and accomplishing, 
with the working through of old conflicts which 
were reactivated by the prospect of every new 
Step toward mature behaviour. His object 
relations and interest in girls improved, but 
were still on the level of oedipal competition 
rather than in terms of object relations. How- 
ever, he was now able to dream of being sexually 
aggressive; in one dream he successfully *comes 
to bat’, in a baseball game. 

Evidence of his oral fixation reappeared when 
fears arising from increased phallic efforts 
proved too threatening. This occurred when 
In an attempt to please the analyst, he lived 


beyond his psychological me. 
pressured by the anal ans. He felt 


} € acted out, or b 
uninterested, depressed, Or apathetic a 
appeared content to remain Sexually fixated to 


sucking and being sucked ar His trans- 
ference relation lost its mobile, flexible m: iable 
> э 


quality and became 
obedience. fixed, as Covertly hostile 


to deny 
eminded 
nravelled 


and in his b occur. 


n him, in his attitudes , 
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hostility to friendship, ready identification and 
suomissiveness. He made several good friend- 
sips with men, without feeling homosexually 
threatened. А 
Ia the transference his over;eager, compliant 
attitude towards the analyst was replaced pc 
much more openly assertive one. Especia y 
after moving into his own apartment, the d 
nition that he could now master his Lem 
anxiety as well as his homosexual and «I 
sexual.fears emboldened him to stand up tot 7 
anzlyst. He once exclaimed that he would ve 
Mary even though he knew that the ace 
thought his relationship with her was an In О 
Ше опе. He criticized the analyst for failing m 
ask him to associate to one aspect of à 
he had told me about in the previous hour, ? 
for failing to cure his nail biting completely: an 
He no longer felt the need to live up t° o 
impossible ego-ideal, to his own concepts 
masculinity based on reaction formations. 
expressed less irritation, self-reproach, 
frustration, all indicative of a less PY” 
super-ego. h, 
As his anxiety and guilt were worked pup 
the pleasures of being passively inactiv sult- 
dependent began to lose their attraction, re life 
ing in more aggressive behaviour in o” ble 
and work-life, and in more socially acceP lity 
behaviour. With increased attention tO er . 
values, his social relations generally impr erat? 
He made other dates, but was. able to | devel 
being alone without undue anxiety, and апд 
oped new outside interests, chiefly in SP ogis 
business possibilities. ^ jmed 
The fact that he was no longer оўёс s 
by authority figures, and had largely rd by 
his transference feelings, was demonstra alysts 
his ability to play golf with another 4" у 
Mention that he was in analysis, 40° 
casually and without fluster. г valence 
He was enabled to handle his amb. {0 
Without having to escape it by pi or 
repression of his hate, ог by depress? tne 
apathy. He worked more effectively otio”: 
Office, was able to demand and get a pro™ Mary 
He developed a better relationship with pject 
who was becoming more of a real love n 85 9 
Tecognizing her as a person rather put and 
earer of infantile, sadistic, homosex when 
oedipal gratifications. They were matri 
analysis was terminated. . Е and he 
His premature ejaculation subside "опе day: 
forgot his headaches so corapletely that ecalled 
While mentioning a friend's migraine: 


itive 
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a pep surprise how severe his own head- 
; geek een, and the fact that he had iost 
ated eue) рыш г He pèr- 
рыс д become aware of his feelings 
of feeling виена. interested inliving. Insiead 
press Чупра a himself, he was able to ex- 
sorry for Ded or his, father by saying, * I, feel 
тесорпі ad—maybe „he’s sad because he 
wm I don't love him; 

cally on a 9 erate the disappointment, realisti- 
of an n adult level rather than on the tevel 

Th oral deprivation. А. | 
mee of his dreams also changed. In 
Predominated the wish, rather than the defence, 
isguised. p and the wisnes were much less 
nosis. In he dreams indicated a good prog- 
glass door ^e dream he could see through a 
oor he c iere he had the key. Behind the 
associations о see an older man dying. His 
nally ^ ra шога that he felt һе could 
hU а h his tie to the father-analyst to die. 
арру outc e emphasized that none of these 
Struggle тр were achieved without much 
Persisted in A eS behavioural changes 
aS was fixed. hese areas, and a termination 
enced taing the termination date, he experi- 
*Xperience ination anxiety reminiscent of early 
ere ui his parents left him alone. 
Manifested мш] gasp of his stubborn neurosis 
iting, апа У recurrence of headaches, nail 
Purpose t} | fatigue. When he recognized the 
he sym es served, of clinging to the analyst, 
denly im ien disappeared magically, as sud- 
the “oby; hey arose, dramatically emphasizing 
effective ор fact that interpretations became 
Worked oe after resistances are repeatedly 
and üdmi rough. He was then able to realize, 
is new] m that marriage would severely strain 
Teturn 4 acquired re-integration, and agreed to 
ls the 1. subsequent follow-up interview. | 
Jing paa ermination of the analysis, the nail 
N Teappea subsided but was not entirely gone; 
ad lost S at times of stress. However, it 
fo. DO i. of its previous characteristics, 
te Mation, E had the quality of a symptom- 
А 7 me imperative compulsive, sadistic 
Bastic relief ing ang ripping quality, the 
we. lb and the the shame: and guilt connecte: 
E Now gone great importance attached to it. 
пад tient him Instead of helpless resignation, 
line as go msel? felt that the need to bite his 
Sr resented. Ee also noticed that he no 
ed Mary asking hira to stop biting 


. a long-standing 


а - meaning of hi 


his nails, and that he complied without difficulty 
and without resentment. He expressed con- 
fidence that һе could and would stop his nail 
biting altogether, and this was a feeling that he 
had never had before. i 

One had the impression, however, that his nail 
biting had become established as an irreversible 
nervous system pattern, a stereotyped, auto- 
matic, non-adjustive motor act as described by 
Pennington (12). This mechanism goes into 
effect whenever tension and frustration from 
any source becomes excessive. This concept of 
response pattern, which, once 
established, outlasts the original inducing situa- 
tion. could account for the persistence of the nail 
biting after the analysis of the psychic stimuli 
and their distorted derivatives originally re- 
sponsible for it are no longer operative; i.e. the 
nail biting loses its meaning as а symptom and 
dynamical becomes more closely related to 
a tic. 
If the foregoing summation indicates the 
constant tedious struggle involved, then I have 
succeeded in reflecting the flavour, the ebb and 
flow of the analysis of this orally-oriented 
character structure. 


DISCUSSION 
From what we can reconstruct, the patient's 
mother was probably similar to the depriving 
mother so graphically depicted in the films made 
by René Spitz. 
Projection o 


refusing, pre-oe 
a cruel, penetratin 


f his own aggression upon the 
dipal mother converted her into 
g, devouring one, SO that 
suckling itself became à maternal aggression 
whereby he was passively pierced. We have 
already traced his resultant fear of penetration 
in his dreams, in his phobias, and in his trans- 
ference. His weaning may well have been 
apperceived as an oral castration, the prototype 
for his subsequent castration anxiety. 

Since his love was ambivalent and implied 
devouring the beloved object. he feared emo- 
tional involvement because it implied retaliation. 
He accepted the expression, ^ the baby is sweet 
literally. His need to over- 
power. to control and possess his love object 
was a i is need to devour her. The 

of, being beaten by 
as strikingly similar,to the 
ed in Freud's paper (14), ‘A 
The underlying wish to 
s and the 
to father 


Amazon women W 
mechanisms describ 


Child is Being Beaten p 
have the penis touched by the parent 


homosexual implication of submission 
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and the phallic mother with eroticization of this 
passive, masochistic submission was present in 
this patient. 

The additional oral significance of this fantasy 
was described by Van Ophuijsen (4). He indi- 
cated that cruelty is not necessarily an integral 
component of sadism, whose chief sexual aim is 
not to inflict suffering on the chosen object, 
which may actually be insensible to pain, but to 
perform certain aggressive activities in relation 
to it, utilizing the musculature. н 

Inasmuch as the gratification in bitirg involves 
the jaw muscles, the relation between the second 
oral phase and the muscular system becomes a 
close one. Later, the muscles of the upper 
extremities play an increasing part in mastering 
and destroying the love object. The patient's 
preoccupation with the small size of kis muscles 
not only implied concern regarding his penis, 
but also expressed concern regarding his muscle 
power. Playing tennis to the point of exhaustion 

was another expression of oral aggression 
through gratification of muscle eroticism, and 
was concomitant with decreased nail biting. 

His fantasy of being beaten was therefore an 
expression of the wish to be bitten and eaten 
that is, loved by the father. This was graphically 
confirmed by his fantasy of being held down (by 
the analysts shoulder muscles) while the anal А 
bit off and swallowed his penis. The Бено 
fantasy is thus a derivative of his oral sadism, 
expressing itself in muscle eroticism and violence 
with reversal of aim. The Russian peasant 
woman who said, * My husband doesn't love 
me any more, he has stopped beating те, 


appeared to have intuiti i 
m e intuitive understanding of all 


SUMMARY 


This patient certainly had what Ber, 


aptly described as а * gler (13) 


rendezvous with orality * 
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His symptoms, his depression and apathy all 
bore the stamp of orality. It made itself evident 
in his character structure, with its undercurrent 
of hostility, and was reflected in his occupations 
and his sexual behaviour. © 

It manifested itself in his interpersonal 
relationships. People had importance only as 
providers of narcissistic supplies. His entire 
orientation to life was one of constant hope for 
gratification from a good mother; while expect 
ing disappointment. As a result, he was ЫШ 
vengeful, envious, and ambivalent. Не рё 
ceived агу demands:made upon him as ап 
imposition. E " 

Fearful of hi$ passive dependence, as well аз 
of his hostility, he found gratification and or 
ment in his nail biting, until he acquired sut 
cient ego-integration in the course of his analys! 
to face and master these fears. 

Orality was his refuge in the face of an 
ternal or external threat to which he returne 
whenever he was unable to master subseque? 
levels of psycho-sexual development. It вош. 
his: anal and oedipal development. It left 1 
imprint on his castration anxiéty. 

Oral derivatives were evident in't 
ference and reflected in his resistances, 25, 
example, in his attempt to convert analysis 1 
a feeding relationship. They were seen 10 ry 
Conflicts, drives, and anxieties; "yet, the vy 
defences used against these affects were it 
derived, as was seen in his submissive complia” 
his acting out and his clinging defiance. 

Thus, the nuclear complex of 105 n i 
centred about his early, severe deprivations, B- 
Oral aggression and his ego's attempts at £^ € 
fying and mastering this drive. As we have $ 


y in- 


he trans- 
for 


nto 


eurosis 


ery 
every aspect of his personality structure, “wat 
Phase of his analysis derived from icis 


Abraham (1) called ‘ the ruins of oral erof 
Which miscarried °, 
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THE ANALYSIS OF AN UNCONSCIOUS PINOCCHIO FANTASY 
` IN AN OBSESSIONAL NEUROSIS *. 


By DANIEL SILVERMAN, M.D., 


I 
The unfolding of an unconscious Pinocchio 
fantasy in the analysis ofa long-standing 
Obsessive-compulsive neurosis proved to be 
crucial for the understanding of both the 
neurosis and the patient's character Structure, 
Pinocchio (1), a wooden puppet fashidned with- 
out ears and with a remarkable Nose (it grows 
whenever he tells a lie) is a delightfully naughty 
and disrespectful boy. He aspires to be a real 
live boy, a gentleman. Temptation Overrides 
his good intentions as well as the warnings of 
the wise talking cricket and leads him into a 
Series of misadventures. However, he always 
redeems himself through noble deeds or is 
rescued by the good fairy. He causes his 


much misery, but finally is 
POnsible, 


dvertently looked at а paper of a 


) emanded of hi 
progressively greater, He should 


— 
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i x jn: 
Speck’, or if Һе felt he had killed the і 


PHILADELPHIA 


Р аг 
repeat the examination, later the course, s pm 
later return his high’ school diploma, a ts о 
later drop ош of college. After two yea y his 
struggle—at the point of actually giving ЧГ йр 
education—he did confess to his ai ee 
Teassured and * reasoned it. out ° of him. Isive 
ever, other obsessive ideas and SOE Ale 
behaviour appeared. He would feel rect 
to walk across a * Keep Off the Grass E an 
and then be compelled to retrace his step ппег, 
traverse the distance in the * correct ma uilt 
otherwise he would be consumed wii Ba e 
and anxiety. A nail or piece of glass ‘nigh 
Street would suggest the idea that a car Killed; 
have a blowout and someone would be eeze 
therefore he must remove it., If he с 
into his hauds, he would be compelled to rms. 
his hands, else someone would catch Pt , 
If he was гзайіпр, his eye had to see ever) cerns, 
or it would be cheating. In all these 3 actually 
there was always a doubt—i.e. it'he had ac 
Seen a nail or kicked it, or if he had, caet 
forbidden area, or had skipped a a А 
doubt wovld inevitably lead to tan ui 
guilt. The only relief from a particular E jon 
feeling was concern about a new obse ssion 
Some time in 1941 his most disturbing purum 
began to take hold. He conceived the апше 
idea that all living things, even the He be- 
inséct, had feelings and could suffer. ct ап 
came afraid that he might injure an pu д 
hence cause Suffering. If he saw a poi hurt 
the pavement, he would wonder if he em to 
(stepped on) an insect and was compe” еде 
Teturn to the spot to look for the insect. rippled 
could not find it, he would imagine it olerable 
and in pain; then he would have pen y if 
Built feelings. He wouild not feel so а * pug 
his step had not been . broken by О insect 
Concern over one insect was relieved del i 
СопСегп over а new one—or more га e. 


esc in 
— :tious, і 
= € ctitiow 
localities—used to promote readability—are fi 
order to protec. the patient’s anonymity. 


»- 
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wou а 
С Ay E by itself. in time (minutes, hours, 
insects wb was particularly obsessed with 
especially o tg have been on his body— 
would acs his arms, “fingers, or neck; he 
the area еа flick oné off or scratch 
and if it wa hen wonder if it had been.an insect 
Search їл е ' This compelled a wider 
Would serve M scratching, all of which 
Over the im; о increase his doubt and anguish 
he thought die suffering of the insect. After 
Insect P а heard a beetle cry out in pain, the 
the Italian ois became inexorably fixed. During 
а seriously а. En when he was transporting 
andages: cogs Gurkha, he readjusted his 
earned ^o Я man cried in pain. Не never 
vinced that th he man had fared, but was con- 
ineptness "um soldier had died because of his 
Over this ed 1 the bandages. Obsessive guilt 
© time, Аш ' has recurred from time 
Obsessions ter his fatker’s death in 1945, the 
) be DSL well as other behaviour difficulties 
him, ioned later increasingly incapacitated 


° 

КЕ, е П 
the « гац belongs, he says mockingly, to 
es Families of Virginia". On the 
ну Ministr there has been an illustrious line 
'S father ators, professional and military men. 
“dlisted in a graduate.of a military college, 
through ihe the army as a private and rose 
qas mu oo to become a colonel before 
tow family “tt in 1928 because of а * hernia’. 
Vn, lived hen settled in a southern college 
on retirement pay, and father 


Pat 
ora nal 3 


du] ‘ 

Bed A 

lectua риш gardening and his favourite intel- 
тары P'rsuits: philosophy, psychology, and 


o rane He was unpractical (his wife took 
child en, finances), stern and formal with his 
Dad? с had to ‘address him as ' Sir’, not 
h 2,219 had a strict moral code. After his 


d as i MR 
isco,,.. Secret collection of semi-nudes was 
- Father 


° 
ец (а? but rather lengthy morality 
M im. Which the patient was required 
and. d his саши in the eve’. He painfully 
Cha e ather was not like other ‘ dads 
n Was considered something of а 


The 


о noe Younger than her husband, 
© North-east and ‘was considered 


the older siblings but wa 
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a ‘commoner’ in the eyes of the FFV. Even 
though she never held traditional Southern 
views, she was eventually accepted. She 
dominated the family in mundane matters and 
stubbornly insisted on her way. She often 
complained of her lot (‘a martyr eomplex °). 
She was the mainstay of the family and had 
genuine affection for her children, particularly 
the patient. It is his mother, from her widow's 
pension, who supplies the money for the patient's 
analysis. 

The patient is the third of four siblings. 
Betty, the oldest, age 37, is married to a career 
diplomat, 12 years-her senior. She is an unhappy, 
bitter person, drinks to excess, creates scenes 
with her husband to the point where now 
separation is threatened. The patient remembers 
painful scenes created by her at the dinner 
table when he was a child. Betty would argue 
and call mother * an old bitch’; father would 
defend mother; Betty would turn on father 
and call him an ‘old fool’; father would 
punish Betty (hold her at arm’s length while she 
spat and scratched, for he was a gentleman) and 
in the final round mother would take up for 
Betty. Betty professed fondness for the patient, 
and he considers her beautiful in a piquant 
fashion. 

James (* Pierce °), 35, is a graduate of and a 
teacher at a military college. He was the 
* perfect * child, an athlete, good student, well- 
liked, a leader, etc. He married into a socially 
prominent family. Though Pierce was the 
patient’s ideal, he deeply resented the belittling 
and pushing around to which Pierce subjected 
him. He vividly recalls that at the age of 10, 
when he was sick, Pierce taunted him for being a 
‘runt’ and unable to do anything. While 
fond of Pierce he considers him a * stuffed 
shirt ’, a typical Southern reactionary, plodding 
in his thinking, and a victim of the * family 
trait of never quite achieving the success that 
is possible for them. е 

Carolire, 26, was а dull and unattractive 
child; when she was 15, after treatment. for 
hypothyroidism, she became very pretty. She 
is moody, secretive, over-sensitive and i 
tempered. The patient sided with her against 
| s ‘ashamed ° of her. 


. ш ш 

Early memories are spotty. He was brought 
un on army posts until the age of & He recalls 
vividly a frightening scene at about the age of 5, 
at Fort Sill, when one Chinese chased another 
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brandishing a meat cleaver viciously; there was 
* murder in his eyes?. On another Occasion he 
played after curfew in a flour mill, expected and 
feared punishment, but was relieved because his 
flour-ghost appearance was so ridiculous that 
it produced merriment, not anger. He remem- 
bers the thrill of going to school in a stage coach, 
because he was allowed to hold the reins in 
make-believe. He remembers that, although he 
was small, he was bright, unafraid, and full of 
life as a very young child. Later, for some 
unknown reason, he became timid. He thought 
it might have been due to the scary tales about a 
‘ sandman ° told to him by an English nurse, or 
frightening stories that soldiers delighted in 
telling him because he was so irhpressionzble 
and * gullible’. He was fearful of the dark and 
had nightmares; often, he would seek mother’s 
bed for safety at night. 
was afraid of physical contact with boys, but 
once on the command of 
he was teased about his ear, he * 
like a soldier? and fought. 


» 10 Was accidentally hi 
football with Seven-year-olds: 

he burst into tears. His ear са 
distress; his hair was allowed + 


t when playing 
to his chagrin 
used him great 


ment, he would 
Once he defeated 
about it for many 
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arithmetic contests at the blackboard he Жош, 
gct so excited that he would inevitably lose. an 
constantly sought the protection of some о г 
boy—his brother or a friend of his € 
Very early he developed a strict code of hones A 
He would not lie, a serious crime in his Wn 
eyes: “Never tell a lie, especially if you s d 
to gain by it^ Somehow he believed it was т. 
honest to use an old nickel which had less be ег. 
than a new one because it was worn pe in 
He was greatly interested in money father's 
collecting. He was fascinated with his fat E 
monthly pensioni cheque, but did not dare He 
out the amount until late апове at 
Wanted to make money and sold ре st a 
college football games—until once he 0: to 
dollar and couldn’t face the concessionaire o 
this day he feels guilty about this. н. 
With his scrupulous honesty he recalled lysis) 
events which he recognized (later in his апа ate’s 
as dishonest—raiding a younger girl p y 
Piggy bank (with her help) to buy © re to 
developing club schemes in which boys М: а 
Pay dues to a treasury and pay him а 
as officer, E 
There. were no conscious memories 
Sexual experience. He vaguely 2062 
stimulated by leaning against his sister's С 
(age 5 or 6). At age 8 he remeinbers exan 
Caroline’s genitals; surprised at the ee ег, 
of two opénings he was reassured by his n mal 
Whom he questioned, that this was а P nce 
difference between the sexes. At 9 he exper!” om 
genital sensations while climbing a'tree- Betty 5 
10 on he remembers being interested in ckin£ 
‘dating’ ang in the stories of college per 
Parties, He developed *crushes' ОП hip ЇЇ 
always at a distance, always a relations е at 
fantasy, Though boys told him aon aa he 
the age of 10, it was not until he was 15 
had conscious knowledge of intercourse. nds 
Late in high school he developed frie turba 
Own age. At 16 he ‘ learned’ about ДУ ту, 
Чоп from them. Не and a friend, ei 
practised mutual ‘masturbation and ri сой 
dividual * scores? were a matter of p s of 
Versation and concern. There were рон absti" 
Wild indulgence, alternating with E к 
nence when they would practise 
Finnish word for asceticism with ae 
favour. This pattern continued up to d he 


of early 
Ils being 
arriage 
mining 
stence 


М е 550 
"f analysis; often when he was Чер mor? 


n. 2 
Would masturbate repeatedly, o far 
self-revulsion and depression. Cons ove ins 
tasies of intercourse with magazine-C 


PN 
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Or са ; 
nism dis Par а | caused the * mecha- 
an older man p ured someone else, usually 
in the fantasy performing the sexual act. Oftén 
excitement азу the woman * goes wild* and in 
a me ead Give it to тё”; then he feels 
His father : Pies of power over the woman. 
turbation wh tied to broach the subject of mas- 
ance, but fim he first showed signs of disturb- 
ather was t e patient feigned ignorance and 
ather Ан ill at ease to putsue the matter. 
Patient’s oath concerned about the 
ate on drinki fe. When he was staying out 
about the A ing parties, father wareed him 
ather lectu angers of the red light district. 
treated lik red that a woman must always be 
With or iiti á lady, that he must never ' trifle’ 
Choose 4 « hi ~ women, and that he must only 
e entered уре" 
College (whi a liberal arts rather than a military 
In 1938. Tm he wanted but feared too much) 
to drink: к ы his first college years he started 
tinking AA were the usual week-end college 
T quies _the patient prolonged 
1940) wit} rly morning hours. On one ѕргее 
Patient took" 1 his friend Jimmy (in which the 
Of the road the lead in drinking) they careened 
ДЫ Serious] in Jimmy's car. The patient was 
ба injur y hurt, but Jimmy suffered a severe 
acident, bi: ^ he has often ruminated about this 
is last Е himself for the accident because 
It as the ment he tried to grab the'steering 
s. 05 duri y rounded a curve at top speed. 
serious "Ing the college years that his obsessions 
in Y inter É t ў 
ї the seco егей with his study: He withdrew 
Ome “tg nd semester and ran away from 
ШОМ hi ne the Foreign Legion ^. Father 
ho 5 Who reco ack and took him to a psychia- 
fee é mmended that he live away from 
Unhed to ага was not followed апа he 
It n | 
One isqualifie disheartened that ће was physi- 
Fiel Weekend o for military service (cf. his ear), 
Service rs an impulse joined the American 
in colle = the spring of 1942 while a 
as Һе ns ‚ He was given credit for the 
feelin 83 s рең, to complete his parallel 
Ags, i ver did, with consequent guilt 
tae te the first time he had been 
In Phi © Was 17 d any'extended time. Once, 
m lladelppi, f e visited a°friend of the family 
tan artifici T several weeks, while he tried 
© ma > he Жз (the project was gradually 
t E anew Re ined wax ears, which had to 
it Very day or so; he was toO lax 
Using the unfresli, discoloured 
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ears drew attention to his defect rather than 
detracting from it). He suffered acute inferiority 
feelings in the A.F.S., as well as intensification 
of his neurosis. He persevered through the 
North African campaign. At the end of his 
year's „service, he returned home, >а ‘hero’ 
because he had seen combat. He responded to 
the moral pressure to re-enlist for a second year. 
His symptoms and his actual fear were tre- 
mendously increased during this tour of service 
in Italy. There was great relief when he could 
return to the States because of his father's 
illness. Father's death in April 1945 left him 
with a ‘lost feeling’; he found a book on 
psychology in father’s library and went to the 
author for treatment in New York He soon 
felt that the man was a ' quack’, became 
depressed, and stayed alone in his room most 
of the time. Eventually his family came for 
him and took him home (March 1946). He 
worked in a factory and did lay preaching on 
Sundays until he was dropped for failing to 
show up because he was drunk. Drinking by 
this time was habitual. He would frequent the 
town beer tavern, to * mix with all elements’ 
of the community. At the bar he felt at ease, 
expansive, at one moment possessed of good 
will towards all people (to hell with the FFV 
and their stuffy, reactionary ways), confident 
in his ability to get along with and understand 
all people and usually carrying out some fan- 
tasy of others thinking him an unusual fellow; 
at the next moment he would feel cold superiority 
to the common people and become argumenta- 
tive. 

Though he had once gone to a prostitute (he 
bragged to the boys for weeks, then became 
terrified that he had contracted syphilis) he 
was much too timid to approach a woman 
until he was in uniform. In February 1947 
he fel^* madly in love’ with Jill. She was rather 
pretty, looked like his sister Caroline, and was 
understanding of his neurosis (in fact she gave 
him Peace of Mind to read, his first contact with 
psycho-arilysis). It was his first prolonged 
sexual experience. She encouraged him to 
enter law school in the autumn. However, his 
compulsions about reading returned and he 
felt guilty about the not completed parallel 
;eading in 1942. These conflicts forced him 
to withdraw from school in April 1948. There 
followed a period of sporadic work as an 
Electrolux - salesman, drinking, depression, 
and deterioration of his relationship with Till. 
He was unusually jealous and engaged in nasty 
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Scenes (accusations) when he was druak. 
Eventually she did go out with another man and 
- hid it from the patient. When she announced 

on Christmas Day 1948 that she was no longer 
in love, he got too drunk—aroused the fury 
of his brcther, who called him a bum—and 
cried, for a few minutes, to his mother who 
* opened her arms? to him. In the depression 
and symptomatic exacerbation that followed, 
mother was his mainstay—she * argued’ him 
out of it, was even coy with him, and indulged 
in common fantasies that they might meet in 
the next world, where they would not have to 
consider themselves mother azd son. He resolved 
to go through with treatment, and when he 
went to a psychiatrist for the third time in April 


1949 he was prepared to seek psycho-analytic 
treatment. x 


IV + 


He started analysis, characteristically, with 
mixed feelings. An insect encountered on the 
way to his first hour almost prevented him from 
keeping the appointment. The * newness’ of 


like anything new, terrified him. 
bout treatment itself was expressed 
as a fear of pain ‘like a knife being plunged 
into you’. Onthe other hand, exhilaration over 
the first hour led to а beer-drinking 


5 exemplary: 
a good job so 


thing without permission, eg. smoked or 
visited his home at week-ends. 


4 à Attractive job 
offers led to exhilaration, Written boasts" to his 


ute to 
me ‘ practica] ^ 
raised. 


Humanity), 
Objections to 
It became clear that 


А | neurosis; it was as 
though an inner Voice said * 


each job would be 


ing in high School, the < 


dreams of bein g 


é caught with his 
of incestuous r 


elations with Caroline. It ‘was 


г if 
' wondered if anything could be done ! 
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cM jal was 
apparent that this disturbing matena his 
being produced because: of penc m trans- 
ahalysis—his last hope—fail, a pos! i aig in 
ference with a desire to please the an about 
terms of what "he krew а тА super- 
analysis end an urge to confess pcs me inter- 
ego. Tension diminished after this continue , 
preted. But drinking and joblessness selfish, * 
making him feel ke was уо the dream 
Sorry jerk ° in’ tlie analyst's eyes. in father-s0n 
material he wished for a friendly hours an 
relationship. He arrived late for his hese 
missed several because of hangovers c to 
defections produced reactions ef s dreams: 
and anger, often clearly evident niles state 
Contradictorily, he viewed his ee adverse 
as a manly ability to stand up rod for (2: 
fate. Once after going Without ii 

days he borrowed money from [бб 
this increased his anger and led to v 
masturbatory excesses. Extra mo 
sent produced the same reactions. і 
aware that he was * messing gt the an 
(portrayed in dreams as soiling), from b 
Cipated anger was not forthcoming job (fov 
analyst. Then he got a parttime eae 
months after the beginning of treat i kt 
Shipping clerk for a Jewish wp t 
followed by a period of feeling boul 
analyst—experienced during ш eam mate 
physical sensation of closeness. out cons 
of a homosexual nature brought homose* д 
memories of his attractiveness о е play 
апі near-sedvctions (in which that ^g 
Passive, feminine role). A a become, 
(father, analyst) wanted him his. Then 
Super-personality accompanied t s towar т 
lowed a period of hostile feeling It c 


e 10 


a 


he pts 
boss, Jews, and the analyst—who : НОП 
sidered him inferior. His ie retaliate 
or defiant behaviour made him "eh i saw 
The insects, which had not bo him. his 
Severa! months, began to arii g the 
clearly the historical interchang (ес, 


а he n 

‘phobias’. In the analytic oed mechanis an 
defensive function of the уга }уһепеу® pis 
Which automatically was eei relation t at 
aggressive or defiant pue А sexual tho 
father carhe up, or a forbid! ed 
(often in relation to Caro 1 
drinking, and "masturbation 
; * fuck-up * «and ad san 
nued to be a ' fuck-up ousa 
nicis said to him, I have handled ү perio? 
of men, but + can t handle ycu. 


t ANALYSIS OF AN 


» of if А 
iue dE ас reached its climax when a 
"gel, Pura acquaintance wrote and ex- 
from her ede to see him. She was separated 
altimore Es and, and was being analysed in 
tory Rc went to see her, with anticipa- 
him—but he and fear. She tried tc seduce 
їп spirit? pem hé E only had intercourse 
Wanted the 8 was frightened, guilty, and 
Wo da analyst то be "angry with him. 

With shi 

dt fe bry and was fired. He was able to see 
Punish: Sint s to act a defiant role and to 
Month period ¢ This was followed by a four- 
characterized of ^ funking ", * fucking the dog’, 
Dess, "E à by drinking, missed hours, tardi- 
Passive de sponging? on mother. Strong 
to ih ee wishes were brought out, 
ing’, ie Cheatin with ‘ defiance’ and * funk- 
Saying to mee more dependent. He fantasied 
Ver "dias: best analyst in the world, * You'll 
hostility or js р Every interpretation of his 
Ntensificati is passive dependence led to an 
the other of his * funking’ behaviour. On 
Mother or а every encouragement from his 
= is Bins. the analyst led also to * funking ° 
eelpless ead the complete ‘fuck-up’, the 
b he тва, ре: the victor, with the feeling 
came de y didn’t have to worry: But he 
Teatment Pressed, doubtful about the value of 
» Considered ‘ giving up’ and going 


Ome 

» Or Hart eam А Е 

Phase, Ste e suicide. During this 
em ever, ihe material was quite lucid. 


echani 
(drin тшп of regression to oral dependence 
азады Co 8 and anal eroticism (messing) 
S ча зш castration anxiety were clear 
ОЬ азар e. He made another attempt at 
poking Sto uller Brush salesman. When the 
ы DM ш; the obsessions plagued him. 
те, endous hai that success was something 
qdson and at frightened him beyond all 
fence by a he used the ‘ mechanism ° as а 
i Use of ed. He was made aware of 
vd the odis a and undoing as a defence. 
" Xiety at this bd way he could handle this 
avi B in his ime was by flight and regression— 
his might t Án He became worried that 
li. ithdrawa] dementia praecox’ because of 
inf а little E He felt * crowded ' by treatment, 
th Mated— befo, and wished to go home. He 
oad was end the sumimer vacation—that 
that he w © much for him to carry alone 
Ould go home, which is what he 


He 
Tetu 
Was $ rned 


diq, 


^ a day iate fro ; 

Urpr y ia m the vacation 

Prised when he was greeted in a Poa 
, 


UNCONSCIOUS PINOCCHIO FANTASY 


S * n - 
ys later’ he precipitated an argument - 
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not astern fashion. He felt he had disintegrated 
over the summer at home, had failed the analyst, 
and was apologetic and fearful. These guilty 
feelings were similar to those he felt one summer 
when he had promised to care for father’s 
garden jn his absence and had neglected to do 
so. He had been so asocial and preoccupied 
with his bugs he again wondered if he suffered 
with dementia praecox. Within a week, how- 
ever, he got two-part-time jobs in restaurants; 
he was afraid he would be laughed at for thus 
being a ‘ good boy * He made a few friends 
and felt more confidence and friendliness in 
analysis. He looked improved and gradually 
lost his pasty, unhealthy appearance. He fan- 


tasied and dreamed of great success and power 
—which frightened him. Missed hours, drink- 
After each 


ing, and tardiness continued. 
episode he would smile; analysis of this facial 
expression exposed his secret pleasure at defying 
the analyst and at the same time his plea for 
forbearance. Passive homosexual wishes were 
indirectly voiced, and when interpreted led to 
missed hours. On one such occasion he said 
he was afraid to call to say he would be late; 
a rejoinder, ' What kind of a concept do you 
have of me!’ broke the tension, and he was able 
to see that if his extreme sensitivity to inter- 
pretation were regarded, no analysis would be 
possible. He grew to understand that ' telling 
off! the analyst was more to convince himself 
that he wasn't afraid than to * defy’ the analyst. 
He began to see the analyst as à saviour, and 
wanted to refer his friends and ‘ hopeless 
characters’ he met at bars for treatment. 
This was related—unpleasantly for the patient 
—to his lay preaching days and his fantasies 
of tremendous power, mostly by identification 
with the analyst (he dreamed that the analyst 
was with him everywhere he went); s 
underaeath was the fear of meeting ир 
even greate* power (the analyst). He reported 
the following dream: ‘Iam at a wild party, but 
Im afraid-of some authority. Suddenly there 
is а woodén Pinocchio in my hands, jumping 
up and down. ] feel better. The girls are 
afraid of a monster; Im afraid too. The 
first association to this patent masturbation 
dream were immediately blocked by concern 
over insects which appeared in the hour, and 
its further analysis Was stopped. It was not 
until three weeks later, after some realization 
of his pattern of behaviour—to resolve and 
promise to be good and then inevitably . to 
disappoint—that we Were able to return to the 
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Pinocchio theme. He expressed the idea. that 
while he appeared to be weak, he felt that he 
was strong. An interpretation—that Pinocchio 
was weak, but had great power to be naughty— 
was followed by a dream of making a monkey 
of the analyst and acting out (missed. hours). 
А remark that he was aware of his * magnetism * 
but that he ‘lacked animation? was again 
interpreted as part of a Pinocchio fantasy. 
After more vigorous acting out he felt * more 
alive’, more * real ^: the interpretation of this 
again led to missed hours, resistance, and a 
feeling of being tricked. This feeling, however, 
he himself saw was part of Pinocchio's fate. 
He saw that Pinocchio's anger whenever he 
was kept waiting was related to his own tardiness 
in keeping appointments. When it wes pointed 
out that the Pinocchio Story contzined a more 
direct reference to his neurosis in the Shape of 
the talking cricket, he saw, with ‘amusement 
and excitement, that thi 
fantasy of his and resolve 
which he vaguely recalled 
as a child. 


object of pity, contempt, ridicule 
appreciation was related agai 


thought:+ 
Though connections were not dis ps 
he was in conflict 

Wish for his brother, which Would be ] 

by swift punishment. He reacted 
conscious anger at and denial of t 
tion, but confirmed it by 
Arrow car. (cf, his brother’s 
motor boat, His reactions 


S Were again inter- 
preted; this time he Precipitated an argument 


of 
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i d | 
with his boss, felt that he was being pee 
bullied, and retaliated by publicly Ee night 
boss and leaving him in the middle o Then he 
with his share of th» work undone. he under- 
felt himself heiplessly weak. When onscious 
stood that he had tried to justify his pee to fee 
anger with the equally: unconscious M depres- 
abused, he was ful of regrets, guilt, e of the 
Sion. He missed hours, was on bis 
analyst’s displeasure, yet delayed ae es the 
monthly cheque. During these T status 0 
relation with Betty progressed to th 
an affair, which itself intensified his 2 
fear of the analyst. During the een 
holidays he missed six hours, in betwe 
his sister Betty and ‘lover’ Betty: ay “О 
Teturned he was defiant, eager to $ was inde 
hell’ and anxious to believe that a j 
pendence. His physical relations ЫР courses 13 
became ‘mad pleasure '—15 qe jde 
one 48-hour period! He worked t уїош. р 
that this too was Pinocchio's beha dle throUP 
guilt and anxiety he attempted to hand © owe 
Punishable behaviour or projection °° or the 
self-criticism and hostility. : Шап тоссо ss 
analys. * pulling the strings dere о Ed 
accompanied simultaneously by Othe шп 


= he 
pulating the analyst. In two weeks BM, 


d be пае 


a 
* 


his first real job: night operator d 
machine in a bank, for which he RS 
On the: job. This step forward 
with a drunken celebration, ame m n 
ment:, this, he said, is what his raid that it M 
analyst wanted. When he was ae > put § 
Primarily his victory, he felt stea rate 
“afraid to relax and be human’. d into 2$ a 
Not long after the patient entere dee hou c 
Of resistance, secretiveness and 3 e which at 
He was afraid to talk about apu told. + 
had already decided om. Hn hie. tha 
Marriage was. certainly norma унс rule 27 
Was no urgency and that the ana ИО the P? 
vital decisions has tke pun ре тё 
Of preventing moves that migh the ара! 
later. He was ‘asked to eee to ear t j 
openly and was told that he seeme trated Í 
he would be ‘ dominated’ or frus arriage 
desires. Somehow he felt that d that be 
© against ' the analyst’ and relate Emu. 
told all his friends and that it now gogod i 
accompli. Further than that, he and 215% 
analysing and reacted by шыш. came 
about a week of analysis. When ай 
announced that the CC А 
had * put it over” on the analyst. 


«der 
rej oind? 


ERE 


> 


| 
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tha А 
E Sud Le he puteit over on himself made him 
that the dies SO secretive because he was sure 
йб, He E pee would unequivocally say 
Hen А not tolerate his feelings if that 
including à veryore whom he liad consulted— 
act ae ud cautioned him not to 
: b Yet this is precisely what he 
recoiled: b etty had suggested marriage he 
; buta week later he-impulsively called 


ет and 
Proposed. He confessed ihat through- . 


Out à : 

з Ves he had withheld thoughts, which 
Year. How son why he * screwed up" the first 
(play the ever, despite his defiance of the rules 
that this tops bis own way), he felt honestly 
Were ean, be a good marriage, that there 

etty could when he loved Betty deeply, that 
Chance BE on him as he was and take the 
that fathe ich was trie). There is no doubt 
Choice: d would have been outraged at his 
had a СЕД was eminently a * commoner ' and 
Period he by a previous marriage. During this 
Correct an Ieported that he constantly had to 
Taurderous 148° of the analyst bearing a * stern, 
in kee mortal enemy’ look. He did suce 
wy serious, e the marriage out of the range of 

e te liscussion—via his acting out=—until 

тш then he said he outwitted the 
Strength € accompanying fantasy was one of 
told that power, and manliness; when he was 
na она Was apparent from his associations 
а ег of zm hat he was play-acting to convince 

Team. ‹ iae attributes, he had the following 
cie at home by the honeysuckle path- 

eil the powerful stink of death, as 
The 


analyst, 


Wao 
they and s 
] tl 

Sti there were a decaying body.’ 


ulu 
tat: S үу, М 
tion {ег a the preceding hour: the interpre- 
as f y * hit home’ and at the same time 


ies rad an attack on the marriage. He 
thee’ might b , Wanted to flee, and asked if his 
he? Would b reduced.» When he was told that 
be Ss stil ae no help to him, he agreed that 
stripped d that the layers of sickness were 
o» POnous то off, but underneath were the sick, 
E of ie The honeysuckle pathway, 
fer Town im favourite garden spots, became 
holed the d fathers death. This dream 
үт revived pe of his murderous hate for 
i o this sen the transference. He respon- 
Хе Ваа калшы ration with the admission that 
at Seat ee Betty and 

to qe. Further S © would have in choking the 
3 stroy the р reams indicated that the wish 
he aj 2 Wledge Pee analy ае by 
Bo needed and loved, ЫЫ destroying what 
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fter a brief relaxation in analysis and plea- 
sure in his marriage and job, there were again 
evidences of mounting tension, resistance, 
secretiveness and acting out. He pictured him- 
self as tricky, powerful, and deceitful. When it 
was pointed out that deceitfulness was’ born out 
of weakness rather than strength, he fantasied 
some pitiful person being overpowered. His 
attempt to identify with the aggressor was 
pointed out. He felt guilty and felt the pull to 
evoke the * mechanism". When he was told his 
present guilt—indicated by his dreams—arose 
from conflict over money, he became frightened, 
tried to ‘ pick fights’, felt that the analyst was 
after him like a parent, and finally admitted that 
he was now saving about $15 а week, which he 
knew was not fair to the analyst. He alternated 
between wishing to give every penny of his 
savings (with the idea that all would be taken 
away from him anyway) and wanting to tell the 
analyst to go to hell—he made the rules. It was 
with great difficulty and some delay that he was 
able to discuss his finances openly When a fee 
of $2 a session was arrived at, he felt relief and 
pride. It also released homosexual feelings, 
which were revolting to him. He was afraid of 
that ‘nasty part of myself, that happy little 
monster underneath who betrays father’; this 
was identified with Pinocchio, the person who 
made his own rules and could—as a child— 
subtract 11 from 6 and get 5. He was beginning 
to experience more the hate he felt for father, 
who ‘ sold me short °, and the tremendous fear; 
* Not that, don't do that to me, I’m helpless ’, or 
* Please, Father, don't, please, ГИ be good. I 
won't do it again.’ His only defence, he felt, 
was to'be cunning, to outwit father. Another 
determinant for the insect phobia was discovered 
when he realized that mother's favourite name 
for father was ‘ Honeybug °. Simultaneously 
there was evidence of growing ambivalence 
towards his wife, doubts as to the wisdom of his 
marriage, fears of having been ‘roped in’, of 
her ‘ big privates’, the gaping, fearsome vagina. 
Yet she ‘represented the safety, support, 
and strength of a mother to him, à * second 
Mrs. He felt generally improved—that 
nov he was ‘ off the floor and trading blow for 
blow ° with his neurosis. He began to see more 
clearly some of the mechanism, he used; doing 
and undoing and isolation. This allowed, him 
to get a better insight into his narcissism. 
* Analysis is.stripping my extreme self-criticism 
as well as exaggerated egotism.’ He could admit 
that he * funked with father but never faced it’. 
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He felt that he was reliving something over-and 
over. To Betty's announcement that one of her 
ancestors (a great-grandfather) had an unknown 
genealogy and may even have had Negro blood, 
he reacted at first with recoil (she even began to 
appear darker physically to him!) but also with 
tremendous sexual excitement. Shortly after 
this he announced he was to ‘ become a fathér ’. 
This was another fait accompli put over on the 
analyst, and induced fantasies of * siring? many 
children, but on the other hand increased his 
feeling of being trapped. When: the analyst 
moved to a new office, he became depressed, felt 
inferior, and missed appeintments. He felt 
more would be expected of him. Then he began 
to associate insects with women and reported 
this dream: ‘I’m arguing with some men who 
leer at me. I yell, * You bastards, you're guilty 
of what you accuse me of.’ As I said it, there 
was а bug between my fingers; it got bigger — 
almost out of control, but I grabbed it and tor- 
tured it. There was a tremendous explosion.’ 
His associations led from father’s and brother’s 
‘bullying’ to his tremendous jealousy of them 
and finally to his overwhelming hostility. He 
was able to see, in relation to the dream, his use 
of projection mechanism but not the libidinal 
masturbatory elements. He felt more masculine 
Two days later he reported another dream: 
* Fm telling Mother Something sexual. There is 
a screen between the dining and pink sittin 
rooms. I сап see a man get on a woman Tm 
greatly excited. Or maybe it’s a little boy on the 
woman. І point with my finger—a penis 
symbol—and say, “ There it is, Mother! "* 
As he was illustrating the dream, an insect wa 
felt on his finger! He had a Strong feelin of 
repugnance to analysis of this obviously Titel 
Scene dream—and it was thought best, with hi 
tendency to violent acting ош, to approach it 
with caution. He felt danger, Sought the : 
tection of his wife-mother, was aware that his 
neurosis as well as his difficulty with Success w s 
connected with his idea of masculinity as = 
thing brutal. * All desire is cen sa 
—and with the idea of sedu 
* smell of death". A we 
imagining himself as on 
lovers or Yo 

Y presented 
hat the above 


He won- 


now but ГЇЇ get even.’ 
а vague but important 
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idea that one insect canceiled another. P 
,his parents in intercourse excited lust and ^ 
taste. While he saw the analyst as 'not ki 
horribly stern’, he expected to be slapped аа 
told that he was worthless. : The interpretat 

of thẹ primal scene was followed by tae 
hours, resistance, and the feeling that treatm те 
was.worthless. Wken it was pointed out e 
was ‘doing and, undoing’ he expressed t, 


85 —gui 
.sudden thought that his first symptom Р 


* because of ar un- 


+ amination—was 
over'the examination—wa d, because 
E 


conscious desire to cheat which woul 
it was unconscious;'* never let go of me: s т 
ended the sessions before the. vacation eim he 
optimistic note, though his * voice’ told 5 
was not yet a man. | 
He reported that he was glad to b 
analysis and that the vacation had 801 
He realized that there were prob 
solved, but lapsed inte a peculiar k 
relating his associations concerning ше emo. 
towards his wife and the analyst with : ain 2 d 
tional relevance. He started drinking 28^ | ow 


є back in 
e we 


felt that this ‘naughty’ behaviour sont this 
made it ‘all right’. The interpretation | ghts 
was again Pinocchio led to guilt an d that hs 
that the doctor was a cruel monster an ty 


1 ue 
neurosis .cenired about ‘ unrelenting X pat he 
Once a friend told him, when he was ;m that he 
couldn't, * hurt a fly’, meaning tO hi ed to his 
was weak, feminine. This was oppos inst? 
Obsession, that he can and does md an 
(doing and undoing). Active resi") Й 
fears of the father-analyst ‘ swooping esull?" 
me’, ‘a terrible fear of punishment ва was i 
It was difficult for him to admit n e к 
roblem child, lazy and irrespo -ightent 
sale closer toà бол, but more fne ich 5 
As a child he was ‘ the lady’s Pont ine 
enjoyed, but which hart his ma a m 
esteem. He kad a fantasy of being : ridin 
breast, * Fuck, look at that fucker, ^ sast 
gravy train, hanging оп to mother 5 , Я 
а dog's tail waving in the bree?) provo 
father-analyst, the intruder, M regem gets аў" 
This was equated to Pinocchio este 
with things, and an insect, whicli Са when 
He talked of his * nose twitching | the S€ 
6; when he was reminded that Vind habit 
hour of analysis it was a * nose Plo an m? 
related it immediately to Pinocch! nalyst 
turbation, felt rear, resistance—the dns 
© closing in? on him. Не reported t wife: 
© de-masturbating the re/ation to his ince 
doubted whether she was the. ‘ fairy P 


— 


put 
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жам, This again was related to Pinocchio 
chio d еда not only protects Pinoc- 
the em nels him become a real boy)—arid 
ге саре was reacted to by acting out. 
Cie RUE afraid of an * overwhelmingly 
felt he hus ir in the room", the analvst, and 
fortüred. e the heipless insect, crushed and 
exciting Aes the same timo this was somehow 
Оу ger These revelations were again 
ibant an acting out, resistance, and the desire, 
knew п oe He was afraid thet the analyst 
angie etter than himself. Defensive 
and drain is were to isolate feelings from-analysis 
is Wife i off on to his wile. He saw that 
im and = Ke e good fairy, who would protect 
A a a out of jams, that he didn't have 
Were * an hail boy to grow up, that the insects 
ucinatioN which now I feel—it’s an 


Mose; » 
"OSexual feelings were related to a fear of the 


agina hs 
With « п dreams * horrible women’s..genitals ") 
his 51° and missed several hours. When 


resi 
гетры was worked. through he felt more 
ecame ар In analysis. On the other hand, he 
analyst а raid, said he couldn’t confide in the 
However nd allow himself to be * bettered °. 
Masturbati hé revealed feminine masochistic 
torture se fantasies—the woman (himself) is 
Int, it’s nd yells, * Come on, you got what I 
Childhood £ood'— which were connected with 
Пе йыл? fantasies in Gulliver's Travels 
nized that т) and in Pinocchio. He recog- 
Se-penis inocchio was a favourite because the 
edges grow. He described a new 
10848 Over 5s Whenever the inner voices would 
insect аа This was а new- voice. 
k say weg bother him, the new voice 
Onflieting" ol hat's doubtful’, and counter the 
E "re e voices—one which would say 
‘thermore and the other you're not „guilty. 
di Tight to ecd new voice would tell him, * Its 
ЧЫЎ thoughts igh, to be aggressive and to think 
x han tell «і Still forces inside would * racher 
flo tries t all’, and were ‘ hostile to anyone 
“Clings 0 help те” Then followed 
bein Over being ‘ horrib! dion 
wp П allowed ornb:y cheated', never 
heel > to have dignity ànd bei fifi 
* The foregoing Was inte; ES des 
tpreted as his 
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reaction to the congenital absence of his ear 
(which contains the idea of castration) and to 
the Pinocchio fantasy—Pinocchio was made 
without ears. А marked reaction to a change of 
hour was analysed to represent anxiety and 
jealousy over the newcomer sibling-pàtient, who 
might be able to pay a higher fee. In dreams he 
showed guilt over money. He was terrified of 
discussing his finances, which had bettered 
owing to his steady work and diminished drink- 
ing. He' imagined the analyst a veritable 
Shylock, who would * take everything". On the 
other hand, he pictured himself as a leech—by 
virtue of his clinical status—sucking the blood 
out of the analyst. The conflict was resolved, to 
his great satisfaction, by raising his fee 31 an 
hour. 

The next weeks he alternated between thoughts 
of the ‘ horrible vagina? or the * horrible, 
degrading, violent, helpless" process of child- 
birth and protests that his routine was ‘ too 
hard ’ and he would like to change his job. When 
a normal son was born he felt * powerful’ and 
soon began to ' resent ° analysis, with urges to 
* fight ’ with the analyst over the fee. One hour 
he spoke of the insects as his ‘ friends °; when 
this was called to his attention he realized that 
he viewed them as humans; female ants had 
* breasts? and male ants * ferocious jaws’. He 
revealed that before the obsession over the 
examination, he was obsessed with the thought, 
‘Suppose І cheat ^, which turned into the 
anxious idea, ‘I’m going to cheat’. The next 
hour he had a dream to report: ‘Tm in the 
living room, fooling with a collapsible chair. 
There was a bug onme. I wondered if I hurt it 
or it hurt me. It got big, fell off, became erect 
and started to run, like an aggressive male. It 
frightened me.’ Here, bug—penis—Pinocchio 
were clearly connected in a masturbation 
fantasy, which was stimulated by the talk about 
* cheating ’.. Adolescent masturbation at times 
was in ‘such excess that his penis would hurt; 
then he felt contemptibly weak. But he was 
conten;ptnóus of those who were afraid to 
masturbate. Contradictorily, he felt proud and 
strong when he was continent. The longer the 
continence, the * more delicious the guilty sur- 
render tó masturbation ° was. At the same time 
he revealed more and more а feminine identifica- 
tion in masturbation, and likened his trouble 
with intercourse to frigidity. The look of hatred 
on his adopted daughter's facé when she saw her 
brother (the infant) nursing frightened him. He 
notéd that this hatred was reversed later to 
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loving care. This was related to his feelings 
towards his younger sister (the insect in dreams 
also stood for a child). He wondered how much 
the analyst knew—and promptly cut off relevant 
material, which was countered with fears of the 
analysts ‘attack °. In sexual relations with his 
wife he felt * comfortably crushed in her arms ’, 
but on the other hand he became more * violent 
in intercourse—banging her, jabbing hell out of 
her’. To hate was to dominate, to love was to 
be dominated. Then he became confused and 
guilty about his contradictory feelings, particu- 


larly over the sadistic elements. He went home: 


for a brief visit; instead of a:triumphant return, 
he was impelled to drink and repeat his old 
pattern. 
defiant, and resisted further analysis by ‘ holding 
back’ and ‘ messing’ (missed heurs, drink, 
laziness, etc.). It became clear that there was a 
libidinal element in his behaviour: a feminine 
identification which he Struggled against. This 
interpretation led to a wish for a girl twin, who 
could be loved by a man. In this way he could 
E fool people’. It was pointed out that his dual 
wish was to be violated (feminine role) and to 
violate (masculine), either of Which was attended 
by fear, and that the * bug? mechanism was 
invoked to prevent either end and at the same 
time gain both satisfactions in fantasy. Despite 
his usual resistance reactions (here he missed 
three consecutive hours) and great anxiety (the 
analyst was a monster) he returned with more 
confirmatory material, which connected these 
wishes with Pinocchio, the oedipal situation 
and masturbation. He realized there was some- 
thing * detached about his masturbation not 
only in fact (a cloth covered his penis) *but in 
fantasy—he would ‘ watch myself give in and 
the moment of excitement would be when I 
didn't know if I was a male or female *. At this 
point, the last hour before summer vacation 
resistance triumphed: he brought in а suggestive 
transference dream, but undid jt by arriving so 
late that it couldn’t be analysed. a 

The initial visits, after the y. 
spent in angry demands for cha 
that he could work in the day; 
he said, to interrupt treatment i 
be done. It soon became clear 
the analyst down’ over the 
working efficiently and that, n 
* become a man’, he was {туш 
for * holdirg out " in treatme 
example, by withholding p 
his hostile feelings 


‘acation, were 
пре of hours so 
he was willing, 
f this could xot 
that he'had * let 
Summer by not 
Ot being ready to 
& to shift the guilt 
nt (manifested, for 
Payment) and avoid 
of which he was territied. 


He felt guilty, resentful, fearful,. 


DANIEL SILVERMAN 


After much of this hostility was worked E 
hé returned to the masturbation theme. f his 
cálled a dream about the time of the Oe of faces 
obsessions, in which he looks at a circle K: ce 0 
from face to face; finally look. ng on ar comes 
insanity, which face is monstrous an n un- 
after him to kill. „Associations led to 2 m 

revealed incident. Flis sister Betty was pn in 
in 1936 to an Englishman; at the Werne, 
November the bridegroom never shov York 
It turned out that he got as far as Nev 0" 
where he was discovered psychotic, erio! 

phrenic).in the slums: It was during this Betty's 
that the patient was intensely interested ration 
loves and used to eavesdrop. This wer ul of 
was heralded by a dream of being M ile 
dropping off the edge of a roof (eave ildhoo 

Watching a scene. This also recalled a € whi 

dream of being born, as if he was m such 
Was both pleasurable and fearful. о would 
nightmares he would go to mother, T as abou! 
comfort him. This continued until he Es aguely 
10. The eavesdropping dream was 489 "ent 
reminiscent of his home in Waco ап { eaves” 
scenes’. It was clear that adolescent ,^ (pe 
dropping (and masturbation) led Бас“ ^... pe 
infantile eavesdropping. The follows ¢hroo™ 
reported this dream: ‘ I am in a little es 0 n 
Suddenly I see a rat among the boxi а КОЁ" 
Shelves. I’m scared. But it chánges ye , Bu 
and then lots of little frogs. I’m гео райе 
there’s an element of doubt.’ ‘The ‚Һе oul 

room ’ was the maid's bathroom wien what he 
masturbate, delighted that no one quet jo 
Was doing. Frogs have to do with on jump 
children whom he can control (à E ami " 
like a frog), but have big mouths (vasiM" тё 


Р 75, 0 
rats had * human eyes’, like pour ай ho 
minded him of stories of his apo se; a 
once told a man to stop beating 1 ave * 


pave 
he'd kill him. Не related that he Doe e hit 
* savage delight ° in killing flies, n cn TM. 
feel * manly’. The boxes were mo asturbatl? 
dream was interpreted as а m nm 
fantasy connected with primal one о oun 
tion, in which the sadistic impulses e catio? И 
tered by the fear of. father's ШП rep! А. | 
( never trifle with a woman ’) and ds e (Ше i 
by its opposite masqchistic impu of anxiety E 
changes to a frog, with diminution cause 0 me 
over which there was also conflict be pfi” 1 
admission of castration (femininity). penis 1 
tion Was supplied by thoughts that iven away. 
dirty, shameful, and shovld be A moveme? 
and that—from association to howe 


ANALYSIS OF AN UNCONSCIOUS PINOCCHIO FANTASY 


—th 
e for eastration was partly derived 
ized that = of stool in the toilet. He recog- 
зер to subsequent missed hours were an 
"anml? do теак, the centinuity, to undo, to 
some oed circcmvent the ‘ murderous, fedr- 
ings, which y ^, as well as the homosexual feel- 
eavesdroppin were connected to the emerging 
experienced g memories end were being re- 
ed in the transference. This led to 


antasie: 
s A 
of parental intercourse as a violent. 


Sadisti 
UN: and ran parallel to another train of 
laughing m no connection',—a puppet 
6 Wins E а recalled that ence іп adolescence 
the?4 bei by a friend while he read 
уа tures of Claudia. ` As long as he read, 
ne detached himself, * it was all right °. 


ter h 
off his ee DOM, he would lick the semen 
guilt - This sothehow relieved him of the 


miro E concealed the evidence of his 
nas ме, and made him feel that his man- 

and breast estored. Behind this was a fellatio 
&ratifieq t-sucking wish, both of which were 
Wishes e his drinking. But homosexual 
cause of bs resentment, anger and hostility 

to the origi uS feminine role—and thence back 
Incest he m castration fear. In a fantasy of 
Bet your Ould almost hear a voice say, ' You'll 
Scene nir čut off’. In another primal 
Oises in Bc he was a little boy, afraid of the 

terrible ай bed, afraid,of the monster. The 
plat he i-a would dissolve with the feeling 
he —Pinoccl not be a man, that only as a little 
ага to i pia he be happy. И was 

foul sexual fantasies were ‘more 
6. bui е sexual reality". He felt he was 
» but * didn't want to pay the price’; 


Blorious 
th асці 
ms: 

r 
hip" lc 
Inte; 

; Pretati : 
qe tion was violently resisted; he missed 
ting the ti 
e " 
abse; time of his analytic hours (he was rot 


In 
a 
into „Sam he converted 
ЦЕ ed a monster Santa Claus 
n 
len ёсе 
Nee > eben tremendous-power and vio- 
S arasy however he was afraid of. 
x iewed the raked woman with 
could ause there was * nothing there’. S 
be neither. He realized that he dev ч 
е- 
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loped very young the Pinocchio psychology that 
nobody could ‘ get" him, that he couldn't be 
‘touched ’, that he convinced himself to ‘think 
mechanically". This was being reversed ; now 
he did have genuinely warm feelings towards his 
family and he was overcoming his block to do 
constructive things. He felt prepared now to get 
a better job. This was not accomplished with- 
out an attempt to undo and to regress. In the 


ensuing period of mild ‘ funking’ he spoke of 
cts in the same context; 


masturbation and inse 
the analyst remarked that one represented the 
when he recalled 


other. Confirmation came 
the thought, ' Masturbating, hurting my penis, 
is just like hurting the bug. That's silly, there 
can be no connection.” The ‘ funking’ was 


feminine; then (from a dream) * something nice 


would happen' and he would become a man: 


through intercourse with 
acquire a masculine penis. 
coming the following hour in 
wife was having intercourse with him—she was 
on top and possessed two penises. Thus cas- 
tration fear was also avoided. It was at this 
point that he sought and obtained a responsible 
job. The next hour he encountered a bug on the 
way to the analytic session. Even though he 
realized the bug was connected with the new job, 
it did not bother him—he * didn't trifle with it °. 
In this way he tentatively (but ambivalently), and 
later in the hour verbally, affirmed that he would 
not ‘ trifle with? being’a woman ог a masturbat- 
ing Pinocchio and would assert his right to 
‘injure’ father, to compete as a man. 


у 


I am aware that in the preceding condensed 
description of an analysis many important facets 
of the work and of the psycho-pathology are 
only briefly alluded to. The purpose of this 
selectivity has been to highlight the role of the 
masturbation complex. Anna Freud (2) points 
out that the pregenital masturbation fantasies of 
each libidinal stage are compressed. into ' one 
single image or fantasy’ d i i 
then ‘becomes the embodi 
representative of this first period of childhood °. 
Social maladaptations result if this masturbation 
fantasy is later * displaced from the realm of sex 
life into the realm of ego activity’. The Pinoc- 
chio story is a symbolic representation of,such 
a fantasy, as well as а depiction of the struggles 
(defences) against masturbation. А search of 
the literature fails to reveal a similar usage of 
this children’s tale in a neurosis. 


father he would 
Proof was forth- 
a dream that his 
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Pinocchio, because of his subservience to the 
pleasure principle, constantly disappoints his 
Parents. This is the penis, which demands 
satisfaction and refuses to give up its masturba- 
Поп pleasure; it is also the patient—he and 
Pinocchio “уеге made without ears. Thus in 
acting out a Pinocchio role the patient can 
indulge in forbidden pleasures (masturbation) 
and seemingly put out of commission his super- 
ево (the talking cricket). Pre-oedipal wishes are 
satisfied in the protective relationship to the 
fairy godmother (who ultimately gives him life) 
and in the exclusive relationship to his creator 
(father) who loves him dezrly. Sadistic and 
masochistic impulses are expressed—his * par- 


ents’? must suffer, his enemies (e.g. the cat and: 


fox) are symbolically castrated, Pinocchio is 
ridiculed, punished, and is half-castrated (no 
ears, not quite human). Regressive anal and 
oral pleasures are allowed: * messing up’, being 
eaten up (swallowed by the dogfish), consuming 
the sustenance of his protectors, On the other 
hand defensive functions are also Tepresented: 
Pinocchio is wooden, without real emotion and 

i nd denial); 


; he is always misled by ‘ bad’ 


DANIEL SILVERMAN 


Р TEM ensions 
In adolescence, increased ivstinctual t 


ict in the 
revived an intense masturbation conte A 
patient. The first obsession over chea -In the 
direct confession of masturbation ud insect 
final expression of his ne'irosis— es once 
obsessian—the Pinocchio fantasy ae penis, 
again: the insect, which: is once a 
is actively scratched, i.e. masturba [ diverse 
insect is а remarkzble condensation о! highly 
instinctual and ‘defensive trends and is 15. 


, Tic 
x 3 “йге P nce. w. * 
overdétermined: it is also his conscience, h 


I 
he 


Course (the ants with breasts); the ari ve; 
child whom he wished to destroy e 
the castrating monsters (théstinging it fli 
planes); the devouring beasts dev i 
eat one another) and ths animals W he 8 
filth and faeces (house flies). In t горо! 
Noticeable progress was achieved in ux 

to the revelation and working thro reat 
intricacies of the patient’s pos er oti an 

cation with Pinocchio. So much cr pinoccl 
defensive energy was bound up in t eat 511085, 
fantasy that it has been only after gr ; occhio 
that the patient is learning to give Ше гео! 
and masturbation and to carry out f. 


ч evelop { 
tion suggested in the story—to d2vel0P cr pis 


or. 
деп, 


2. isa. 
lb Object relations and a realistic appra 
real boy. environment. 
BIBLIOGRAPHY а stage 
(1) LoRENZINI, CARLO (Pseudonym С. Collodi È in Types 5 ү, 
L’ Avventura di Pinocchio, 1882; as r on, ANNA, " 


inocchio, by 


C. Collodi, ed. by Watty Piper, (New York: Platt 


and Munk Co., 1940,) 


igh ck: 
ОЁ Social Maladjustment.’ In | S New Yo 
Delinquency, edited by K. R. Eiss p pp. 193-2 
International Universities Press, 1949, ў 
$ т 


T 


Si ; : 
Ше d Freud. Life and Work. Vol. 1. The 
(London: Н 1856-1900. ""By* Ernest Jones. 
: Hogarth Press, 1953? Pp. 454. 275. 6d. 


ew Y, с 
$625) Ork: Basic Books, Inc., 1953. 


This’ у I 
M Olume, appropriately dedicated to Anna 


е 
life and wan oniy the earlier period of Freud's 
к ТҮНӨК vor biography will be completed in 

In hi Imes. 

1 jd ambi the author says of the book * Its 
life While TE y to recorü the main facts of Freud's 
itious "e. are still accessible, and—a more 
the exnerie e—to try to relate his personality and 
Ideas > mces of his life to the development of his 
ehievernene first volume is certainly a remarkable 
nest Jones It could have been written only by 
9f the sud and then only with the full support 
Teader ү a family, and it will be evident to every 
оз exacting © author has been unsparing in his 
acáiled, i abours. The outcome is a record as 
account could accurate in its detail, as such an 
tainable well be; it providès the fullest 
qud, an g thentic story of ‘The Young Freud’ 
hi cious [Md ieans of discrediting any * men- 
the wtellectual p about him. The presentation of 
di pter gro ackground is masterly, as are also 
illu trations upings of the material and the choice 
it is е ' 

Privacy riper knowledge that Freud cherished 
Seconde affairs, and the compiling ofa 
te matter ч his formative period is clearly a 
Д Бон emanding ‘sensitivity and a high 
in пасу жы and skill in the biographer. 
in qu 1 Ineasure, B. Jones possesses these qualities 
ай, "ation of h ut even his writing gives some 
^ я € difficulties of his task. Оссаѕіол- 
tg cabis st ens d tends to mar. the normally 
Чага а yle, and, from time to time, the effort 

» Sainst giving false im i lead 
OO much ar. pressions eads to 
mino; signs Dem and explanation. But 
Ving e value of Of stress in no way impair the 
1 the book, which presents a con- 
mm Lo ia the making. There is, 
О regard the psychological 


Ing.pai 
teqe Pains of 
the young. Freud as in any way 


taj, ditable: 
he les only ! 
dang * Only inner need could have sus- 


the sel i 

Creag “tition ae which came to such abun- 
lon o 15 mature personality and іп the 

Bras? ook.) ho-analysis. 
IS not i ded to be + 
b y b . Dot intended to a popul t 
song b inevitably, it will be read "trate: 
Other than psycho-analysts, and rond 


> BOOR’ REVIEWS 


Pp. 428." 


EB 


o 


specialist readers may find certain chapters heavy 
going, particularly since the logical grouping of the 
material entails some overlapping. For readers 
who find difficulty, e.g. with Chapter X, * The 
Neurologist’, a short cut is provided by a brief 
review of Freud’s work in neurology (pp. 241-2). 
Chapters XI and XII, ‘The Breuer Period" and 
‘Early Psychopathotogy `° respectively, are sum- 
marized together (pp. 312-5). Other general readers 
may find it hard to credit such passages as the 
reconstruction of Freud's infant reactions to his 
mother’s pregnancy (p. 16), though it will surprise 
no working psycho-analyst. In a book of this kind 
some difficulties for the general reader are unavoid- 
able, but every psycho-analyst and many other 
people will await the second volume with eager 
anticipation. M. Brierley. 


II 

The Life and Work of Sigmund Freud, Volume I, 
by Ernest Jones, is an extraordinary achievement. 
The biographical study is based on a careful exam- 
ination of some 2,500 letters and other documents 
of the Freud family. The facts have been syste- 
matically organized, condensed and moulded into 
a clear portrait of the man Sigmund Freud. But 
this book is more than a biography; it is also a 
successful attempt to uncover in Freud's personality 
some of the origins of his genius. Finally, this work 
is a history of Freud's science, psycho-analysis and 
it relates his experiences and his temperament to 
the development of his ideas. Though Ernest 
Jones has written carefully and with scholarly 
precision, he manages to capture the human 
qualities of his subject. He has obviously written 
out of great admiration, yet he never falls into blind 
adoration or hero-worship. He has used his own 
fine interpretive skill so modestly and unobtrusively 
that one follows him willingly and eagerly and is 
not jarred by wild speculations or exhibitionistic 
displays. And in addition Jones has given us a 
compact aud accurate history of Freud’s ideas 
which preceded and eventually led to the monu- 


mental discoveries in psycho-analysis. 
It is fitting and proper that Jones should have 


been given the honour and responsibility for under- 
teking this important task. He is the only sur- 
vivor of the small circle of co-workers who were in 
constant contact with Freud for over forty years. 
We may get a glimpse of Jones’ approach to his 
material as well as of his literary style from this 
quotetion dealing with his qualifications for writing 
the book: *. . . Perhaps the fact of my being the 
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only foreigner ... in that circle gave me an 
opportunity for some degree of greater objectivity 
than the others; immeasurably great as was my 
respect and admiration for both the personality and 
achievements of Freud, my own hero-worshipping 
Propensities had been worked through before I 
encountered him. And Freud's extraordinary 
personal integrity—an outstanding feature of his 
personality—so impressed itself on those near to 
him that I can scarcely imagine a greater profana- 
tion of one's respect for him than to present an 
idealized portrait of someone remote from humanity. 
His claim to greatness, indeed, lies largely in the 
honesty and courage with which he struggled and 
overcame his own inner difficulties and emotional 
conflicts by means which have been of inestimable 
value to others." Я 

This first volume is organized into Chapters eacn 
of which is devoted to the critical coiflicts and 
formative events in the various phases of Freud's 
development. Although this makes for some 
repetition, it does have the great advantage of bring- 
ing to life the portrait of Freud himself as well as 
his contemporaries and the Society of the time. 
Thus Jones has given us an ample opportunity to 
satisfy our normal and proper curiosity about the 
origin and history of a great man and a great idea. 
The psycho-analyst of to-day ought to be indebted 
to Ernest Jones, for he has demonstrated to the 
world at large and to the Serious student in par- 
ticular how the careful use of documentary evidence 
and the deft and conservative use of analytical 
interpretation can produce a valuable contribution 
in the fields of biography and psycho-analysis. 


Ralph R. Greenson. 


The Standard Edition of the Con 
Works af Sigmund Freud. 
German under the General 
Strachey, in collaboration 
assisted by Alix Strachey and Alan Tyson. Vol. VII 
(1901-1905). А Case of Hysteria, Three Essays on 
Sexuality, and Other Works, (London: Hogarth 
Press, 1953. Pp. vi + 335. £36 per set of 24 vols.; 
sold only in sets.) s : 

This volume fully maintains the high level of its 
predecessors in the Standard Edition, Comparison 
of sample passages again su 


ple | 85515 that the new 
translation is often very close to What Freud him- 
self might have written had English been his mother- 


tongue; previous translations tend to show less 
Complete command both of the English and the 
German languages and not infrequentiy obscure 


essential meaning by too literal an adherence to the 
German text, 


The heart of this volume is the Three Essays or 
the Theory of Sexuality, the work that rates as of 
equal significance with The Interpretaiion of Drcams, 
aud which Freud took si 


: milar pains to keer np-to- 
date. Like the new edition of The Interpretation of 


iplete Psychological 
Translated from the 
Editorship of James 
with Anna’ Freud, 
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Essays indicates 
] e that has 
first issue 
eing given 


Dreams, this edition of the: Three 


n 
as footnotes. In а * Note’ the hien of sexual 
excellent summary of the development vs them 
theory: The essential findings of the ce) own 
selves are, of course, condensed in MT 
t Summary’. An Ar pendix gives а pes with 
by Freud dealing -predominantly O! Я 
Sexuality °. ' le 

The "eiue works * include shorter, more 9 


contemporary (1905, 1906) papers br 
therapy, and aeiology—all new АД А 
translation of * Psychical (or Menta lished. : 50 
is, so far as is known the first to be pub айз on 
footnote points out, this early paper ©© Freud 
of those anticipations, so common uch later. М 
writings, of views'only worked out i у 0 Ло" 
this case a hint of a future psycholog o 
relationships. ses ch 
The German original of the last pape’ 
pathic Characters on the Stage’, s ral 
to have been published. The кыр a Gent" 
Bibliography, a List of Abbreviations, 


tionj о 
Treatme 
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On Dreams. By Sigmund Freud. Lond? 


new Translation by James pg yont 
Hogarth Press, 1952. Рр. 79. 95. E agree” BY 
Totem and Taboo. Some peints гое pey 
between, ihe mental lives of savages aria em {габ 7 
Sigmund Freud. Translated Бу 1950. Рр! 
(London: Routledge & Kegan Paul. 
145.) jf Mr. SU 
These are two further instalments ^ p^ prey 
new translation of Freud’s writings. 


of psycho-analytic thought into tro 
When it first appeared, Totem and forerun 2 
ground, and it has proved to be the sycho аЛ 
whole series of studies which apply Ed soci? 
insights in the fields of anthropology. E 

On Dreams was published in ; 
English translation was made БУ hon 
published in 1914. For those to ómmen 
is not familiar the dus:-jacket а work 
“ ап easy introduction to the Uu а yeat 
also described as having been writ resume 
The Interpretation ef Dreams as o evet Wa qe 
benesit of the general reader. т abri m 
size could be misleading, for t and as pc? 
proves to be only a CLE ea ies st 
Freud’s * Introductions : CRM о, 5 

i d deal of sopnistica q 

езестайу fiteresting for those who hav 
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Interpr, А 

told dene of Dreams, for it is itself like a dream 
larger won. time in that it offers contrasts with the 
ае ане clarify and provoke thought if 
Previously [^ showa particular theme was handled 
still not ques oy itself, however, the book*is 
reud's КА т. ified presentation, for like most of 
has formu E it takes for granted concepts which 
with which "4 еп elsewhere. The basic concepts 
stated, as. fo eals, even when they can be simply 
atent end ed example, the diiference between the 
he Шашлы dream content, the nature of 
Sion, have ņ Tk, or the dynamic nature of repres- 
Understood evolutionary implicatigns once they are 
encountered = this makes them * difficult ’ when 
ее said it or the first few times. When this has 
Ok, and a remains that this is not a forbidding 
Serve’ as a ‘part from its scientific purpose it may 
Bener n iutroduction in some cases for the 

€ телш 
т s 

PPeared ШШ Taboo dates from a decade later. It 
ngl 
191g. 
‘cently, b 


D 


much 
тару at 


that 
ims longer trip one up. 
win interest oa о the book apart, the 
«S for this A. re-reading in a new translation 
ample gal the impact of Freud’s asides; 
* 158 of the e gives а scrupulous discussion on 
mi Orles and qun of inheritance of acquired 
" ad. Кане eir relation to a collective-group 
lio ie end of s E uid of similar interest occurs 
is ^s (bp. 160-1 liscussion on Totemism in Child- 
one. iologic, > in which Freud shows his unrelent- 
що аваіп on. approach. He argues, evidently 
Sup 39 of ne analogy with the reflex arc, that in 
op ttute for ар сн *the thought is complete 
ing t band, аге е deed. Primitive men, on the 
Go. action , z uninhibited: thought passes directly 
pipe: * fd and he ends this passage by quoting 
ity to Nena ыа was the deed’. Freud's 
heritage his speculatión and observation 
nj, 15 Cert ia culture is always a pleasure, 
has Sal and sei y biological orientation gives а 
of uw Often ree polish to this book? which 
ew, criticized from specialized points 


Martin James. 
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Каат а Edited and with an Introd 
о P Е roducti 
9. 1953. eiss, M.D. (London: Imago Publishiny 


Pp. 375. 305.) 
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Dr. Weiss deserves gratitude for having collected 
and carefully edited Paul Federn’s contributions to 
ego psychology and to the psychopathology and 
therapy of the psychoses. A comprehensive intro- 
duction and the excellent synopses preceding the 
articles provide a valuable guide through Federn’s 
writings. Coming from a colleague and friend 
who knew the author’s mind better than anyone 
else, they are of great help for the understanding 
of the many interesting observations and of the 
metapsychological theories presented in this volume. 
Federn was an excellent clinical observer and an 
original thinker. His studies in ego psychology, 
and in particular in the changes of ego functions in 
the psychoses, have established for him an honour- 
able place among the psycho-analytic pioneers in 
their field. They have an important bearing on 
the psycho-analytical treatment of the psychoses. 
This book will be welcomed by the growing number 
of psychiatrists actively engaged in this work. 

E. Stengel (London). 


Selected Papers (including two papers in col- 
laboration with Edmund Bergler) By Ludwig 


Jekels. (London: Imago Publishing Co., 1952. 

Рр. 201. 215.) 
The author of the papers collected in this volume 
They 


was one of Freud's earliest collaborators. 
were originally published between 1914 and 1934, 
and deal mainly with the application of psycho- 
analysis to problems of history and literature. 
Jekels was well equipped for this task, owing to his 
wide knowledge. and throughout the book his 
erudition gives his papers à special flavour and 
makes their reading stimulating. His mind is not 
lacking in originality. The paper on ' The Psycho- 
logy of Comedy ° deals with a subject to which, so 
far as the reviewer knows, no other psycho-analyst 
has devoted a full paper. Comedy is concerned 
with the same unconscious conflict as tragedy, but 
the * guilt which, in tragedy, rests upon the son, 
appears in comedy displaced on to the father; it is 
the father who is guilty ’. 

The first and longest paper of the book, ‘The 
Turning-Point in the Life of Napoleon I', which 
was first published in 1914, deals with the uncon- 
scious problems in Napoleon's life in terms of the 
Oedipus sitüation. The turning-point is the drama- 
tic charige in Napoleon's life: from being an ardent 
Corsican nationalist who fought against the French, 
he turned to the French and became identified with 
them. Thisattitude was made possible for Napoleon 
by his having split his father imago, for each aspect 
of which there was a reality figure: Paoli, the hero 
of Corsican liberation, and Napoleon's own father 
who stood for a union with France. Napoleon's 
indignation with the invading foreigners had also a 


personal basis, as his mother, Madame Letizia, 


was accused of being ‘more than a friend’. to 
Marbeuf, Governor of Corsica and Lieutenant- 
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General of the French forces. It was also through 
Marbeuf that Napoleon joined the French artillery. 
When Napoleon later turned against Paoli, Jekels 
describes a Corresponding change in Napoleon's 
attitude to Ergland: Napoleon, in his youth, had 
so much affection and liking for England and the 
English thát he was considered 
in Ajaccio. His ‘ irrevocable break with Paoli was 
his suspicion that the latter would call in the English 
Napoleon's attitude 
to women was similarly ambivalent. He held the 
loved and faithless woman in contempt. * 
* The Psychology of 
Pity’, Jekels directs his interest to object relations, 
à theme which is also prominent in other and later 

He distinguishes two types of pity: one 
real object cathexis. 


а well-defined thou, 
which Jekels caris masculine 


help is inherent in the ego. 


Other papers deal with Shakespeare's Macbeth, 
the festival of Christmas, the Sense of guilt, etc, 

The book also Contains two 
collaboration with E. Bergler, 


y saying that 
he preliminary 
Stages of the superego. Their Paper would have 
been more useful if they had 


t h not consistently 
ignored the work on this and similar topics that 


and around th 
time (1934), T 
H. A, Thoraer, 
The Gates of the Dream. By Géza Réheim, (New 
York: International Universities Press, 1953, 
Pp. 554, $10.00.) 


Ty of dreams: a 
ork of Freud, 
dream is pri- 


th 


layers, derived 
Going to 
and giving up 
an¢ the dream 
the same 


object are separate’ 
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an it [s trying 
coitus, and uterine regression, which it is ШУШ 
10 negate. . А а from 
Тһе author presents his argument with p Sam 
his own experience, from clinical wear closely 
Avstralian mythology. . Instead of ‘of dreams 
reasoned argument, however, a great sene whelming 
and myllis is recorded. Such an over itself, is 
collection of data, while interesting d theoretica 
Sharply out of balance with the limite ssarily Jong 
analysis, and makes the beok unnecess? 
and expensive. E. Jaques. 


Psychoanalytic Explorations in Art. 952 „д0 
(New York: Int. Universities Press, 19 | 1953, 225) 
87.50; London : George Allen & Олу 

This volume ccllects fourteen essay: twenty year 
the author over a period of more thati d by р5У© F, 
concerning the nature of art rs elucidate: ies. EXP 
analytic methods, concepts, and Ie peen rewritten 
for the introductory essay which has itherto unu i 
and considerably expanded, and a hi third 45 9 
lished essay which is added to Ше, largely И 
appendix, the essays are reproduce rovided e 
Changed. They have, however, been p the relevant 
footnotes which give an orientation to extent inter 
literature of recent years, and 1o вото КОСО of US 
relate th2 essays here collected. The sults in so™ 
form of publication unfortunately res 
redundancy and lack of ше ais 

Those familiar with the psycuo/ana tions ed 
—particularly with the trials and tribu ats ot 
Psycho-analytic investigator who Wa rtist, the 
Some light on the nature of art, the diene 
Product and the effect of art on the um 
Not fail to be impressed with this pions E 
Persistence in one field of study—raré іп 1 ain 
ture since Freud —is in itself striking. 


fi 
пега 
lit th 


of the manifest art product and then jea e 
meaning to the artist's life is—to AN with WY ss 
infrequent. The vigilance and cares fields ve 
Material is gathered, from such menit ec 
ancient biography, aesthetics, art criti rical acc 
accounts of artists’ experiences, perii clin 
Of psychotic artists and their а their prod 
Observation of psychotic artists ап d others. 
Psycho-analytic observations, E ture wor 510 
Succeeded in culling material for vestigators a 
have provided hints for future inve found. 
Where and how such material may = thrown ajo! 
The merit of Dr. Kris's studies ad of the Meir 
relief when set against the ke ie ten an 
trend of psycho-analytic studies О: А thas 
Works.. This major trend, whi Freud’s С” 
Standardized іп; the decades since ^s * Gradi“ y 
sions of Leonardo da Vinci and prd el run 
consists of several. more or less ра 


To it 
ns: е 1 
Ра) Study а work of art and infer from 


—L--——————EÉÉÉEEERhRE 
p»———————————— 


0 t 
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basic 
—ап T a э 
апа omnipregs.nt—wishes and/or conilicts it 


Seems to j - 
is UA Assume then that these are uncon- 
that he haa and/or conflicts of the artist, and infer 
Scious Wen. SOrt of access to his own uncon- 
expression Rd and that the audience reacts to,his 
ауе неа Thus, you may assert that you 
Covered by ed to the verification of truths dis- 
of its te T analysis by means independent 
to the ub and that.you have contributed 
9n the vitae E of the effect of the art-work 
Buities, bs road Dreams, songs, myths, ambi- 
Рагаргаҳеѕ j Oxes, slips of {һе tongue, anc other 
Serve you ncorporated in the work of art will 
sions? particularly well in reaching such conclu- 

(5) 1 ` 
е tte реч аге more thorough you will turn to 
r undaunted” of the artist, and if you are lucky 
confirms th you will find material in it which 
conflicts th e inferences conċerning wishes and 
It you doa zou have drawn from the artist's work. 
Work o а specially careful, you will locate the 
that his m the life-course of your artist and show 
Conflicts а ipei dn are used in relation to his 
Tesidues ES Wishes in the same way that day- 
е used in relation to the latent thought 

sét Study of several works of the same 
Course, man against «the background of his life's 
the Various. Permit you to make inferences regarding 
at various WAYS in which he coped with his conflicts 
(©) 1p y Points of his life. 
До be Sh ben* upon being up to date, you will 
iets but, ese with searching for wishes and con- 
тепсе and piel ies with the knowledge about 
tog and find ce multiple layering, you'will look 
, ls = o in the work of art. And these, 
'trariness. рог а luck or sufficient 
wilieularly 3 -0y the life history. This pursuit is 
Ork w ile rewarding when the artist conceived his 
їп analysis. 


artist, 


(а) B 
ut 

Dx nd de may be bolder and may want to go 
es (and not only in pursuing the above 


Mor 

трапе б ч taoroughly) who thought that we have no 
fie You will ing the core of the artist’s genius. 
Ta t common bet evidence as to the basic con- 
1 “ticularly to all artists. (The oral conflict is a 
П this Suitable one, but exhibitionism may do.) 


d Pursui 
yo sive aui may or may not want to mix in 
the Must veu. Rn. processes. At агу rate, 
high cational D avoid defining your pursuit as 
Consi} Volve e Оісе ° of the artist, because that 
lishi ‘erations d go comp!ex cultural and social 
[md Connecti ich would impede you in estab- 
butet авео as timc-hcnoured as those 
argo ety, Urethral and the vocations of soldiery or 
Do or йезе s and the vocation. of the 


en 
Нар Kris--whi Я 
2 onflict * eem demonstrates in his * Prince 
di? Dot sat; t йе is master of these t i 
lives DI with *hese tried recipes e не 
"e the theses that: (1) the problem DA 
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poses for psycho-analysis is not that of the common- 
alities but that of the differences between art-work 
on the one hand and dream and daydream on the 
other—that is, the problem is that of the form; (2) 
the problem art poses for psycho-analysis is not just 
that the art-work is a particular expression of, or 
defence against, wishes and conflicts, butrather what 
the cathectic economics of this particular expression 
are. 
Thus, he is interested in the dynamics of the 
experience of artistic invention (Chapters 13, 14) 
and of tHe enjoyment of art (Chapters 6, 7, 8), 
rather than jn the relation between the lives and the 
works of artists. He studies the style rather than 
the content of the art-work, and the communicative 
rather than the self-expressive characteristics of 
it. ‚То do this he turns to the art of psychotics 
(Chapters 3, 4, 5) and to criticism; that is, the study 
of style (Chapter 10), in which he finds the equiva- 
lents, for his purpose, of the * missing links" for 
the student of evolution. 

But these points do not exhaust the merit of this 
volume. The persistent attempt to gather material 
is accompanied by an equal persistence in formu- 
Jating assumptions and theories to account for the 
material. And this is the crux of the matter: Kris's 
theories, at one and the same time, are both steeped 
in what might be called id-psychology and are 
building-stones for present-day psycho-analytic 
ego-psychology. Our understanding of art is still 
scanty, and the question how much Kris's contribu- 
tions have advanced it will be debated for some 
time. What will probably not be debated is this: 
Kris has advanced our understanding of art. He 
alone has shown persistently that the demonstration 
of the expression of various id tendencies and 
defences in works of art does not per se explain art, 
and that an oral complex per se does not explain an 
artist. Furthermore he has pointed to and used new 
approaches to the understanding of art. In doing 
so he has developed new conceptual means, and 
these have proved to be both contributions to ego- 
psychology and introductions of ego-psychology 
into the study of art. 

What are the main theses developed by Kris? 

(1) The artist's ‘repressions* are more flexible 
than those of other people. Artists have easier 
access to ‘ id-material ' and also are able to subject 
this material to an ego-synthesis. 

(2) Art developed from magic actio 
ofcommunication. In psychotic artists, 
from communication to magical action. 

(3) Artistic invention or inspiration is a temporary 
* regression in the service of the ego * that is, an 
ego-controlled regression, after -vhich the material 
which has become available to the artist, andewhich 
abides by the rules of the primary process, is sub- 
jected to synthetic elaboration by the secondary 


process. 
(4) Artistic creativity is funda: 


n into a form 
art regresses 


mentally a passive 
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(regressive) inspirational process; but it aiso 
implies active elaboration of the passively attained 
material. и 

(5) Тһе concepts of * bound energies `, * neutral- 
ized energies % and sublimations, are not synony- 
mous, and all three are necessary for the conceptual 
Tepresentation of creative activity and of the 
audience's reaction to its product. 


Since several of these essays have not been 
available in English until now, and since the various 
materials Kris treats of attain quite a different 
Significance once they can be Surveyed synoptically, 
and, finally, since the literature of ege-psychology 
is extremely fragmentary and scattered, this volume 
fulfils a real need, Yet the reviewer cannot forego 
àn expression of regret that we have not been givena 
unified presentation of all this material and of the 
theoretical views which inform it, 
essay on “ Approaches to Art" 


and the final one 
“On Preconscious Mental Proc 


esses ""present the 


The reason for foregoing a Systematic representa- 
tion of this material our 
Psycho-analytic underst 
а systematic presentati 
it might seem premature, 
aware of these limitations, 
merits of this volume is th 


The author is keenly 
and indeed one of the 
at it does not hesitate 
knowledge. He reminds 
way of approaching an 

that so far we have 
* vocational choice ° of 


The psycho-analytic investigator and student is 


David Rapaport. 


The introductory ` 
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By Dr. 
Hesnard. 
Editions 
illustra" 


Psychanalyse de l' Artiste et de.son atu Pu 
№. N. Dracoulidés. Foreword by T 
(Genéve, Collection Action et лес 5 
du Mont-Blanc, 1952. Рр. 232, wit 
tions. : E. iden 

= author is a Greek psychiatrist Ж 
Dr. Hesnard of Paris tells us in his ware École 
alsó a biologist, a poet, an old student nch literary 
des Beaux-Arts, and 4 translator of Fre m medic 
Works. He has over a dozen Basis pd 1 
Psychology and many articles on Ps} ‘ 
his credit. ist a 

His book, The Psycho-analysis of the very 
his Work, is full of scholarship and ei in thé 
interesting reading. He is certainly at articular 
field of history of art and pep. а 
French. The general approach yt excursion? 
psycho-dynamic, but there are ind social Р? 
into the' fields of experimental an ' 
chology, 

Occasionally the reader comes — 
Which seem to be the conviction plat as SUL. 
than views held by psycho-analytic ғу. at artis $i 
To this category belongs the statemen t (ап thes 
Creativeness, being the result of c d 
fore really a neurotic symptom), S alils ld 
diminish and disappear unaer aod, мош 
historian-sociologist, оп the other ata which a 
Perhaps question the negative correlati erity f 
thinks does exist, between the prosp sis 
nation and its artistic output. ' * ana 

Almost half of the book is devoted to the i TE 
of modern: movements in art and ie alind Pe 
author demonstrates convincingly: incl Е 
chotic nature of some of these” S ibject 6 
Seems to be well informed about his subje? 1, 
pot very kindly.disposed towards it. is 
* Pour nous, Symbolisme, Impressionn 
isme, Expressionnisme, 
Existentialisme, Suprématisme, | 
Straitisme, forment les gradins d d 
bolique que l'homme de notre siécle iE 
Jusqu’ à la derniére marche afin de Pus 
тепсег une ascension avec un pas р 
plus optimiste.” 


ho, 85 
is 


assertio 


шш” 
me, 5. ne, 
list 
isme; 5Ш1% "Ap 
асана ee gy 
escalie: ndt? 
oit desc? rg. 
ir re? et 
me 


value, are of course non-scientific. ; 
wonder if the art critic would agree ae m 
together all movements in a ar Р 
demning them all in one breath. as nO 
It is d be regretted that:the smor pod psy? 
sidered some rezent — Ernst Kris, y. 
analytic study of art. The works 0 pe 
example, are not mentioned, neithe | 
tributions of British psycho-aialysts. M. Sana! 
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New Di, , P 
Dh еюнш Deep Analysis. А Study of 
C Nd н а Relationships. Ву Jan 
Unwin, 1954 c bw i George Allen and 

Dudes Th. ЭШ; 25s. 
esi АЧ has set hiniself;a difficult taskein 

cally рш. in a systematic and scienti- 
Orced themes е way those strange data "that have 
DSychotherapi ves on the attention of numeróus 
seemingly mtl the coursé. of,their work, data 
theses of is explicable on currently accepted hypo- 
come to e eed structure and function, which have. 
surprising if nown as psi phenomena. It would be 
Ormly succe A a pioneering attempt were uni- 
Our gratitud ssful, but Dr. Ehrenwald has earned 
Shown. е for the courage and initiative he has 


erapist the 
Consider po Uld regard in this light. What can we 
© cannot a unequivocal’ psi phenomenon? 
Periments ely on statistics, as in card-guessing 
ed in any ras must find other criteria if we are 
at Ehren egree objective. Such a criterion is 
Orrowed SUM calls the * tracer effect^, a term 
pearance Р biochemistry and defined as * the 
tiplicity or well-defined identifying data or of a 
resumed ^g distinctive features in menta! content 
it Ms telepathic’. It may be objected 
accented ds à subjective judgment what are to 
a eub, ig identifying data, but I 
oie in vor ifficulty arises in statistical work 
eri, Accepts "- E to the odds against chance which 
fig, ion isto: БЕ convincing evidence. "Another 
dae of the found in the psychological signi- 
an it fit inte ‘oo psi phenomenon—how 
Us cially iuto е total psychological constellation, 
nsference CES current transference-counter- 

op 8nwa Аи 
eq i thio Н clinical material from eight 
ie ‘Vocal psi h o showed one or more such un- 
is Ош, of de enomena, and he gives an extensive 
tion e, Ан um incidents. The suggestion 
Son сазе of vl at it Is probably only the excep- 
eff *'apy that i occurring in the course of psy- 
St, and t happens to be revealed by a tracer 
at other psi occurrences may be very 


ех 


ео 
thi mon, t 
lk у undetected, so that we have to 
there t80, PES (ерсе relationship on three 
inter Peutic iffa: psi. It would follow that much 
rom Pretation 3 ence may be exerted without 
it ig ion is VE. least before the relevarit inter- 
Datp; vident ША, given. Furthermore, however, 
c eakage * fr by what Ehrenwald calls ‘ tele- 
: се material jo the therapist the patiert may 
Dist’s iban М sat has more relevance to the 
stance whi О the patient's psychology, a 
produc ich may explain cases where the 
Tatifyin es material which is theoretical 
g without its having any i 
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effect. In this connection, however, Ehrenwald 
makes the interesting clinical observation that 
psi phenomena almost invariably occur in the setting 
of a positive transference and are usually followed 
by at least a transitory clinical improvement. He 
deals rather cursorily with the important problem 
of whether and when the therapist shóuld inform 
the patient of what appears to be going on. In 
Ehrenwald’s view this should be done only in the 
later stages of treatment and only in the presence of 


a positive transference. 


Some chapters seem to be of lesser value, for they 


refer to rather familiar clinical observations which 
might be manifestations of psi but present no 
unequivocal criteria., I feel that this only weakens 
the author’s argument. Examples are taken from 
the .parent-chiid relationship, cases of ‘neurotic 
interaction ° and * complementary neuroses A 

In his attempt to relate psi phenomena to the 
general body of psychological knowledge Ehren- 
wald makes much use of the concepts of empathy 
and what he calls * enkinesis °, the motor counter- 
part of empathy. His thesis is that human endow- 
ment includes an innate tendency to make contact 
and co-operate with one's fellows by an extension 
into the hetero-psychic sphere of autopsychic 
sensory and motor functioning—as is seen directly 
in empathy and enkinesis and as may be deduced 
from psi phenomena. It must thus become neces- 
sary to abandon the classical psycho-analytic view 
of the individual as a ` closed system’ having only 
indirect contact with his fellows. Perhaps I might 
add that this may mean only taking more seriously 
or literally such psycho-analytic concepts as those 
of primary identification and the primary process. 
W. H. Gillespie. 


Child Training and Personality. By John M 
Whiting and Irvin L. Child. (New Haven: Yale 
$5.00. London: Cumberlege, 


32s. 6d.) А 
king, or is she 


s well may the 
student of culture and personality. For while no 


one would deny that the interaction between cul- 


rural and personality factors is reciprocal, the 
understanding of the specific Way in which events 
in the social system influence and are influenced by 
psychological events so far eludes us. Doubtless 
one of the reasons for this is our failure to find a 
suitable ‘middle’ language through which to 
co-ordinate the constructs of social structure with 
those of personality theory. Kardiner’s ‘ basic 
personality type’ promised much at first, but while 
useful in summarizing personality constants, it 
was of Tittle use when it came to explaining why 
certain ‘ projective systems" are collectively rein- 
forced to operate at the different level ofinstitutions. 

An inherent difficulty in assessing the relation 
between the two sets of events arises from the 
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different speed with which changes come abou. in 
the two systems. It is even possible to say that not 
only the effect, but often the aim in institutionaliz- 
ing a given behaviour pattern is to ensure continua- 
tion of a relationship or role beyond the period of 
time that a given individual or group expect to 
occupy it. ‘While one may seek a small part of the 
answer in the individual's need for stability in his 
relationships with others, this does not begin to 
tell us why a specific form of institution is adopted. 
The problem has many parallels in psycho-analysis: 
for instance in dream interpretation we need to 
recognize a number of different levels of motiva- 
tion—the need to maintain sleep, to find expression 
for undischarged drives, and to serve the defensive 
aims of the ego. While we cannot specify the third 
without insight into the first two, the factors of 
Structure or organization cannot be reduced to 

those of content. å 
While lip-service is usually paid to this principle 
of levels of explanation, in practice the implications 
for both theory and method are seldom explored, 
A. few attempts have been made to bring psycho- 
logists and psycho-analysts into Sociological and 
anthropological research teams, but for the most 
О relate culture an 


cently from the filing cabinet, 

for the present Study comes 
Relations Area File, a vast indi 
data assembled 
Relations, 


' Subdivision i 

n 
of Benital behaviour into immodest I UMS 
lon, heterosexual and homose: Бучер 


[ into t I 
Dhysical and verbal attack: eat biggie 
In all these areas, j сеш 
made in Tespect of ‘ initial f o ed i 
(= degree of early in 
anxiety potentia]: (— 
pline), age at Which traini 


dulgence) and * 


v. siblings, etc.) 


Ihe analysis of the ех i 0} ess w; 
h tk planations 

^ ness was 
baséd on five variables: the agency e.g. ghost, 


аге indices of personality characterist 
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sorcerer, animal spirit), the-beJief in the Y^ 
responsibility for his own illness, the act aterials 
gelieved to be the contributory cause, P eapo 
(e.g. poisons, menstrual blood, vo by whic 
thought to produce il!ness, and-the qe des 
these materials have their effect. А simular 
was used to categorize therapeutic p vem raphic 
The source material consisted i; обо 
reposts on seventy-five different primitive given 
but as the amount of data-available e ied pages 
Society varied from one to severa: hun p f 
it was usually not pcssible to use more 
this number in testing hypotheses. _ hrough this 
The judges haa the task of working bee oun 
material and rating the variables en e without 
Scales. The judges were research арна: tha 
anthropological training, chosen in -—— seems 
ignorance would promote objectivity. the judge’ 
a very doubtful assumption, however, aS to use, i 
task was a very complex one: he was ropriate in 
ratings, * weighting them as seemed к societ}, 
the light of the evidence for the particu Ж 
in order to arrive at ап over-all Jude en the 
Reliability coefficients were computed pet only 
judgments, and most comparisons E confident 
Qn those of which the authors were fairly 
(correlations of the order of 0-5). of work 
When. one considers the vast amount come t° 
involved, it is the more disappointing to jittle 10 
the conclusion that the study contrib problem 
the clarification of the culture-personality 1 n ре 
and even less to the development gf mee or 0 
between anthropologists and psycholog! ite 
another's methods, pyst (WP! 
, Neither of the authors is a рвугһо-апа o шй), 
ing is ап anthropologis: and Child A DS reint, 
although they follow the Yale tradition Of сд in 
preting a selection of psycho-amaly?. s bem 


terms of а generalized version of 
viourism, 


State their aim as the discovery of ' ү perso", tet 
integrated through the medium О a little ja 
Processes’, they dispose of culture i 


ә, а 
On by saying that customs relating Iturà a. 
and the threat of death are the p personal 
we propose to use as indices Of- of a is 
Characteristics of the typical member? ows of 
Society". The assumption which to thos? ich 
transposition of -cuitural variables rvive jes 
Personality is that those customs SU as 


ividual Pha” rore 
best fit individual phantasies. ju apie ; ee 4 
practic? у 


it is argued that a long history of f pers? the 


“ qoia ity 0 
given custom indicates od pesa А ridet e pe 
traits in the society. Nor does t index of 
effect that the value of custom as ап 
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Sonality wi 
EB 2. be reduced to the extent that customs 
solel eing learned by members of a society 
29у as a result of their bein ified 2 
behaviour? modif, DEINE SDEOHIC as customary 
MO dala sre ex: Пу this , * psychologizing `, since 
Where social boi mi to test it. The one case 
Bn ex nost р ыу: data are used is in making 
dence customs Жы of, the relation between resi- 
he central ты an indez Of miil: i 
training piseti :eme of the hypotheses relating child 
illness is mee er customary ways of dealing with 
expected to res E чо, Positive fixation was 
ofa Particular f ere high degree of indulgence 
tom a high de SA of behaviour, negative fixation 
deprivation ысы of frustration. Indulgence and 
Infermation, and assessed from the child training 
Or each rne dr index of ‘ personality " chosen 
Practices (Бош е customary therapeutic 
illness (negative) €) and customary explanations of 
. bhe і А 2 39 
АКА testing for differential effects of 
ough the = deprivation is an interesting one, 
Somewhat esign of the study renders the findings 
tion leads is quivocal. The hypothesis that depriva- 
tà, but M fixation was supported by the 
therapeu; е relation between indulgence and 
Severity == Practices was not affirmed. Since the 
SXpression discipline imposed on the child for 
the wi ars Of a given drive or partial drive is on 
the mathon pide d related to early indulgence, 
Such a wa id not proceed to make their tests in 
This bee to assess interaction between variables. 
pression “5 impossible to test the extent to which 
9 the Sioa one infantile fixation point is related 
Partial e n of traumata in respect of another 
s correspo rn assumption of a simple one-to- 
Я e Dpearanc: ence between drive frustration and 
Sie Е iem of that drive in adult personality or 
atch psych ice illustrates the superficial level at 
a Ors mis ala ideas are employed. The 
Weenies j have resolved many apparent incon- 
i о гөр their findings by а more sophisticated 
in ding t есу of defence. For instance, their 
‘ Infancy à Testrictions put upon oral behaviour 
explanati thore clösely related to the use òf 
di ed by za of illness (e.g. that illness was 
bar ith resing, verbal spells, etc.) than is the 
азу аМошг is Tictions put. upon anal or genital 
the cation of Consistent with the characteristic 
Дд. rious st the different defence measures with 
the © With meis of instinctual development. 
the authors E M studies from the Yale school, 
ing, Which ur those aspects of psycho-analytic 
oe (Шел, a premium on environmental 
eo ima ез; very confusing where the 
ca, Condition states is used to refer to environ- 
EL ie tere Sek exe ш SEE 
Tefen cion in "m the part played by internalized 
hil doc {9 aut Qevelomnant of guilt, and omit 
training. ivaleace and its consequences 1n 


[5 
Cecily ае Monchaux. 
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sAnnual Review of Psychology. Ed. by Calvin P. 
Stone and Donald W. Taylor. (Annual Reviews 
Inc., California, Vol. 3, 1952. Рр. 462; Vol. 4, 
1953. Рр. 484. $6 per vol.) Ё 

Some discussion of psycho-analytie developments 
appears in both these volumes in the chapters on 
Psychetherapy, together with sections on group 
psychotherapy, research and training, and psycho- 
therapy in schizophrenia. In neither volume is a 
systematic survey of psycho-analytic work attempted, 
although Nevitt Sanford's contribution to Volume 4 
underlines’ some important recent developments 
It is likely that these reviews will be of more use to 
psycho-analysts for the bird's-eye view they give of 
development in other and increasingly specialized 
areas of psychology. Cecily de Monchaux. 


In the Minds of Men; The Study of Human 
ions in India. Based on 


Behaviour and Social Tensi 


Unesco studies by social scientists conducted at 
By 


the request of the Government of India. 
Gardner Murphy. (New York: Basic Books, 
1953. Pp.366. $4.50) 

In 1947 the Government of India asked Unesco to 
make available to it a consultant who would spend 
six months in India organizing research teams to 
explore the reasons for “social tensions’. For this 
task Unesco chose Professor Murphy, one of the 
most eminent American social psychologists. The 
technical reports of the research teams were sub- 
mitted to the Government of India. The present 
volume is à non-technical report of Professor 
Murphy's impressions regarding social tensions as 
well as constructive forces working for national 
unity in that country. 

The author first discusses the general problem 
of the application of psychology to the study of 
social tensions. He then describes the research 
teams, from different Indian universities, who 
carried: out the research. The research dealt with 
tensions between Hindus and Moslems, tensions 
resulting from the caste system, tensions caused by 
industrialization and the refugee problem. Mrs. 
Murphy contri Indian child 
development. 

The interview, by me 
g open-ended : questionnaire, 


of investigetion, but other we 1 
so been used. The results thus obtained are 


always brought into relation with the general socio- 
economic picture of each region where tensions 
haye been studied. The author discusses the value 
of the gsycho-analytic method; he mentions only 
one case, however, in which this approach was 
“adopted. ` 

The author finds much bitterness between the 
groups studied. On the other hand, he finds many 
salntary forces tending towards integration and 
unity. Education, as previously found in other 
studies, is one of these salutary forces. In а con- 


butes a chapter on 


ans of the “ non-directive " 
was the main method 
Il-known attitude tests 
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cluding chapter he discusses the ways in which 
America can help India. Here we find many interest- 
ing hints of how best the West can help the East and 
what each can learn from the other. The author's 
suggestions here are of great value, as they come 


from a man who can see the problem * thoroughly 
and whole `’ 


Professor 
readable. 


Murphy's book is eminently lucid and 
It is a masterly example of how psy- 
chology can best be employed in tackling the more 
significant social problems of our time. The 
depth of understanding and the breadth of vision 
which he brings to bear on the problem should 
make his book valuable to all social scientists and 
those interested in the betterment of the human lot. 


M. Sanai. 


Freud, Jung, 
He has been 
ut the prese; 


Heidegger, and 
much influenced 
t book is written 


book, 


commendably, he does this b 
case material, describing a fetishist, a Coprophiliac, 
a kleptomanic, а voyeur and ibiti : 
masochist, and three homos 
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a nger 15 
slios through these concepts, and Bin ect 
quoted with approval: ‘every suci hit sits? 
Psychology saws off the branch on whic resent 5 

Boss’s own approach is likely to p unverse 
difficulty to those, Ке ihe present iir expression: 
in the existentialist mode of thought co expression 
Briefly, һе regards each perversion as | lar mode of 
in the individual's love-life of the particu is mode 9 
existence which he has developed—of ma it, This 
experiencing the world and 'dealing e would 
seems to represent what psycho-analys nd prefer 
the inaividual’s type of ego structure а h 
defence mechanisms. The pee ar 
regarded as a triumph of the individua зө 
Over the barriers imposed by his apum de is sexu 
Love is not a derivative of sexuality; ra regarded, 
behaviour, * normal! or perverse, to Pen Tip, pich 
a technique for achieving a p Rec Bu. 
itself is essentially a union of ‘ you aiam 
‘we’, an undoing of the isolated hu Boss rego, 
Which is the essential basis of anxiety. f loves, P 
anxiety, not hate, as the antithesis осер : 
(unlike Freud) he seems content to d 
axiomatic that isolation is the d tic 
instead of pursuing the matter ausal-gene 
Although he wishes to discard the C 


istories t he 
approach, it is clear from the сазе influence f id 
attaches much significance to the ! eculiar oon 
Parents in forcing the child into the p ms 


З sexua sistit 

of existence which compels him to. нат characte” А 
in the circumscribed or violent manne 
of his perversion, fis an inter. c. 

The book is well worth study and E perve" m 
Contribution to the ego problem justice 5 bY 

Owever, Boss does much less T since jish 
Work that has been done in e» де: s Eng 
Freud himself and by his followers. {сап VO" ју 
reader should be warned that the p kc 
Of 1949 is -so poorly translated 2 not conve. 
readable, and the sense is in some = Gillespie 
at all, Weis 


Die Exekution des Typus un Exec 
Psychopathologische Phiinomene ee chopathe s; 
Type and Other Phenomena of the E (Stut 260) 
of Culture. Зу Prof. W. md. ‚1% of 
Georg Thieme Verlag, 1951. Pp. 136. P ctogy c. 

The author puts the case for a psych aides. 19,2 
the various cultures and their рет 
view the psychiatrist ought to un deneies СОЛ оу 
times some particular abnormal ten logies & үс 
the surface and why ideals and daret imatio P 
Whelmed by. them. ` Hé sees in the О features o уре 
types опе of the most characteristic making cis? 
Culture. This tendency results in 


РАІ 
i 9 rong: tia 
scapegoats for everything that goes Wrong esse” ne 
d 


EE c What 15 %, 

he scientific outlook. 

е аиа cannot be understoo alize, g- 

help of science, which solders 10 Ey reg" 
= ату to self-destruction. 

thus leads human! 
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ing hin i 
сав ps а representative of a type the human 
De und to neglect his individual potenti- 


alities, Ы 
in à Aie is a philosophical essay written 
infi ing fashion. | The author has been 


uenced by Klages and existentia 
analysis ; > xistentialists. Psycho- 
nalysis is not mentioned. E, Stengel 

5 E 


Uber 1 , 
Schnei aar Wahn (On Delusion). Ву Kurt 
Pp. 48, БМ gE Georg Thieme Verlag,’ 1952. 
This į ee 
logica] Concise presentation of the phenomenc- 
ollowing Jac ch to the problem of delusion. 
lusens acc елы the author classifies the various 
associated ME DR to the subjective experiences 
distusseq es them. Their clinical significance is 
in expressi ne author goes beyond phenomenology 
illness He. the view that the delusions in depressive 
leves ed man's primordial anxieties. But he 
€Xplained paranoid delusions cannot be fully 
existential P ehologically. He does not think that 
is tie can make a major contribution 
n of the problem. E. Stengel. 


Edited by Edward 


Enc 
P ie Pedia of Aberrations. 
Philosophical 


odo 
ibrary jos P; (New York: 
Coordin, Рр.550. $10.00) 
à Ok is scene fas on the dust-jacket, this 
Hons of aber ed to * cover all the basic manifesta- 
T s, ze] a behaviour, as sexual aberra- 
5патас(ег ‘ah aberrations, emotional ‘aberrations, 
“UNetyal a errations, religious aberrations, in- 
errations, social aberrations, sensory 


Strat 
ions, j 

al S,i ^ А E 
S berrations > ntellectual aberrations, and perceptive 


Free order, 


can 
SOmbilatiog fe ea from this description, the 
th rough] P eA poteh The contributions 
mt are mini ivided into those—the unsigned— 
ha sometin Y worthless, inaccurate, naive, vulgar, 
jo teles es frankly funny, and the signed 
thi Pals at feel reprints from reputable American 
D Boup are a iatry and psycho-analysis. Amongst 
aper on ‹ Dis be notcd Teicher's and Teitelbaum’s 
rious user isturbance of the Body Image’, and 
ul articles on drug intoxications. 


James M. Taylor. 


e 


The 
1 Hand i 
зе Wolf. in Psychological Diagnosis. By Char- 
3. 6d.) (London: Methuen, 1951. Pp. 218 
° Dr. Ch ' | Us 
N the h 
ein be 
he 
an 
Temperamere s Intelligence * and * The Hand and 
on hod offends Her practical, application, her 
Mental dope interpretation. and her observations 
o Some efectives, mental illnesses, and the child 
always What outside-our range of interest, but it is 
Worth while to compare means of objectively 


arlott 
and, Ее has written yet another book 
chapters of which, in particular, 


о i 
re; Ү 
great interest to _ every psycho-analyst : 
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assessing facts and diagnoses as against our method 
of subjectively hearing them from our patients and 
forming our picture from the contradictions and 
omissions of the objective approach. 

The growing interest in the study of the ego goes 
together with a growing interest in the human hand. 
Charlotte Wolff describes very impressively how 
the hand, in itself so ineffective in comparison with 
the animal's paw or claw, yet holds the whole range 
of mental potentiality by its co-operation with the 
mind, and becomes in this way the tool from which 
all mental and physical expression emanates. 
Hoffer has called the hand * the servant of the ego `: 
this book proves above all that this is so. We 
cannot, of course, ,expect that a book which is 
concerned essentially with practical issues should 
deal with an' aspect in which we are becoming 
increasingly interested; that is, the evolutionary 
factor, what use a child makes of the hand in any 
phase of his early development, and how the hand 
is an indispensable vehicle in the forming of the 
child's earliest love relationships. 

Eva M. Rosenfeld. 


A Survey of Rewards and Punishments in Schools. 
А Report by the National Foundation for Educa- 
tional Research in England and Wales, based on 
researches carried out by M. E. Highfield and A. 
Pinsent. (London: Newnes Educational Publishing 
Со., 1952. Рр. 432. 425.) 

This well-designed and well-reported piece of 
educational research will remain an authoritative 
source of information in this field for many years. 

Early in their book, the authors face the possi- 
bility of reaching only very ‘ obvious * conclusions 
after prolonged and elaborate investigations. With 
some justification, they point out that what is obvious 
is not necessarily true, and that what is obvious to 
one person may be obscure to another. The critic, 
thus disarmed, is now in the mood to consider 
means as wellasends. It is as an interesting Venture 
in psycho-social methodology that the work holds 
the attention. It is to be hoped that many other 
problems of public importance will receive the 
same’ admirable treatment. The questionnaire 
method hzs its critics, but it is one of the few 
available ways for measuring attitudes in large- 
enough samples. The authors employ both ranking 
and rating techniques, and results are made easily 
accessible in tabulated form. At times the classi- 
ficatory presentation is carried to excess, and sto- 
d to free associative assimilation 
may fir.d it a little indigestible. 
of reference was somewhat 
e questions of rewards and 


the emot*onally-charge 
punishment. This has aroused 
and biased argument as the related one 
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punishment. Here, however, the survey of opinion 
is largely limited to the punishers and the punished, 
but the authors are by no means unsophisticated 
in their understanding of the bias of ‘ interested 
Parties.’ є 

What is the relative predominance of psycho- 
logical and environmental factors in the punitive 
Situation? Do the teachers punish because they 
are sadistic, domineering, frustrated, over-com- 
pensating, or because of shortcomings in the work 
conditions? Do the children misbehave because 
they are ‘ naturally * naughty, ill-bred, maladjusted, 
or is the scholastic environment of the State school 
intolerably provocative for the developing child? 

The total abolitionists are every much in the 
minority, and these are chiefly women. Most 
teachers, deprived of the weapon of expulsion, 
want to keep the cane available as a final measure 
of discipline for the really difficult children. These 
form but a small percentage of the whole, and most 
commonly lie in the 9-10 age group. 

Are these children “naturally” difficult or dis- 
turbed? Are the teachers who punish, disturbed? 
As one would expect, the passive misdemeanours 
are less punished than the active, although in one 
section, under the heading of * more severe corporal 
punishment', the authors report a claim that 
compulsion and discipline have been used with 
Success in the treatment of children suffering from 
schizophrenia, but fail to give a reference. 

The authors see the problem in the light of a total 
situation. Corporal punishment is a symptom of 
a bad teacher-pupil relationship, whereby a ‘ tension 
system’ is created which is self-perpetuating. 
Ideally one should treat the cause rather than the 
effect. It is doubtful wisdom to take away the cane 
from the inadequate teacher unless one is prepared 
to replace it with something effective. The inade- 
quate teacher can least afford to lose class-control, 
self-control, and * face’. And is the cane the: most 
obnoxious and destructive manifestation. of the 
authoritarian Setting, or are the * ego-deflating 
techniques? of ridicule and Suppression equally 


conducive of pathological attitudes of submission 
or rebellion? * 


| Durkheim felt that the tension system of the 


classroom was an inevitable concomitant of the 
teacher-pupil relationship and engendered desires 
for violence. The authors (and the teachers) think, 
Оп the contrary, that given certain reforms (smaller 
classes, special provisions for disturbed and re- 
tarded children, co-operative Parents, curricula 
taking note of heuristic trends, developmental 
Psychology, proper *psychological? selection of 
teachers, whose training would include instruction 
on emotional disturbances in childhood) the relation- 
Ship could remain mutually satisfying and beneficial. 

Ihering bas-said that the Story of penelties is the 
Story of constant abolitions. It is only necessary to 
create the milieu for the abolition, ба 
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ог i ologist 
This is an essential book for the child lee 
and educationalist. E. J. Anth 


Christianity апа Psycl.oanalys 
and Panel Discussion. ' (Washington, 
Christianity and Modern Man Publication: 

This volume contains a reprint of dus auspices 
delivered in Washington, D.C., Каргаа ап 
of thé Organizing Committee of none extracts 
Modern Man. Each'lecture is followe of the lec- 
from the discussion evoked by it. es clergymen 
turers are psyCho-analysts, and two аг is, its tech 
with some knowledge of psycho-analySls vets are 
nique and goals. The two lectures ру h 
by far the most interesting and, valuable, руне 

Dr. Edith Weigert's subject is * The PSY begins ү, 
View of Human. Personality.’ SKS chothereph 
Observing that * the patient uses the prt «jt is nO 
like an obstetrician’ and points out t opstetricl#® 
50 important which philosophy m Know hi 
adheres to, but it is important that à 
Job and that he dedicate himself to it. of maturi yi 
therapist need not work toward ideals th pro A 
since the maturing process—like the A on 
largely takes care of itself. The ana y А 
to"remove the obstacles, the shackles, ^. ut 
products that might hamper develop? » Шу 
Statement'is perhaps a Freudian eom reque o 
it meets an objection to analysis us 5 ted b b 
advanced by religious people and pe procedi" 4 
didactic emphasis in Jungian meranen analysis D 

Dr. Weigert then states that * Psy vs ad теті 
branch of medicine and psychiatry ading © kt 
her hearers that a scientific understane offset t 
dynamic of neuroses has done much 
current moral devaluation of peiroun 

The moral eva!uation of neurotic, ais un 
attitudes is a subject on which there 18 г law. ‚е, 
of opinion in medicine, theology, in е Sar 
meaning of responsibility is the are js inv? 

Is a man responsible for his dreams, d 
tary behaviour, for his obsessions spe б 
for his neurotic character? Jn the à questi ns 
psychotics a negative answer to suc 


D.C.: 
1952). 


i an 
haviOU * у 


ctuf? 
easily given. serit ii t 
"The middle section of Dr. Weis velop, 
expounds the Freudian view of ye popular He 
and its' complications in clear 3 birth tt? Wi 
Dr. Weigert is a protagonist of t C jater r200 of 
which she regards as the protege, ve functio? or 
to shock. She emphasizes the P e as à orgie’ 
anxiety їп small doses. ‘Anxi үч 


ene? 9 
кр m eserve V. n 
signal is beneficial, since it mobilizes Г 


to surmount and master emergency: distingui nd 
child raising without anxiety.’ | She а te Py 
between ‘the good consciencé an tinctio™ ре 
conscience", TOUEhly Alexander's dis d no a 
tween the superego and the ego-ideal, an вде ce ү 
devastating effects of early IGsses of con E 
life oF 18 many important aspects 
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She wi 
em e sid that * on any level of human 
spontaneous! the blocked resources of trust may 
totally iment is up again. This is an experience 
the will; it is uman efforts of the intellect or of 
Person humbly icons experience which the religious 
е psycho-anal ccepts as the grace of God. Neither 
Produce this = om nor any other human being can 
тау be able à eeming experience, but the analyst 
ents of et a а tie removal of impedi- 
The v and religious self-deceit and hypo- 
ап intransi growth of an intolerant conscience, 
tinction а superego.’ In other words a dis- 
d а bad E d be drawn not only, between.a good 
healt y, and геа o but also- between good, i.e. 
forgotten E ad, i.e., sick, religion. Itis too often 
у at sick personalities may produce sick 


Teligio, 

n as А 

Produce e onse: nd and inevitably as they 
Schizophrenia aggression or sick sexuality. In the 
Obvious: ; as and some paranoid cases this is 


Often Jess Es neuroses and neurotic characters it is 
г. Wei cus but no less true. 
the integration concludes, ‘the regaining of trust, 
Psychot era n of wholeness, lie ultimately beyond 
til n, it се endeavour. In the Christian 
ie n, isis peteret as the miracle of redemp- 
Ж onani course, true, but the integration 02 
о is ink fact effected outside any im- 
tare ristian vm context, and it is equally clcar that 
опа Sh нары of redemption depends in 
т In the низа alignment of unconscious forces. 
oe mission: ое question elicited an interest- 
dia leology heid i you believe that the philosophy 
be 219515 dud 2 y the psychiatrist influences his 
eves ү = Treatment of a patient?’ Dr. Weigert 
z i: Wal d personal convictions 
dep his ther ence his diagnoses but inevitably 
Dhil an art: arti Treatment is to a certain 
hig SOPhy and nd if you asked whether an artist’s 
© tions of theological convictions appear in 
able Ment js d I think the answer is yes. This 
than is Chri ably much truer and more inevit- 
ogy е recognized, but the moral of 
d Wate filis underlines the necessity of a 
A Süggestion. over the counter-transference. 
D, Psychothera and suggestibility have a very 
naj, Loewalq apeutic effect. 
y AR ей be the title * Psycho- 
с Experience." n Human Existence and 
inte, Patients either © In Dr. Loewald's experi- 
beet їп, к кеды profess a pronounced dis- 
Sand religious even contempt of, religious 
Strop in their us feelings? and assume a similor 
К та *have moie or less 
Ings and convictions in regar 
Sha боп Mh ate to disclose them on pin 
Bois their senti their analyst wou!d be unable to 
theip Sroups ex uis or would disapprove of them. 
Ally Chil ende ARA attitude toward 
IS i 
of analysts who are Bn n eto 


* pers 
аге т, 


а 
trai, S 
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ence as a priest has been that patients who practise 
religion are not reticent about it, but the trans- 
ference in its initial phase is of the ‘ good father’ 
type. Strong ambivalence however sets in when the 
superego is challenged and the hatred of the * bad 
father" as rival, traitor, and hypocrite, especially in 
sexual issues, becomes clearly apparent. It seems 
improbable that patients ever acquire a lasting 
interest in religion through analysis, but they some- 
times recapture earlier religious experience in modi- 
fied form and with changed attitudes. In the case 
of ethnic prejudice, notably in Jews who have 
internalized against themselves the discriminations 
of Gentile society, release is frequently achieved, 
and this sometimes leads to a readjustment of atti- 
tude toward the religion of their fathers. 

Dr. Loewald, more than Dr. Weigert, emphasizes 
the connexion between religious experience and 
the compensatory infantile assertion of the omni- 
potence of thoughts, fantasies, and wishes, Freud’s 
Allmacht der Gedanken. But on the whole Dr. 
Loewald is sceptical of the possibility of a psycho- 
logical understanding of religion. * I do not believe 
that there is, or could be now, a psycho-analytic 
understanding of Christianity. I think there do 
exist some elements, but only some, for a psycho- 
analytic theory of religious practises ог religious 
experiences." This scepticism springs from a 
broader reserve about the psycho-analytic under- 
standing of ego functions which he regards as 
“still in the beginning stages so that the higher 


functions of the ego have not really been thoroughly 
I would say 


or even superficially investigated. 
that anything like creative art or philosophical 
thought or religion, or Christianity in particular, 
represents such high ego-functions that psycho- 
analysis has yet little if anything it can say about 
them.’ This is an extreme and to some extent a 
misleading statement. Undoubtedly, at present 
at least, a complete understanding of religion 
involves more than discovering the connexions 
between repressed unconscious mechanisms and 
their conscious facade. Furthermore, Christianity 
as a historic phenomenon is not only culturally but 
psychologically complex, and a psycho-analytic 
understanding of it requires the analysis of many 
different kinds of religious experience with some 
common associations. Primitive religion, however, 
or popular Christianity for that matter, does not 
present many mystifying examples of the higher 
functions of the ego. The unconscious motivation 
is for the most part transparent. Even in areas 
where speculative thought and the individualized 


reactions of civilized and highly educated men 


come into play, obsessional and compulsive, ele- 


ments are discernible, and the mechanisms of ego- 
defence are readily perceived. The inner cohesion 
of the group perhaps presents the most dificult and 
least thoroughly investigated problems, but Freud 
has pointed the way in his Group Psychology and 
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the Analysis of the Ego. There appears to b» a 
need not only for the careful collation of more 
religious cases but also for a more thorough and 
critical study of history by Psycho-analysts. The 
keys have been forged; the door must be found and 
unlocked. . 

The lectures by the two clergymen are»of-less 
interest. They insist in different ways that an 
adequate notion of personal adjustment can only 
be formed in terms of the Christian ideal and that 
indoctrination is a needed complement to analysis, 
Psycho-analysts will be convinced neither of the 
truth of the former nor of the desirability of the 


latter. Robert Р. Casey. 


The Psychology of Alfred Adler azd the Develop- 
ment of the Child. By Madelaine Ganz, Ph.D, 
With a Preface by Pierre Bovet. (London: Rout- 
ledge and Kegan Paul, 1953. Pp. 203. 215.) 

This book is a translation of a treatise written 
in 1935 following a period of study in Vienna. It 
describes the work of the experimental school of 
Adlerian pedagogy, and gives a clear Presentation 
of Adler’s Psychology and its application in kinder- 


garten and elementary School. It helps the reader 
to understand why Adler 


1 й failed to make 
an impact on psychiatry, but found followers 
among teachers and social Workers. Some of 


the group experiments 


Social Psychology and Indiv 
D. W. Harding. (London: Hu 
Library, 1953. 


idual Values, 


tchinson’s University 
6d.) 


as a natural disposition of the 
believes that there is in 
Spontaneous liking for friendly socia 


are bound to be overlooked. 
logist. Ought to bë aware of this 


much as the Psycho-analyst of his, 
Social behaviour аг, 


In dis^:ssing soci 


E а ans, 
Tegard behaviour as abnormal means, 
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haviout 
important factor contributing {о moral b аш? 
is the desire to avoid inner tension, a IN 
Fresents interesting material pepe аш 
ance of social subgroups to the indivi КЁ гісі 
th? community as a whole. Oa them t causes 0 
of a culture largely depends. n are ine 
Social deprivation are discussed. Eos on sod 
esting chapters on the role of competi of normali! 
Status, and or leadership. The OOD iene Т0 
is viewed in the coatext of value judge accordins 
: jal releve” 
to Professor Harding, to deny its ems 
To be judged abnormal may be an p^ may 2¢ ША 
the genius and the inrovator because 1t ne аш 
them the benefits of social insulation. ormal min 
accepts Ernest Jones’ concep: of the * good E 
With some qualifications. He gives й доа o 
Of space to the relationship of the of a 98!“ 
Society. He regards the combinano = ша Mss. 
9 тоа jn 
for acceptance by the group with com of the ™ "i 
nism to its standards as characteristic ches s. 
Vator, and illustrates this thesis by 5 an Ge? 
the life-histories of Manet, Cézanne, à 
Fox. E ете. 
The book makes interesting and ae 


ze 
fof 


ТЫЙ} 
б jon) 
сахан, "m 


sing (Rat 
Ubunigsheft für das Autogene uie i k 
trative Selbstentspannung). Lupe 
Autogenic Training (Concentrative Georg 
By J. Н. Schultz, (Stuttgart: 
Verlag, 1952, Pp. 28, DM. 3.03 
This is a useful appendix to Ше 
dealing with this method and alrea 
this Journal (Vol, 32, 1951, p. 256). the а | 
technique of relaxation practised by p. steng?” 
clear and simple language. : 


„a poo 
-author's E jn 


Psye 
Appraising Personality. The Use а у Мо 
Tests in the Practice of <r an 
Tower, Ph.D. (E oudon. Pot ge 
Paul, 1953, Pp. 197. ü 5. 7 
Jo this sion acd well-written у 
Harrower describes the ways in bens the poy орі 
Psychologist can apply his skills e rm of: Ps jn 
inhis work. Itis presented in the hologist sm" i 
betwcen Physician Jones and Psyc [г langua£? 
which the latter expounds, in e (such. 9 test? 
ways in which psychological d .Szon tial 
Rorschach, Wechsler-Bellevue, Eve mate 
can be given and interpreted. ar good. 
given, and the visual шаша tar expos! ot bine 
This work is probably an exce knows P pol 
someone who, like Physician Jones nical реу р 
whatsoever about the work of ig Se under£^^ est! 
gist. It would also be of pos of clinica Vie 
е some experi д 
Бес тю ка: Itu ps bject has peen cai 
through rose-tinted Spectacles. Certainly 
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00 d 
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implied j C—— 

"e <a exposjticn, for such tests as Szondi's, 
Psycholosispe ns in fact. The description of the 
reality, but 5 tests as a ‘mental x-ray’ is partly 

great TRY wish-fulfilmeni. з 
echniques ° eal of stress is laid on the * projective 
that the RE it may surprise the psycho-analyst 
aS well. An projection ° includes all'apperzeption 
Materia] ДЕ, organizatior"of unorganized stimulus 

evertheless, meaningful percept is,‘ projection’. 
analysts who 5, the book will be of interest to those 
Psychologist would like to know what the clinical 
^ OBIst claims to be able.to do. ` 


Joseph Sandler. 


Deve, à 
Hung mental Psychology. Ву Elizabeth B: 
соу pri (New York, Toronto, London: 

i This is 4 ee Pp. ix + 556. $6.00 or 485.) 
n Psycholo "tbook for senior university courses 
Selective BC It is a masterly, though highly 
had i dene oe of human development from 
{ i i have eee from the * proven facts ' 
i UY the meat of rom experimental research. 
s Used? f of experimental studies and graphs 
asis ate Pi erences to the findings of psycho- 
ch by, “ы and far between in text and biblio- 
x ildho x not adverse; thus, in describing 
“thor Writes the fcundation period of life, the 
ue üt The poorly adjusted adult, Freud 
&vorab| many years ago, is the product of 

© childhood experiences.’ 


The " M. Brierley. 
р ie 
laget, T “of Intelligence in Children. By Jean 
{ане wre by M. Cook. (New York: 
00.) Universities Press, 1953. Pp. 419. 


The ‚ 
T Chilqs + 
(Slated pas Conception of Number. Jean Piaget. 
pardon: R C. Gattegno and F. M. Hodgson. 
oA. 25s Outledge and Kegan Paul, 1952. 
te, Ue Of the. ) 
je Orary = interesting aspects of the con- 
m се of inten Ological scene has been the resur- 
of ы ed witha. in the work of Piaget. This has 
Dri һе ер "i Shift of atténtion to the psychology 
Marily cupere ally in those features of it riot 
МЭЗ, apart p with conflict. Among psycho- 
Pia Ter and styli rom the small group in Western 
ThEetian ево s Ing themselves genetic analysts, the 
lect’ тау be ыс has had a lukewarm reception. 
in lism end i action to Piaget's increasing intel- 
“cts of dey ack of interest in the more emotional 
заты elopment. д 
in „fication P. to the Piagetian weakness for 
meals Psycholo 1S possible io discern three periods 
the Pingfu] C aud evolution; not isolated, but in 
Cen ПУ Period Hr Y with one another. During 
With stage he set about describing the ego- 
in the Of development, contained 1 al 
years 4 to. 8. His method med 


SS-secy; 
Ct e c 
lonal, which in itself may have Predisposed 
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him, to look for stages. In the middle period, he 
made a truly genetic longitudinal study of the sensori- 
motor stage, his * sample" consisting of his three 
children. In the last few years his main concern has 
been with the concrete and formal stages in intel- 
lectual development and their expression in terms 
of the new symbolic logic. He has continued to 
classify in stages, and this, at times, becomes a 
Prócrustean process. 

The first of these books forms part of a trilogy 
devoted to the beginnings of intelligence in the 
infant. Its’two companion volumes deal with the 
construction of the child's primitive reality and with 
his first steps in the use of symbolism. The trilogy 
is surely destined to become one of the great sources 
of genetic data. Its aim, according to the author, 
is not to supply an inventory of behaviour patterns 
Yor the first year of life. That has been done by 
many otkers. It is to see the same phenomena 
within a framework of basic unifying concepts. 
Incidentally, the 183 serial observations on Lucienne, 
Jacqueline, and Laurent reveal a genius for signi- 
ficant observation comparable to that of any of the 
great ‘ baby biographers’ from Tiedemann to 
Stern. 

The concepts frequently 


Piaget himself. Elsewhere 
as a ‘creative borrower’. He borrows from many, 


but never without making generous acknowledge- 
ment, and never without transforming the borrowed 
concepts into something larger and more illuminat- 
ing. In the present book one can see how skilfully 
he has woven them into the fabric of the System. 

From J. M. Baldwin, an almost forgotten 
American psychologist, he has extracted and re- 
suscitated the concepts of * circular reaction ° and 
assimilation. From Maine de Biran comes the 
doctrine of activity (the reciprocal relationship 
between subject and environment) which is extended 
(‘without adding anything ° remarks Piaget 
modestly) in the theory of adaptation. And from 
Claparéde, his predecessor in the Chair at Geneva, 
he borrowed and modified the sequence of stages in 
intellectual development. The ‘schema ^, which is 
the coner-stone of the whole System, has a family 
resemblance .to the Gestalt; the schema is the 
Gestalt 1nade dynamic and given a history. 

The book shows clearly how much the Piagetian 
System,» like psycho-analysis, is deeply rooted in a 
biological soil. The organism adapts itself to the 
external environment through the twin processes 
of assimilation and accommodation. (These are 
processes, not ‘ forces °, he insists. This dynamism 
is goal-directed towards an ideal through a system 
of values. The organism is alo adopted to its 
internal environment, and this leads to strustura- 
tion through the organization of hereditary and 
acquired ‘schemata’. As the: organism matures, 
‘these unique bundles collected by the mind. 


become increasingly elaborate and mobile, mani- 
24 


do not derive from 
I have referred to him 
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festing a system of relationships within the totality 
Of the static Organization of the mind. 

Implicit in this theory of adaptation lies Piagets 
vision of a functional continuity from the simplest 
reflex activity of the baby, through various struc- 
tural transformations, to the most abstract and 
complicated modes of thought. 
with Wallon centres on 
thinking begins de novo ri 
and that there is no с 


earliest 
infancy, the 
Sympathy must lie with Piaget. 
Starting then with an organic 
there rises organic assimilation 
The infant proceeds i 
level of Psychological assi 
for the sake of sucking. I 
means of generalizing assimilati 


preverbal affective 
Psycho-analysts’ 


(Here Piaget shows 
ure and reality Principles.) 


1 tFought- 
his desired (but 


on and accommodation 
hange 

he Sceptical 
Y wonder how far the facts are {гї 


mmetry *.) 
ау remain unconvinced by 
» and question how representa- 
ut no * baby biographer " has 
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. be invaluable. d 


А e, and 
ever worried about the size-of - t 
‘psycho-analysts would be among the h generali d 
this. Piaget has a comment for suc Јоце ВШ? 
assimilations. On the matter of Chas response 
statistical reply to Valentine on:the sral surpasses i 
he remarks that ‘an acute «раме on oc 

Statistics" (presumably with an eye sia 
and his critics). ‘ А ychia n 

cn We M book for the eM e woul! 
and psychologist. In later editions an 


" К Numbet 
“It is difficult. to discuss the e E 
critically without ‘assuming some These * Pei 
Piaget's theory of logical groupings. eration” vih 
tional’ structures (the word OPiS ТҮ 
belongs to Piagetian theory and has ! logica ead 
the school of operationism) are the | eu 


are "al 

isa og ,an ent? 

lent to the mathematician's — develoP™ ie 

in the psychological analysis О ropositions fof 
events. In such a grouping, P ljowin 


ers à 
organized in complex reversible esp nin 
Operations that are identical, invers jaget pu 

In terms of operational theory, tic transfo ns 
self the problem of tracing the БЕП ропа S 
"on from pre-operational to ruin from Pi 
of assimilating intelligence. heces 5 
there have been quite a few esi ind сопсерї® i. a 
the development of informal pg there ir 
there has been general agreement jsition—" inal! 
hierarchy of difficulty in their aequi an col" 
discrimination, number me Mnt й по! 
Sroup matching, in that order. fen verba шш, 
cepts of quantity develop first, Бет ог Cap th 
numerical, and then verbal numeri at dea г 
Piaget adds little to the data, buta 25 his тето?! 
interpretation. although he claims, almo ys 
that the data lead to his conclusions а ша” 
interpretation, ich js ашу substan top” 

he hypothesis, which is d logical ^n 0 
expects number construction an : t 


ica tt 

of inclusion systems and symmet e tha ical 
In fact, his data drive him to d the num. col 
two operations (the logical an solving ШЕ jn 
constitute a single system, thus i synthe' ss 
troversy as to whether number а еп of € pre 
irreducible or reducible to the Phinking T geri 
In the pre-operational phase, transitional spo? 
logical and pre-numerical ; in EU cort ore 
Operational phase there is к д phase: p 
dence; and finally, in the operati ; 


e." t 
is quantitative ep ant d 
ally becomes reversible an ana . is Ў 
à To secure his data, he still Smp. good fp 
пой” which has done’ him Ae 
= э 
mom service for almost three 
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these * > А 
ра oe after the initial directiag 
follows A iiie like the good therapist. 
Soles The k of the child's spontaneous 
add a nd. ug therapist found it necessary to 
interchange, a p of play matcrial to the verbal 
used Sek cen in Fecent years Piaget has also 
interrogation, manipulation? to supplement .the 
is di 2 

р “Ыы book is not for the general reader. 
convincing E ee however, will find in it a 
Of the pig eie ition to the already complex picture 

agetian child's discovery of the universe., 


€ BJ. Anthony. 


Soci; я Б 
усі! Pee and Psychotherapy for Children. 
Ussell Sage nk and Collaborators. (New York: 
i$ yee ЧААН, 1952. Pp. 242. $4.00.) 
tation s oubtful whether a book with this 
the? present a: have been written in Britain at 
merica a It was inevitable, however, that 
Novel explor iat land of perpetual trial and error, 
, In 1948 rationis of this type would be made. 
its decision e Russell Sage Foundation announced 
of closer а to devote its resources to the cultivation 
Tesearchin nd more effective relationships between 
field, x: and practising groups in the social 
Years ор US Volume relates the history over two 
Tesults RUD such relationship. It describes the 
Consultant collaboration between a ‘social science 
i the эй expert as yet non-existent here) 
“stitution 0-anatytically-oriented child guidance 
York, of the Jewish Board of Guardians in New 


Orien 


The 

i Soci lend А Ne " 

im nin al scientist brought into the clinic with 
es 


i enge social science concepts—the family 
aal "per (a larger family than the psycho- 
(helization ж id dealing with), social interaction, 
i ere, the ehe tural relativity and culture conflict 
піз) lem of the Jew in unorthodox sur- 

» Toles and status, youth culture, and the 


.several methods 


375 


reinforcement in stimulus-response learning. The 
governing formula was contained in a synthesis of 
the situational and psycho-analytic approaches. The 
good intention was to broaden the scope of therapy 
and define the limitations set by the environment. 
The emphasis was on width rather thax depth, and 
on' current experience rather than on transference. 
The therapist was to be made aware of a larger 
world outside. * Psychic" reality was not enough. 
What was also needed was ' real’ reality, the living 
environment of the child. In addition certain 
‘ancillary egos” (in Moreno’s terminology) were 
employed to play specified * big brother ` and * big 
sister ' roles (not belonging to Orwellian fantasy) as 
further * reality measures *. The needs of disturbed 
children were here equated with those of psychotics. 

The psychiatrist, who sums up, makes guarded 
and (to my mind) reasonable claims for the total 
approach. ,Having witnessed on the continent 
of supplementary feeding of the 
d, I opened this book in a fairly 
It came as a surprise that 
the collaboration could have worked out so well, 
and that quite a measure of agreement was reached 
between the * outside ° and the * inside ' parties. The 
psycho-analytic member affirms that intra- and 
extra-psychic processes should not be regarded in 
terms of mutual exclusion, and that the unconscious 
should not be uncovered in a vacuum, but with due 
regard for the external circumstances. The applica- 
tion of the nine concepts is not altogether so con- 
vincing, and there is a tendency to restructure the 
case material, in a somewhat facile way, in terms of 
the general conceptual framework. 

The book makes an excellent introductory text- 
book for child guidance practice, when it is not 
pleading its cause, but it is hardly likely to effect 
changes in the daily practice of child analysis—in 


this country, at the present time. 
; E. J. Anthony. 


psycho-analytic chil 
resistant state of mind. 
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CLARENCE P. OBERNDORF 


As $ 

this į 

9 Issu 

а е ае to press the news redches us 

i, 1 editorial г. C. P. Oberndorf, a member 
committee of the Journal since 


сапу а 
R Ae ae it was known that 
ers e, red ad been ailing, his frequent 
üs d ndon did not suggest that his life 
o Dr. Ot: imminent. danger. © А 
he task erndorf put much of his energy into 
Of bridge-building betwe-n American 


and European Psycho-Analysis, and always 
gave an'example of understanding and good will, 
especially during the vacuum caused by the 
Second, World War. The advantage of having 
kept in active contact with psychiatry he had 
always used to strengthen its links with Psycho- 
Analysis. We shall publish an appreciation of 


his personality and work at an early date. 
W.H. 


NEWS, NOTES AND COMMENTS 


Dr. Margaret W. Gerard 


The death of Margaret W. Gerard on Janu 
1954, was a great loss to the psy 
and to her colleagues at the Ch 
Psychoanalysis, 


the Margaret Gerard Memorial 


ary 12, 
chiatric profession 
icago Institute for 


eva, Switzerland, from 

Sunday, 24 July to Thursday, 

The Programme Committee, under the chair- 
manship of Dr. Phyllis Greenacre (211 
Park West, New York 24, N.Y.) and Dr. Ernst 
Kris (135 Central Park West, Nev 
Tequest that all papers be submit 
20 February, 1955. 


Memorial to Sigmund Freud 


Basse, Vienna. 
During the 6th Annual Meeting of the’ 

Federation for Mental Health, at Aes E До 
1953, a number of People who yi... i" В 
discovered that it was not 
Spontaneously made the s 
group should subscribe to 
memorative tablet. The Austrian Soci 

Mental Hygiene contributed the we i for 


Freud, in den Jahren 1891-1938, d б 
Begründer der Psychoanalyse, ©езйле оет und 
Jahresversammlung der Worl Federati for 
Mental Health im.August, 19535 | VA ME 

Professor Н. е? Rümke, of Utrecht 
the World Federation for Mental He: 
the ceremony and gave the first address f 
Professor Hans Hoff, Professor of P: 
Vienna and Chairman Of the 
for Mental Hysiene, 


» President of 
alth, attended 


. Church in Zürich, Switzerland. А 


d eiling, Ог. a 
On the evening before the unveiling, nalytic? . 


с sycho-? n 
Stein, ‘President of the Austrian rem à per 
Association, at a special parmi Dm. ‹ 
the relation between Freud and Go 


wW 

; e of the № 

The Fourth Frend Anpiversary Ee e " 
York Psychoanalytic Institute an ture theat р 
delivered by Anna Freud in the 186 ine ОП 
the New York Academy of goes ү 
nesday, 5 Мау, '1954, Dr. pese 
President of the International P psycho n 
Association and of the New York 
Society, introduced the speaker. 


Il Bollettino della Societá варата 
has just been published in Annali di ice Villa B 
e Psicoanalisi, Vol. I, No. 1 (Editri 
Milano, Napoli). 


ay 
Change of Address ican psycho 
(1) Central Office of The АШ Streets 
analytic Association: 36 West :44t 
York 36, N.Y, 
(2) Dr. Phyllis Greenacre: 


West, New York 24,N.¥. | ng: 
(3) Prof. Dr, med, Heinrich Me d 
Lerchenstrasse 92. ing En? 
(4) D=. Marjorie Brierley: Rowling 
lands, Keswick, Cumberland. 


ark 
2: Central 
т" pase! 


10 


р 
rofessO ей 
University of Basel, Switzerland. к has 1558 
med. Heinrich Meng, who for ma related. SU pick 
lecturing on psycho-analysis an d philoso? g 
to the students of the medical ап hip а | 
faculties, will retire from Fis lectures med: in 
of the summer term. fully engage him? 
Dr. Meng will in future fully is. 


i -analys 
the practice and training of рѕусһо-а: 


Dr. Oskar Pfister— 80th Birthday 


i nó, ti 

Dr. Oskar Pfister, one of Sigo horis, 
earliest and enthusiastic followers b 5s goth bi 
in Switzerland, recently celebrate on the 
Dr. Pfister has been widely rug s 
Continent and more recently in with the su pr. 
his books, especially those dealing А 
of religion and psycho-analys's. E 
Pfister held the post of minister ү the оооп И 

üricher 
of. his 80th birthday, the Neue Züric h qol 


° Ч is suc 
wrote: f his achievement is $ 
“Тһе natwe o 
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NEWS, NOTES, AND COMMENTS 


futur i 
see ca will probably appreciate it 
The un his contemporaries.” 
Cee io Committee would like to extend to 
aoe fister their best wishes and greetings at 
asion of his 80th birthday. 


Internati, 
па Ci 
tional Congress for Psychotherapy в 


As 
held hoe previously, this Congress was 
1954, rich, Switzerland, frem 20 to 2« July, 


с ИИА | 
cago Council of Child Psychiatry 


A ‚ 
of deed of twenty-four cf the'child psychiatrists 
of Child a area has formed the Chicago Council 
tion is to Е chiatry. The purpose of the organiza- 
Ideas in совы the exchange of information and 
fields petites field of Child Psychiatry and those 
Health of OU to the promotion of the Mental 
encourage s hildren. The Council will seek to 
munity res upport and development of those com- 
aspects e C and services contributing to these 
1953-54 an Child Welfare. Officers elected for 
ae Eugene 1 Dr. George J. Mohr, president; 

ent-clecp); . Falstein, vice-president (and presi- 
Teasurer > an George L. Perkins, secretary- 
Mittee for m tler persons on the executive com- 
D e same period are: Dr. Irene Josselyn, 


i Sophi 
Segenre S Schroeder Sloman, and Dr. Harry 


eutsche > 
Р, Sychoanalytische Vereinigung 


he 

pr 

autumn крс» of lectures and seminars for the 

potained "ss 1954 is now available and can be 
erlin. m Berliner Psychoanalytisches Institut, 


Sch 
margendorf, Sulzaerstrasse 3, Germany. 


hi loso 
Phy and Psycho-Analysis 


Conf C 
н fand eee on the relations between Philo- 
гу, 1954, eho-Analysis was held on 8 to 11 Jan- 
Ms Great Ра Бы Catherine's, Cumberland Lodge, 
fe Oberly, GB , Windsor. (Principal: Sir Walter 
ior C. poss K.C.B., D.S.O., D.Litt.) Pro- 
Mo SSented b En was Chairman; Philosophy was 
m Stephe. a rofessor John Wisdom (Cambridge), 
Mord), Mr Тоша and Mr. Brian Farrell 
Ma, W. A. Sind G. Newton Flew (Aberdeen) 
(L CIntyre (M. nclair (Edinburgh), Mr. Alasdair 
Kondon); р anchester) and Mr. R. S. Peters 
Yrle, Мы; cucho-Analysis by Mr. R. Money- 
Жш de Monchaux, and Dr. John 
ers of the British Psycho-Analytical 


Бер 
х D 
‚шей, M.D.—70th Birthday 


s month. а 

the d August 1954—Dr. Felix Deutsch 

th would of 70, a landmark which his many 

D? begining of ШС o passed unnoticed. ` At 
т, Felix ту & of his career as а psycho-a Тар 

eutsch made himself known thiough у 
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pioneering studies on the psychogenesis of organic 
disease. Lecturing at the medical Faculty of the 
University of Vienna he exerted an inspiring influence 
on his students and on his contemporaries. In the 
early thirties he changed his residence and moved to 
Boston, Mass., where just recently he relinquished 
the office of President of the Boston Psychoanalytic 
Society. It is the Editor’s pleasure to extend to 
Dr. Felix Deutsch his sincere and warm wishes 
which no doubt will be shared by all those who have 
known him either personally or through his numer- 


ous writings. 


Topeka Institute of Psychoanalysis 


For 1955 the following officers were elected on 


11 June, 1954: Director: Otto Fleischmann, Ph.D.; 
Treasurer: 


Secretary: Rudolf Eckstein, Ph.D.; 
Karl A. Menninger, M.D. As officers of the 
Topeka Psychoanalytic Society the following were 
elected оп °26 June, 1954: President: Lewis L. 
Robbins, M.D.; Vice-President: Rudolf Eckstein, 
Ph.D.; Secretary-Treasurer: Michalina Fabian, 


M.D. 


The Chicago Psychoanalytic Society 

At the annual business meeting, held on 15 June, 
1954, the following officers were elected : President: 
Lucia E. Tower, M.D.; Vice-President: Louis B. 
Shapiro, M.D.; Secretary: Gerhard Piers, M.D.; 
Treasurer: Heinz Kohut, M.D. 

Societe  Psychanalytique de Paris (Institut de 
Psychanalyse) 

Dr. Henri Sauguet, the Administrative Secretary 
of the Institut de Psychanalyse in Paris announces 
the inauguration of two important service agencies 
in Paris: (1) the Institut de Psychanalyse (Institute 
of Psychoanalysis), 187, rue Saint Jaques, Paris 5e. 
Executive Committee: Director: Dr. Sacha Nacht; 
Scientific Secretaries: Dr. Serge Lebovici and Dr. 
Maurice Benassy; Administrative Secretary: Dr. 
Henry Sauguet. (2) CENTRE DE CONSULTA- 
TIONS ET DE TRAITEMENTS PSYCHANALY- 
TIQUES  (Psycho-analytical ' Consultation and 
Therapy Centre) at the same address: Director: 
Dr. Sacha Nacht; Chief of Service: Dr. Michael 
Cénac; Assistant Chief: Dr. René Diatkine. 


THE INSTITUT DE PSYCHANALYSE, Paris, 
was officially opened on 1 June, 1954, under the 
presidency of Monsieur André Marie, Minister of 
National Education, and of Monsieur Paul Coste- 
Floret, Minister of Public Health and Population. 

Situated in the Quartier Latin, the heart of the 
liberal and University traditions of Paris, the 
Institut-consists of a training centre in the theory and 
practice of psycho-analysis—the only centre of its 
kind in France which has been accredited by the 
International Psycho-Analytical Association; at- 
tached to the centre is a Clinic for Psycho-Analytic 


Therapy. 
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Monsieur Emile Roche, President of the * Conseil 
Economique ’, was unable to attend the ceremony 
and sent a representative. А : 

Among the great number of representatives of 
interested bodies present, were Professor Piedelievre, 
President of the National Council of the Order of 


Physicians; 4he Tepresentative of Monsieur Sarrailh, 
Rector of the University of Paris; 
of the School of 


psychiatrists, and 
Bench and of the С 
Dr. Male, the 
analytique de Pari 
and functions of t 
by Dr. Nacht, the Director 
analyse, Dr. Cénac, who i 
Mme. Marie Bonaparte, 
International Psycho-Analytical 


The 17th Conference 


of Psycho-Analvsts of Latin 
Languages 


will take Place on 11, 12 and 13 
November, 1954, at the Centre Psychiatrique 


NEWS, NOTES AND COMMENTS 


я x under 
Sainte-Anne, 1, rue Cabanis, Paris x Т] 
tht Presidency of Dr. Pierre Mile. by Fernat 
(1) *On the Principle of Security 
Lechat of — ES ee 
indicati Psycho-Analysis ` 
ben of París, (3)" Importance б Mat 
of Motility їп Object-Relationship ` by 1 
апа. M. Fain of Paris, , and sent 10 Меп 
These reports will be published ап 
bers before the Conference. 
Requests for admission should Dr. René 
the Secrétaire de la Conférence: ! XVIème., f 
99.Avenue Raymond Poincaré, Paris for pupils © 
The fee is 3.000 francs (1.500 {апо non-anab* 
the Institute, associated members an ‘th 
members). . t together V 
^ detailed programme will be sen bscribed- s4, 
the reports to merabers who have ` October, $ 
The last date for subscriptions is 1 o mb? 
After this date some of the privileges 
cannot be guaranteed. 


40 
te addressed d 


elds 


ERRATA, ше: in: 
2, line 3: 

Vol. 35, 1954, page 68, column 2, топоз, d 
of 21s. read: 12s. (beillg the price cpm А я 
Thanatos by Marie Bonaparte); ae domsasoc 950" 
of * Some Biophysical Aspects of Sa of Sadon 
read: ‘Some Biopsychical Aspects of * 
chism’, “a Jine 
Vol. 35, 1954, page 89, column 2, m 7 

of Freud's story of the aphasias, 
Study of the aphasias. 
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British Psycho-Analytical Society 
Chilean Psychoanalytic Society 

Dutch Psycho-Analytical Society 
French Psycho-Analytical Society 


German Psycho-Analytical Association 


Indian Psycho-Analytical Society 
Israel Psycho-Analytical Society 
Italian Psycho-Analytical Society 
Sendai Psychoanalytic Society 
Swedish Psycho-Analytical Society 
Swiss Psycho-Analytical Society 


. Vienna Psycho-Analytical Association 
Announcement: 19th International Congress 


AM 
ERICAN PSYCHOANALYTIC 
dis ASSOCIATION 


д est 44 Street, New York 36, N.Y. 


sociation сет of the American Psychoanalytic 
Lesideni) т 51-1953: Robert P. Knight, М.Р. 
Roy рр Ves Hendrick, M.D. (President-Elect), 
mee M.D. (Secretary), and 
n 3 May t, M.D. (Treasurer), were suc- 
Ives eh 1953, by the following current 
n, M.D. (Py rick, M.D. (President), Maxwell 
© (Secretar esident-Elect), Richard L. Frank, 
asura) TI) Robert T. Morse, M.D. 


" Th 
of € Memb А 
Vor ay, 195 ers of the Executive Couhcil, as 


d. i 
Gi ng: dyes А and currenily, are: Ex-Officio 
M pon, M.D, ende M.D. (President), Maxwell 
Sup, ^. (Secretar "esident- Elect), Richard L. Frank 
den e^ К Robert T. Morse, M.D. (Trea- 
M Отоо Na А; Maeder, M.D. (Ex-Secretary). 
Kr E Dem Oting: William. C. Menninger, 
ight, Mp alph Keufman, M.D., Robert P. 
D. Elected Councillors at Large: Lco Н. 
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396 
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REPORTS FROM THE COMPONENT SOCIETIES 


Bartemeier, M.D., Grete L. Bibring, M.D., Robert 
Waelder, Ph.D., Emanuel Windholz, M.D. 


ш. In December, 1951, 14 new members were 
elected to active membership in the American 
Psychoanalytic Association and 50 new members 
were elected during 1952. During June, 1951, to 
April, .1953, 11 members died. Dr. Raymond 
de Saussure ,resigned in view of his moving to 
Geneva, Switzerland. 

IV. The Western New England Psychoanalytic 
Society was accepted as an ‘Affiliate Society of the 
American Psychoanalytic Association as of 11 
March, 1952, upon the application of 15 Active 
Members of the American Psychoanalytic Asso- 
ciation, who were also Charter Members of the 
Society. . 

V. The American Psychoanalytic Association 
was incorporated under the laws of the State of 
New York as of 28 November, 1951. 


VI. The Journal of the American Psychoanalytic 
tin of the American 


Association, including the Bulle: 
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Psychoanalytic Association, was established on a 
quarterly basis by actions at the 1951 Annual 


Meeting of the Association: Volurne I, Number 1, 
appeared in January, 1953. 


VII. The Annual Meeting of the American 
Psychoanalytic Association took place in Los 
Angeles, California, from 30 April to 3 May, 1953. 
The scientific programme follows: 


Friday, 1 May 


Section I. Scientific Papers with . Discussion. 
William C. Menninger, M.D. (Topeka), Chairman. 
Rene А. Spitz, M.D. (New York): © Aggression: 
Its Role in the Establishment of Object Relations.’ 
Samuel J. Sperling, M.D. (Los Angeles): ‘On 
Denial and the General Characteristic of Defence.’ 
Leo Rangell, M.D. (Los Angeles): “Some Remarks 
on the Psychic Significance of the Snout or Perioral 
Region.” John В. Reid, Ph.D. (San Francisco): 
“The Problem of Values in Psychoanalysis.’ 


Section II, Training and Therapeutic Analysis, 
A Round Table. Lucia E. Tower, M.D, (Chicago), 
Moderator. Introduction: Martin Grotjahn, M.D. 


(Los Angeles), Participants: Grete L. Bibring, 
M.D. (Cambridge, Mass.), Joan Fleming, M.D. 
(Chicago), Maxwell Gitelson, M.D. 


à (Chicago) 
Maurits Katan, M.D. (Cleveland). 
Saturday, 2 May 

Section I. Scientific Papers with Discussion. 
LeRoy M. A. Maeder, M.D. (Philadelphia). Chair- 
man. William G. Barrett M.D. (San Francisco); 
‘Mark Twain's Osteopathic Cure. James Clark 
Moloney, 


M.D. (Birmingham, Mich.): 
Extortion of 
Judd Marmor, M.D. (Los Angeles): * Orality in the 
Hysterical Personality." 

Donald A. Macfarlane, M.D. (Berkeley, Calif.), 
Chairman. Melitta Sperling, M.D. (New York): 
‘Psychosis and Psychosomatic Illness’ С. Ve 
Ramana (Los Angeles): * Preliminary Notes on 
Transference in Borderline Neurosis,’ Eugene G 
Goforth, M.D. (Seattle): “Psychoanalysis S Pavor 
Nocturnus in an Adult.’ Don D. Jackson, M.D, 
(Palo Alto, Calif): ‘An Episode of Sleepwalking 
(Brief Communication). 76 


Section II. Psychoanalysis and Dynamic Psycho- 
therapy—Similarities and Differences, 
Table. Mary O'Neil Hawkins, M 
Moderator. Introduction: Edward Bib 
(Cambridge, Mass.) and Fried 
M.D. (Rockville, 


Section II, Homeostasis and E 5: timen: 
A Round Table, R, go Functio, 


oy R. Grinker, M.D. (Chicago), 


Moderator. 


REPORTS 


NET Menning^ 


T swick, 
M.D. (Topeka). Participants: David > Boston) 
Ph.D. (Los Angeles), Ives Hendrick, з 3. Tvan А 
Norman A. Levy, M.D. (Los Angele ‘pumpis 
McGuire, M.D. (Los Angeles}. еи Ri 
Mindlin, M.D. (Los Angeles), Norma)" (New 
M.D. (San Francisco), Rene A. mgr de A 
York), Carel Van der Heide, M.D. ( 


Introduction: 


Sunday, 3 May 


Ives Hendrick, M.D. (воо), | 
Phyllis Greenacre, M.D. (New "Body Image: ©) 
in Relation to the, Problems of the ecce ass. 
. Robert P. Knight, M.D. (өс 
Chairman. Ralph R. Greenso è for 
Angeles): ‘The Use of Forepleasure ^O n 
Purposes, К. В. Eissler, М.Р. re in sch! 
'Notes on Defects of Ego cem ): 
Phrenia.’ Maurits Katan, м.р. ( ssive sot 
Traumatic Neurosis, Manic-Depre 
апа the Pleasure-Pain Principle. “tio” 
rei Associ 
Monday, 4 May (American Psychiatric А А 
Section on Psychoanalysis). "m of B 

Clinical Aspects of the Develop" (Chicag 


w 
#sychology. Helen V. McLean, M.D: oa 
Chairman. Sol Wiener Ооо, i nke” 
York): '* Meaning and Nature of oy R п of 
tribution to Ego Psychology. tic process үү, 
M.D. (Chicago): ‘Effect of Somatic ‚ст moles 
the Clinical Aspects of Ego Func Ego in AMD 
Josselyn, M.D. (Chicago): ‘The РЕР ing, MP. 
cence.’ Discussants: Grete L. Knight, 
(Cambridge, Mass), Robert P. Tm 
(Stockbridge, Mass.). :dw inter Меу ik 
Future Meetings: The 1953 Midw MTS 


e 
Will be held at the Roosevelt Hotel, од M 


УШ. International Psyçhoanalyt formal Ret 
By amendment to the By-Laws Tes status Og 
tions accomplished in 1953: (1) tion as 8 ү 
American Psychoanalytic Associa t ps 
ponent society of che на each a 
analytic Association is confirmed ; ssociatlo. 
of the American ' Русова но 
and is deemed to be, a member V 
Psychoanalytic Association; (3) aet 
American Psychoanalytic Associati tiona Я 

5 Internat! е ай, 054 
to act as agents of the Ae th 1 9 
analytic Association in the collec 1953 an 
dues of Two Dollars ($2.00) in America 
from each Active Member of tie i psycho?" f 
membership in the Internationa Member id vé 
Association; and (4) each Active pis annua X 015 
American is entitled, by virtue of hi i 


to the American, in 1953 and 1954, to 50 


I 


REPORTS 


to the Inte. T А. а 
rnationgl Journal of Psycho- "si: i 
by t 4 yf Psycho-: nalysis, р id 


LeRoy M. A. Maeder, M.D, 
Secretary. 


Report s oe Ж 
с. р of the Board. on. Professional 
rds (from August, 1951, to June, 1953) 


Th 
iyo on Professional, Standards of the 
under the oa Association continued 
Mp airmanship of Dr. ives Hendrick until 
P chirma when Dr. Maxwell Gi:elson, who will 
succeed until the Annual Meeting in 1955, 
"em Dr. Hendrick. — , 
Dr. Sara hr of new committees have been appointed. 
to Study ape is the chairman of the Committee 
mittee has Bii in Child Analysis. This com- 
Standards m extensive investigations of existing 
Teport has or training in child analysis. A. final 
raining ы yet been made. The Committee on 
i tandards, formerly under the chairman- 


ship of 

Dr, aed M. Ralph Kaufman and at present 
standar, dua Frank, is reviewing the minimum 
Studyin nd preparing a final report. It is also 


a vp eii and appointment procedures 
Ohen has be supervising analysts. Dr. Rohert 
Negotiated à c chairman of a committee which has 
for the deir оше with the United States Navy 
at accredited 15 of Naval officers in psychoanalysis 
Contract is p psychoanalytic institutions. A similar 
ibis ten СЕ рево with ihe United States 
Standards y Service, The Committee on Ethical 
andler, p. under the chairmanship of Dr. Bernard 
Sthics for is been attempting to develop a code of 
analytic As e membership of the American Psycho- 
lon was sociation. In-December, 1951, a reso- 
article of (oun which was adopted as the first 
n May, 1953. e i-es at the Annual Meeting 


* Sinc — 

the Chee in therapeutic psychoanalysis 

Merican ps ue the accredited institutions of the 

the trainin ychoanalytic Association and not of 

Individual уно any other analyst as, an 

Merican Р is unethical for any member of the 
sychoanalytic Association to train 


for tra 


is 


Oi to S 
upervi Fai m 
ара o any individual for the practice of 
irect а psychoanaiysis except under the 


ers 
Of this Pues of a recognized training institution 
construed as lation. This principle should not be 

Ucting оз nng with the freedom of con- 
Not be COSE analysis; this principle should 
р. teaching n as interfering with the freedom 

Ynamic SEO application of psychoanalysis to 
АС latry and to other fields." 


esta: mitte, ЫР" 
р tablished with F Accredited" Institutes has been 
» to supervi r. M. Ralph Kaufman as chair- 
theirt Tvise and assist accredited instituti 
сб paining problems. ` stitutions 
nference on Problems cf Psychoanalyti 
^ 1C 


an 
With 


* Center has been es 
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Training was held 7 May, 1952, under the leadership 
of Dr. Emanuel Windholz and Dr. Abram Kardiner. 
Representative training analysts were sent to this 
onference from each of the accredited institutes. 

A number of new training facilities have been 
given provisional recognition for a three-year 
period. During this period they are under survey 
by the Committee on New Training. Facilities, 
formerly under the chairmanship of Dr. Therese 
Benedek and, since May, 1953, of Dr. Norman Reider. 
The survey is for the purpose of insuring the estab- 
lishment’ and maintenance of minimum training 
standards and to help with training problems as 
theyarise. Four new institutes and one new training 
center have received such provisional recognition 
since May, 1951: "the Psychoanalytic Institute of 
the State Uriversity Medical Center at New York 
City, the Washington Psychoanalytic Institute, the 
Baltimcre Psychoanalytic Institute, and the Western 
New England Psychoanalytic Institute. А Training 
tablished at Seattle, Washington, 


under the sponsorship of the San Francisco Psycho- 


analytic Institute. 
The following new regulations governing training 
have been passed by the Board: 


(1) In May of 1951 the Board passed a resolution 
that a minimum of four hours a week, an optimum 
of five, should be required for the student's own 
analysis and for the student's cases in control. 


(2) In December, 1952, principles governing the 
eographic 


movement of training analysts from one $ 
area to another were adopted in order to (a) prevent 
* mushrooming’ of training units with complete 
circumvention of the Board on Professional Stan- 
dards; (b) to prevent the individual training analyst 
from conducting training independent of a recog- 
nized unit; (c)to regulate the relationship between 
training institutions and the training-supervisory 
analyst. Under this regulation any с ange of resi- 
dence, change of appointment and/or new appoint- 
ment to the status of training analyst shall be 
reported to the Board on Professional Standards and 
shall be accompanied by à detailed description of 


the functioning of the relationship existing between 
ointing institution. 


the trainitig analyst and the арр 
Тһе Board reserves the right of final approval for 
the appointment of training analysts outside of the 
area In which the institute conferring the appoint- 
ment is located. 
(3) In December of 1952a resolution was passed 
that after the Mid-winter meeting in 1953 an indivi- 
plication to mem- 


dual shall become eligible for ар 
is certified as а graduate 


bership two years after he i 
by an accredited institute. 
Joan Fleming, M. 


D., 
Secretary, Board on Professicz! Standards. 


D 


ee Em 
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ARGENTINE PSYCHOANALYTIC 
ASSOCIATION 


(Asociacion Psichoanalitica Argentina) 


Officers; President; Dr. Angel Garma. Secre- 
tary; Dr. Arminda A. de Pichon Riviére, Treasurer; 
Dr. Luisa С. de Alvarez de Toledo. Publishing 
Director; Dr, Arnaldo Rascovsky. Director of 
Institute; Dr, Enrique Pichon Rivière. 


Training Committee; Юг. Angel Garma ( Director), 
Dr. Marie Langer, Dr. Heinrich Racker, + 


Rascovsky, Dr. Luis Rascovsky. Р 
Candidates in Training; 35 conducting analyses 
under Supervision; 13 in pri 


eparatory analysis, 
Programme of Courses; 

First Year; Mrs. Matilde 
Seminar on Freud’s work (two t 
de Alvarez de Toledo: The 
Ways of Expression (one 
Tallaferro: Theory of the 


W. de Rascovsky: 
erms). Dr. Luisa G. 
Unconscious and its 
term), 


Ж chic Instances and the 
Defence Mechanisms (one term). Dr. Marie 
Langer: Introduction to Technique (one 


term). 
Dr. Julio edicine (6 seminars), 
Dr. Arminda А. de Pichon Riviè 


Dr. Enrique Pichon Riviére: 
the Neuroses (one term), 
Continuous Case Semi 


Schlossberg: 
David Liberman: 
Life (5 Seminars), 


ne term). 

Child Analysis Dr Arminda A. de Pichon Rire 

Theory of ie Technique (one term). Dr Emilio 
Rodrigué: Continu 2 


q 


REPORTS 


ic 

; ychoanalyt! 

Papers read in the Argentine Psych | 

Astociation: ; of the Relation 
Mr. Willy Baranger: * Study ел ote i 

between Character ard PRIM Syn p 

Conduct of Internalized. Objects. 


is of a Neuro" 
Dr. Nora R. de Bisi: * Psychoanalysis of 


А ani- 
somatic M 
tic Depression and some Psychosoma 
+ я Б " f a 
festations.’ Я ic Study of, 
; ; + Poy, analytic ts 
Dr. Fidias Cesio: *,Psychoanaly igh і 


кше throu 
Case of Hypochondriac wes i aee 
Treatment by Electroshock and RS o! a 
Dr. Aniceto Figueras: * Le m of Perforat 
Hypochondriac Mechanisms in a Cas 
Peptic сег Ы А 
Mrs. Elisabeth С. de Чапай ME o X 
World in a Case of Amnesia anc an: *Concea! 
Dr. José Luis Gonzalez e ci Nu... 
Memory, Symptomind Transference.’ of In 
Dr. José Lemmertz: * Clinical M: ysis 
Pretations in Terms of Identifications of the Апа? 
Dr. David Liberman: * Fragment 0 
of a Paranoid Psychosis.” А itio 
osi 
Dr. David Liberman: “Depressive parer 
erence and Counter-transference сада! eno 
Dr. Jorge E, Nóllmann: —€ Schizophr 
siderations Regarding the Case o oid Me 
Patient with р cael apta soo dh 6 
Dr. Walderedo Ismael Me 
analysis of a Defloration Phobia. "T 
Dr. Danilo Perestrello: * Headach ага“ 
Scene,’ * ‘ect Loss and ReP 
Dr. Danilo Perestrello: Ба aye Т rans 
tion in the Poetry of Augusto dos ёге: “T 
Dr. Arminda А, de Pichon R ry of 
ference in Child Analysis.’ e Theo 


€ th 
T. Heinrich Racker; * Notes on of 
Transference,’ 


incanct 
2 ignifica™ 

Dr. Heinrich ‘Racker: ‘The Sig gati 
Counter-transference.” аз: А №9 

Dr. Ruth Castañeda de Ramirez: a cas? 

herapeutic Reaction.’ ics in 2 
Dr. pons Rascovsky: e Psychodynamic 

of Female Homosexuality. 

Dr. Emilio Rodrigué: 


“The Internal 


n, Trans- 
tics.” 


rid primal 


a 
: Psychoanalys!$ 


the 
Schizophrenic Boy." A ects 0 

Mrs. Marcelle Spira: Some Asp! 1 
Analysis of an Epileptic Boy. 


nel? 
erro 0 
Other Activities: Dr. Alberto Tallafen Yo о 
£ix-months course òn o nt Psychoso! 
analysis for the ЫЧ БЫ es stu 
Subjects ^ for Physicians and carpe 
the Argeniine Psychoanalytic As: 


"gentine 
Lectures | Delivered at - the X idias | 
Association іп Buenos ` Aires; EA ychosis. 4 
* Dynamics in the T.eatmem of a. matic SHUAN 
Dr. Leon Grinberg: * The ан | Бутро, 
as ап Etiology common to “The Symbolic ig 
canes ofthe Sun ja a Paranoid Psychosis 


REPORTS 
э 


Dr. Enri i 
Sleens; que Pichon Rivière: * Disturbanc f 
De a Duo Children.” s 
edicine а а а н on * Psychosomatic 
hee % е Ateneo de Neurocirurgia of Buenos 
Profe: 2 a 
rin pad РЫ, Eduardo Ktapf held а free 
чы ical Psychiatry г . Universi 
edicine Wiese ry at the. University of 
Arminda A..de Pichon Riviere, 
o ^ Secretary. 


' B 

ELGIAN PSYCHO-ANALYTICAL 
И ASSOCIATION. 

^ in des Psychoanal) stes de Belgique) 
, 8 rue Froissart, Brussels, Belgium 


Offici 

Officers; Pres; : 

ice Pray засл M. Maurice Dugautiez. 
easurey + Mr M. Fernand Lechat. Secretary- 
The me. Fernand Lechat. 


сап ‘io consists of 9 active members, 
come tity] members, of whom 2 are about to 
Undergoing members, 5 in control analysis, and 
uring ee training analysis. 
quy two Bons years 1951 to 1953 seminars, held 
ы transferenc. ks, were mainly devoted to the study 
of» analytic i and counter-transference. In addi; 
st Freud, Feni е was discussed. The works 
s Udied, " Sey chel, Lacan, Lagache and Nacht were 
Uccessfy] eral lectures by foreign analysts were 
ublicat, Organized. 

айса] poste! the. Bulletin of the Belgian Psycho- 
ee n exchan ОШО has provided an opportunity 
dis ties of the, of viewpoints and has reflected the 
бшед mde Hi The Bulletin has so far been 

à Š F. Lechat, 
a Secretary. 


BR A 
ZILI : 
P PSYCHOANALYTIC SOCIETY 
Mis aes Brasileira de Psicandlise) 
'Uo, 165-Apto 50, Sao Paulo, Brazil 


Бер 2 Села e 
гегу; у ba ,Dr..Darcy M. Uchoa. 
8inia Bicudo Theon Spanudis. Treasurer; Dr. 

Repor s 

During et the Year 1951-52 


Scient: e 
Ntific an year 1951-52 the Society held thirteen 


Da d fi ; 
Der ive business meetings. The following 


Wi 
TS cre read: 


Agon Уві 3 
i Огарһоьа; m ` A Case of Depression and 
Ала; азе of Asixict T Technique Demonstrated 
aes y during the.First Sessions of 

Chii, Virginia В; f 

ildr n Bicudo: ‘Tke Attitude of School 
3 тан of Racial Prejudices.’ 
ia, Tet Gill: ‘A Case of Anxiety 


Gertr : 

Я ud Hoellwarth: “Th 

retat; i e lwart : e Probl 2 
ation in the Initial Phase of Analyses of 
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Dr. Adelheid Koch: ‘Differences in Technique 
during the Initial Phase of Analysis in Cases of 
Neuroses and Acute Anxiety." 

Dr. Durval Marcondes: ‘Problems of Mascu- 
linity and Femininity ; Modification of the Concept 
of Interpretation in Psychoanalysis.’ 

Dr. Darcy Uchoa: ‘The Analysts Attitude 
towards his Patients in the Social Environment; 
Resume and Discussion of Rosen’s Papers about 
Treatment of Schizophrenics.” 

When in September, 1952, the Research Center 
‘Franco da Rocha’ (founded by the medical 
staff of the State Hospital * Juquerí `) celebrated its 
tenth anniversary, three members of our Society 
and Dr. Werner Kemper from Rio de Janeiro were 
invited to give lectures on psychoanalysis. The 
following lectures were given: 

Di. Werner Kemper: ‘The Position of Psycho- 
analysis in Relation to Other Sciences’; ‘The 
Importance of Early Infantile Traumas for Later 


Development.” 
Dr. Adetheid Koch: 
Psychology of Women.’ 
Dr. Theon Spanudis: 
“Theory of Sexual Development *; 
Ego Development.” 
Dr. Darcy Uchoa: 
ference’; ‘Some Aspects О 
Schizophrenics.” 
During the last two 
to full membership an 
associate members. 


‘Modern Views of the 


‘Theory of Instincts °; 
‘Theory of 


‘The Problem of Trans- 
f the Analysis of 


years 2 members were elected 
d 2 members were elected as 


Training Activities 
A Training Committee was founded whose 
members are: Miss Virginia Bicudo, Dr. Durval 
Marcondes, Dr. Adelheid Koch, Dr. Theon Spanu- 
dis, Dr. Darcy Uchoa. 
There were 13 candidates in ana 
who interrupted his analysis and 
Lectures and Seminars given du 


years: | р 
Miss V. Bicudo: Lecture and discussion of 


Glover's book Psycho-Analysis. 
Dr. A. Koch: * Metapsychology `; * General 
Theory of Neuroses’; ‘Theory of Hysteria, 
Anxiety-Hysteria and Obsessional Neurosis ’; 
* Freud’s Clinical Papers on Transference-Neuroses." 
Dr. Theon Spanudis: Discussion of Freud's 
Outline of Psycho-Analysis; © On Technique." 

Dr. D. Uchoa: * Psychoanalysis of Psychoses `; 
*On Narcissism’; 'Freud's Clinical Papers on 
Psychoses.” 

Dr. A. Koch: Weekly Ca: 

The Training Committee е 
zules for training: 

(1) The training of stud 
controlled by the Training Committee and is 
limited to those approved by the Committee. | 

(2) Those“ eligible are doctors of medicine Or 
students of medicine or t e another 


lysis, 1 candidate 
1 candidate died. 
ring the last two 


se Seminars. 
laborated the following 


ents is organized and 


hose who havi 
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equivalent university degree, Lay persons without 
a University degree or its equivalent are not accepted 
as candidates. Students who аге more than 40 years 


of age are only accepted under exceptional circum- 
stances, B 


(3) The candidates should present a curriculum 
vitae and Should be interviewed by at least two 
members of the Training Committee, 


(4) The first six to twelve months of training are 
Considered as а Probationary period. 
this period the candid. 
rejection is not 


(5) The training lasts more Or less four years. 
The training analysis, which is a part of the training, 
requires at least fiv i 


of fifty minutes, and 
half years, 


should 
preferably be his own training analyst, The treat- 
ment of the second patient should begin later and 
should be supervise ini 


(9) To be elected an effectiv 


2 © member of 
Society, the Student should f (ds 


ulfil the follow; 
Conditions: Ё ps 
(а) he must have practised analysis for at least 
two years; 


e Society he must present a 
8 practical work 


> 
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ive 
R г effecti 
Lay analysts are elected associate 0 


іелі5 

B 1 patien 

rhembers on the condition of treating only h; 
sent by a doctor. id Koch. 
Dr. Adele M 


| soclE 
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Reports 1951-52 io 
Honorary President; Ernest a 
F.R.C.P.(London), D:P.B. 
President; 


amm 
Willis y 
RE 
Donald Wi 
don). ^ 

cott, М.А (Cantab.), PRCT an Balint, ps 
e [ysis 
до-Ат= c 
Director of the London Clinic of paru 
W. Clifford M. Scott, M.D., B.Sc- / 


ПЕ t 
From the Chairman's Repo А the moy 
I begin with material matters, Pvitably OCC гд 
important, but because they have а А of the В 
à major part of the time and attcntio 
and Council, 


Mansfield House. The d i: e 
greater pårt of our capital in a ape befor; 
building had already been taken ual move 00 
Present year started; but the act ntil t CO 
Mansfield House did not take place p agro 
October, 1951,” There is very gen cada" 


‘ou! 
that as a worthy meeting place dri Dvd 
for the Society and Institute, linic it ha Pound 
leaves little to be desired. Asa Cli ect S ores 


: imperfect 4 gr 
to have a serious defect, namely lad laid gg 
Proofing of the treatment rooms. this resP&, sol? 
emphasis on our requirements in ith the ar? рй 
discussing necessary alterations WI artitioDs f fo 
and they promised that the new ie nd-pr0" ou! 
put up would be adequately d-proo М 
clinical purposes. Absolute dp and VA 
have been prohibitively er appels are 20, 
Considered necessary It now und-proof wal 
walls which are insufficiently so с origina ssi? 
the new ones but, surprisingly. nder dise 
of the house. This matter is still u n 
Я я T 
with the aichitects. . z event 
Scientific Meetings. An ошаш Eoy evedon 
year which was greatly appreci norary Pre s 
was the address given us by our НО! hering li "T 
Dr. Ernest Jones. .& very large gat re inis? 
with intense interest to Dr. Jones's 
of the first International Congress, 
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Our osse 
attended, and. Scieatific Meetings have been we'l 
much tei € here too the new setting has brought 
3 ement, and оу : 2 
аг > overcrowding 
€ things of the past. g and asphyxia 


Visitor. s P 
r, Juke “oe we were Карру to welcome 
arma from Bu man of Chicago and Dr, Angel 
ave also. wa enos Aires as guest speakers. We 

welcomed guests „гоп the following 


“Oreign Socicti 

ocieties: е А 

и Рашо and 
è 


New ы ' 
inues Мели and Associašes. Our Society con- 
Welcomed posee in numbers. This year we have 
cluding "uos ER new Associate Members, in- 
Pada and "m ie Melbourne Institute, one frora 
h at present epum mà from tbe Swiss Society 
бее al ustralia. Six new full members 
elected. Our tota! membership has 


incre, 
ased in 
Г тшек 40 ger GENE OT the last 


Оттор 
n) T 
vealth Institutes and Study Groups 


Wo I 
te h 
at Sy i 

Une, 
modelled 1251. 
9 the Au 


апада, A Р А 
of Салада E ei Study Group has been formed 
os Psycho. AS e known as the Canadian Society 

Nsist alysts. The Members of this group 
Ssociat 


Soo; Мем 
Aticty Bin ember of the French Psycho-Analytical 
SOCiate 


OWer and 


Nicharg а 
Olean 
they ues 


Counci 
y. ncil recommends such recognition 


In "erhatio;. 

ater ational 4 "ess, As you all know, the 

Tt invitation hoe at Amsterdam accepted 

Bea’ een decid Si the 1953 Congress in England. 

fee ollege, that the meeting place will be 

the S ary accom Regent's Park, Londor. The 

"© Other arr mmodation has been Secured. and 

No angements are in progress. Í 

D геро; The beginning of the year оп which I 

5 John ng was overshadowed by the losse 
Rickman, so recently our President, ш, 
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sudden and unexpected death occurred on 1 July. 
1951. 4 

The death of Mrs. Martha Freud removed one 
more of the links with the founder of psycho- 
analysis, and we pay tribute to the memory of one 
to whom our science, in an indirect way, must owe 
so very much. Н 

The Journal. Dr. Marjorie Brierley has been 
appointed Assistant Editor in succession to the late 
Dr. John Rickman. 

Freud Memorial Edition. The ad hoc Committee 

has continued its work. The necessary American 
copyright has been obtained and the contract has 
been signed with the Hogarth Press. Mr. Strachey's 
work on the transldtion continues. Four books 
have been retranslated; one of these is The Inter- 
pretation of Dreams which will appear in two 
volumes іл the final edition. 
. Publications. During the last year the following 
books of the International Psycho-Analytical 
Library have been reprinted: 

Sigmund Freud: Moses and Monotheism. 

Ernest Jones: Essays in Applied Psycho-Analysis— 

2 Volumes 
and the following new books have been added: 

Sigmund Freud: On Dreams. 

Ernest Jones: Essays in Applied Psycho-Analysis— 

Vol. П. W. H. Gillespie. 


From the Report of the Training Committee 


Meetings and Attendances. The outgoing Com- 
mittee held one meeting between July and October, 
1951. 

The Training Committee will have held 13 ordin- 
ary meetings by the end of the year. 

A meeting of Training Analysts and students was 
held in June, 1952. 


Financial Assistance 10 Students. Three students 


have been in receipt of training grants this year 


and the total assistance amounts to about £230. 


Applicants. Fifty enquirers have been interviewed 


during the year, and of these 30 put in a formal appli- 
cation for a training. Of the 30 applying 18 have 
been accepted for training, and of these acceptances 
13 have started training analysis. 

Studentssin Training. Оп 30 June, 1951, there 
were 58 students in training. Of these 10 have 


finished their training during the year: Miss I. 
Dr. R. Dorn, Dr. T; 


Bennett, Dr. A. Davidson, 
Freeman, Dr. S. T. Hayward, 
Mackenzie, Dr. E. Rodrigue, 
Dr. A. H. Williams. 

The number of students in training on 30 June, 
1952, was 56. Seven students resigned during the 


year, 3 of whom resigned before starting training. 
The 40 students attending lectures 274 seminars 
e end of June: 


were. distributed as follows at th 
First year 10, second year 19, third year 11. 


Dr. M. Joffe, Dr. M. 
Dr. J. L. Rowley, 
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There are 14 students of child analysis of wFom 
12 are Associate Members and 2 are students. 
During the year Dr. Rodrigue was qualified as a 
child analyst. _ 

The following 30 analysts were carrying out 
training and supervision: Balint, Burlingham, 
Evans, Flugel, Foulkes, Freud (Miss), Gillespie, 
Gomperts, Heimann, Hellman, Hoffer (Dr.), Hoffer 
(Mrs.), Klein, Lantos, Little, Milner, Money-K yrle, 
Payne, Pratt, Ries, Riviere, Rosenfeld (Mrs.), 
Rosenfeld, Schwarz, Scott, Segal, Stephen, Thorner, 
Winnicott, Wride. 


List of Lectures and Seminars Delivered during the 
Year ^ 

Autumn Term, 1951: Dr. Hoffer: 8 Lectures on 
‘The Principles of Psycho-Analysis’, Ist year, 
Dr. Foulkes: 5 Seminars, Ist year. Mrs. Milner: 
5 Seminars, Ist year. Dr. Lantos: 8 Lectures on 
Clinical Psycho-Analysis, “Neuroses’, 2nd year, 
Dr. Balint: 4 Seminars, Course A, 2nd year. 
Dr. Heimann: 4 Seminars, Course A, 2nd year, 
Miss Freud: 4 Seminars, Course B, 2nd year. 
Mrs. Hoffer: 4 Seminars, Course B, 2nd year. 
Dr. Balint, Dr. Payne, Dr. Scott: 8 Lectures on 
* Later Developments in Theory’, 3rd year. Mrs. 
Klein, Mrs. Riviere: 6 Combined Seminars, 3rd 
year. Dr. Thorner: 5 Seminars, Course A, 3rd year. 
Dr. Lantos: 5 Seminars, Course B, 3rd year. 


Spring Term, 1952: Dr. Hoffer: 


8 Lectures 
* The Principles of Psycho ie 


с -Analysis °, 1st year. Miss 
Evans: 8 Seminars, 1st Year. Dr. Lantos: 8 


Seminars, Ist year. Dr, Balint: 4 Lectures on 
Clinical Psycho-Analysis, “Hysteria and Allied 
Conditions ’, 2nd year. Dr. Rosenfeld: 4 Lectures 
on Clinical Psycho-Analysis, * Introduction to More 
Recent Developments *, 2nd year. 


Dr. Balint: 
4 Seminars, Course A, 2nd Year. Dr. Heimann: 
4 Seminars, Course A, 2nd Year. Miss .Freud: 
4 Seminars, Course B, 2nd year. Mrs. Hoffer: 
4 Seminars, Course B, 2nd year. Mrs. Klein: 


8 Lectures on * Child Analysis *, Course A, 3rd year, 
Miss Hellman: 8 Lectures on * Child Analysis” 
Course B, 3rd year. Mrs, Rosenfeld, Dr. Winni- 
cott: 6 Combined Seminars, 3rd year” Dr. Scott: 
5 Seminars, Course A, 3rd year. Dr. Foulkes: 
5 Seminars, Course B, 3rd year. " 


Summer Term, 1952: Dr. Hoffer: 
* The Principles of Psycho-Analysis ’, Ist year. 
Hoffer: 6 Seminars, Ist year, Mr. Mons Rome 
6 Seminars, Ist year. Dr. Rosenfeld: g Lectures on 
Clinical Psycho-Analysis, * Psychoses °, 2nd year 
Dr. Balint: 4 Seminars, Course A. 2nd year. 
Dr. Heimann: 4 Seminars, Course A, 2nd year. 
Miss Freud: 4 Seminars, Course B, 2nd year. 
Mrs. Hoffer: 4 Seminars, Course B, 2nd year. 


Dr. Segal? 8 Lectures on € Later Developments in 
Theory ’, 


8 Lectures on 


Mrs. Klein: 


| 
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tos: 
gear, Dr ГАШ 
G Seminars, Course A, 3rd year. 


6 Seminars, Course B, 3rd inst" W. winnicott- 


a отону Report 
From the Scientific Secretary $ 


„ty held 
951-52 the Society 


In tlie academic year 1 5 
eighteen scientific meetings. i eeting was. à 
Tk averag> attendance at each m а discussi? 
and the average nuniber of speakers 1n 
was 11. "s 


List of Scientific Meetings m on 
"3 Ociober, 1951. Dr. C. Anderson: Ж. 
Nature ef Mood Swings.’ N 


rigue: "uu 
17 October, 1951. Dr. E. M. Rodrig Note- 
on Menstruation. Dr. H. Segal: 


;cho* 
Necrophilic Pharasy.^ cian: « psyc” 

25 October, 1951. Dr. J. Н. Masser х. К 

analysis and Biodynamics." рг. | pe 
у пе, 

7 November, 1951. Dr. S. M. егп aM 
Bion, Dr. T. F. Main, Dr. J. D. pr. John e 
А. T. M. Wilson: Symposium on Function 
man’s paper * Reflections on sa Society -sof 
Organization of a Psycho-Analytica i mor" s. 

21 November, 1951. Dr. E. Jones: 


gre 

ical COP rin 

tie First International Psycho-Analy am: | d 
5 December, 1951. Dr. Н. =” Са 


ies in 4 i 
Relationship and Womb Phantasies ui 


n 
Anxiety Hysteria.’ ; {С^ са on 
16 January, 1952. Dr. P. mune e ipus : 
bution to the Re-evaluation or te an 
plex? - « Love 
30 Jannary, 1952. Dr. M. Bal! мой“ 
Hate.’ ; C The nts: 
6 February, 1952. Dr. A. Garma cet айе 9, 
, A tic pr 
Imago as Harmful Food in Pep 


, Г, б 
Dr. А Davidson» y jen! 
' é Reactions 9 p 

* Reac so 
3e 


20 February,’ 1952. 
Lindsay, Dr. Е. Rodrigue: 
to the New Institute.’ rR 

5 March, 1952. Dr. J. Bowlby, ee i 
‘The Emotional Experiences of : ot fi 
Hospital’ preceded by an extrac 
Child Goes to Hospital . y 

19 March, 1952. Miss I. Hellman 
Migraine." 

2 April, 1952. 
Symptomatology.’ -— 

30 April, 1952. Dr. D. W. Wee Р ( 
fatal case of anorexia nervosa: E m 

ic Work." and": 
р 1952. Dr. ғ. D: Sutherland. 
of Transference in a Borderline Psy Meta 

21 May,:1952. Dr. B. рана. E 
logical and Clinical Consideration И 
of Wok.’ , ; meo CHEN 

4 June, 1952. „Юг. W. C. M s inside” coi! 
Blathering ° and * A Note on “ Bein 500 pe af à 

18 June, 1952. Dr. H. Ezriel: * NO nalysis 
aly Structure Suggested by the Et B jnt 
Schizophrenic.” ` . 


Dr. A. Bonnard: 
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2 REFURT; 1952-53 j 
On В "pei 9 
оа ВБ Ernest Jones, M.D., F.R.C:P. 
Officer. S 
Bie de 1952-53; President; William, H. 
ddor) .D.(Edinburgh), D. Psych., M.R.C.P. 
cott, МА тат Secretary; Donalé W. Winni- 
and Bun (Cantab.), F.R.C.P. (London). Scientific 
i MS Secretary; Michael , Balint, ,M.D., 
Эран oo LRCP., LRCS., L.R.F.P.S. 
W. СЙ, e the London Clinic cf Psycho-Analysis; 
LMssA M. Scott, M.D.(Tor., B.Sc.(Med.), 
Ше шшш D.P.M., L.C.P.S.(Ont.). Editore of 
ational Journal of. Psyeho-Analysis; Willi 


offe 
oiler, M.D., Ph.D., L.R.C.P., L. R.C.S., L.R.F.P:S. 


Wilf, 


пед > 

СЫА Bion, D.S.O., BA(Oxon), MRCS. 

PD (Vie ohn Bowlby, M.A.. M.D.; Ilse Hellman, 
D. 


From the Chairman’s Report 


In к 
Teporis as ating this, the last of my three annual 
my еер f Tie and President, I wish to express 
Worked э: ing of gratitude to all those who have 
9f the So willingly “and loyally to make the affairs 
the Tee rma and Institute run smoothly during 
behalf of m years; on my own behalf and òn 
SSpeciat]y L^ our members I wish to thank more 
of thet. officers and members of the Council 
dJe PPecial er arin Committee; and I wish to pay 
p sted Wo ic is the loyal co-operation and 
Tescher, rk of tne office staff, headed by Miss 


Dass я 
Year. now to the З a Р 
"5 activities. . customary brief review of the 


Scieny; as 
Ü e cy ria Attendance has continued 
"nd it neces isfactory: level, but we have not yet 
& Overflow i sary at an ordinary scientific meeting 
d sns the John Rickman Room. The 
m È ou; E System has proved very useful in 
ch and екеш audible throughout the large 
tg ib бей ак iii them undue elocutionary 
Thi е shy ene: rom the floor, however, continue 
is seems a p; the usw of the hand-microphones. 
the nuch to ioe since if properly used they can 
Speaker. е comfort of the listeners, if not of 


he Е, 
rnest 
Ti 
fessor Jones Lecture was given this year by 


У o; 
dicine, R at the Royal Society of 
at lence, and afte was a large and appreciative 
1 r the lecture a reception was held 


side. Sfield House whit 
leg: üble р Ouse which was attended by a con- 


um (se Nie 
тыге was rud of distinguished guests. (The 
"ational aes in thé Supplement 1953 of the 
wins, of Psycho-Analysis.) i 


À А 

оце ad no "eo irom the Ernest Jones Lecturer, 

for Sts at our Speaker this year; but we welcomed 

je gn wc ше meetings, from the following 
ian ties: Ainerican Australian, Р 

апа Viennese. 5 Dutch, 


ienna); Roger E. Мопеу-Купе, M.A., * 


387 


,New Members and Associate Members. Six new 
full members have been elected during the year. 
Our numbers have been increased by the admission 
of eight new Associate Members on the completion 
of their training. я 
Commonwealth Institutes and Study Groups 

| Melbourne Institute for Psycho-Analysis 

Dr. C. L. Gero reports: А technical seminar was 
conducted by Dr. Gero for advanced candidates. 
Meetings. 10; attendance, 4. 

The papers listed below were read during the year: 

Dr. M. Hall: Parts of an analytic session repro- 
duced on tape record. 


Dr. Н. M. South:vood: (1) Continued report on 
a case in analysis. (2) Short discussion on problems 


of premature ejaculation. 
Dr. R. Rothfield: Analysis of а hysterical 


patient. 


Dr. F. W. Graham: Experiences with group- 
therapy. 
Dr. C. L. Gero: Activity in analytic technique. 


In December, 1952, an Inter-State Conference was 
organized by the Melbourne Institute. Present: 
Dr. R. C. Winn, Dr. A. Petó, Dr. M. Hall from 
Sydney, Dr. H. M. Southwood from Adelaide, Dr. 
C. L. Gero, Dr. W. F. Graham, Dr. D. Buckle, Dr. 
A. R. Phillips, Dr. A. Meadows, Dr. R. Rothfield, 
Dr. H. H. Hoehne. Papers read were: Dr. A. Petó: 
(1) Monotheism (II and III Chapters of his book 
in preparation). (2) The Analysis of Two Adult 
Delinquents. Dr. R. C. Winn: Locomotion and 
Early Mental Development. 

In the frame of this Inter-State Conference on 
2 December, 1952, the Australian Society of Psycho- 


Analysts was founded. 


Sydney Institute of Psycho-Analysis 
Dr. Petó reports: 
The- Institute organized a Symposium on the 
Psychotherapy of Obsessional Neurosis in Septem- 
ber, 1952, introduced by three pyschiatrists and one 
psycho-analyst and attended by forty psychiatrists. 
Papers were read at the Conference of the Australian 
Socie.y of Psycho-Analysts held in Melbourne from 
2-5 December, one by Dr. R. C. Winn and three by 
Dr. A. Petó. Dr. Petó also read a paper to the 
British Psychological Society (N.S.W. Branch) on 
the Psycho-Analytical Approach. 


Canadian Society of Psycho-Analysts 


This Study Group is at present sponsored by our 
Society. The status of this Study Group and its 
future relationship to our Society are under review. 


International Congress. The Organizing" Com- 
mittee, under Dr. Balint's chairmanship, has been 
busy throughout the year, and we hope that their 
labours will result in a smoothly running Congress, 
the first to be held in London. 
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The Journal. Dr. Robert P. Knight, a former 
President of the American Psychoanalytic Associa- 
tion, has been appointed Assistant Editor. 

The Board signed an agreement with the London 
publishing firm; Wm. Dawson & Sons, Ltd., which 
will reprint Volumes 1—30 of the Journal. 


Freud Memorial Committee. — Publication ` is 
about to begin of The Standard Edition (in English) 
of The Complete Psychological Works of Sigmund 
Freud under the general editorship of James Strachey. 
It is planned to publish several volumes each year 
until the entire 24 volumes are completed. 


W. H. Gillespie. 


From the Report of the Training Committee 


Meetings and Attendances. The Training Cem- 
mittee will have held 15 ordinary meetings during 
the year. s 


A meeting of Training Analysts and $tudents was 
held in April, 1953. 


Financial Assistance to Students. Two students 
have been in receipt of training grants this year 
(amounting to £130 approx.) and current loans to 
students amount to £3,052. 


Applicants. Sixty-five enquirers have been inter- 
viewed during the year, and of these 44 put in a 
formal application for a training. Of the 44 apply- 
ing 24 have been accepted for training, and of these 
acceptances 10 have started training analysis. 

Students in Training. Оп 3 
were 58 students in training. Of these 10 finished 
their training during the year: Dr. W. D. Boaz 
Mr. N. C. Bradley, Miss C. de Monchaux, Dr, Е. H. 
Edwards, Dr. H. Hardenberg, Dr, J. Klauber, Dr. 
S. H. Klein, Dr. G. Levinson, Dr. S. Е. Lindsay, 
Mr. J. J. Sandler. 

The number of students in tr: 
1953, was 60 (15 pre-first, 13 fir 
year, 17 third year and 3 
students resigned during t 
before starting training. In 
is in abeyance. 

Of the 60 students in trainin 
Britain, 8 from South Africa, 5 
United States, 2 from Brazil, 1 
Cuba, 1 from Persia and 1 was 

The 42 students attending lectures and seminars 
were distributed as follows at the end of June: 
first year, 13; second year, 12; third year, 17. 


Post Graduate. There are 19 Students of child 
analysis: 10 started during the year, of whom 8 
аге Members or Associate Members and 2 are 
Students. During the year Dr. W. D, Boaz, Dr. S. 
Davidson and Dr. B. Woodhead were qualified as 
child analysts, - 


0 June, 1952, there 


aining on 30 June 
St year, 12 second 
Post-third year), Four 
he year, one resigning 
the case of two, training 


£ 38 were from Great 
from Carada, 4 from 


from Ceylon, 1 from 
Stateless 


Staf The following 32 anal 


- ysts were carrying 
Out training and supervision: D 


r. Balint, Dr. Bion. 
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Р рг. 
Ms. Burlingham, Miss Evaas,, Dr. es 
Foulkes, Miss Freud, Dr. Gillespie, Mr. бо 

Dr. Heimann, Miss Hellman, Dr. Hol jie 
Hoffer, Mrs. Klein, Dr., Lantos, Dr. " 
Milner, Mr. Money-Kyrle, Dr. Payne, feld г. 
Mrs. Riviere, Mrs. Ries, Mrs. Roseni 
Rosenfeld, мг. Sandford, Miss SchWartZ ott, 
Dr. Segal, Dr. Stepher., Dr. Thorner, Dr. 

Dr. Wride. А : 


А , ing the 
я -pod During 
List of Lectures and Seminars Deliver ed 
` "Year 
Autuma Term, 1952: Dr. Hoffer: 


с. 16 У 
‘The Priaciples of -Psycho-Analysis e үр ye 
Mrs. Milner: 5 Seminars, Course /M p 


ict year 
Dr. Foulkes: 5 Seminars, Course B. v А 5 
Lantos: 8 Lectures on Clinical Psy¢ mina 


inte `4 Seme 
* Neuroses °’, 2nd year. Dr. Balint: Seminal 
Course A, 2nd year. Dr. Heimann: Semina 
Course A, 2nd year. Miss Freud: e 


А aytsan 
Course B, 2nd year. Dr. Balint, Dr. pay а in 
Scott: 8 Lectures on ‘Later еге, ^ oe 
Theory’, 3rd year. Mrs. Klein, Mrs. epe pi 
Rosenfeld: 9 Combined Seminars, л м 
Thorner: 8 Seminars, Course А, 3r ў 
Hoffer: 8 Seminars, Course B, air Lectures 0 

Spring Term, 1953: Dr. Hoffer: Б t year. Mi 
* The Principles of Psycho-Analysis ’, 15 г. а c- 
Evans: 8 Seminars, Course А, Ist d int: 46 
8 Seminars, Course B, Ist year. Dii ‘ Hyster’? jd: 
tures on Clinical Psycho-Analysis» | posen? 
Allied Conditions’, 2nd year. "Dr. jq 
4 Lectures on Clinical Psycho-Analysis, 2n f. 
tion to More Recent Developments d yea jis 
Dr. Balint: 4 Seminars. Course А, a year. Mis 
Heimanti: 4 Seminars, Course А, 20€ $^ 
Freud: 1 Seminar, Course B, p Year 
Hellman: 2 Seminars, Course B, 200 Y Course ad 
Klein: 8 Lectures on ‘ Child Analyse on 
3rd year. Miss Hellman: 8 Lectus. Scott et! 
Analysis’, Course B, 3rd year. Mrs. Ho 
Seminars, Course A, 3rd year. А 
8 Seminars, Course В, 3rd year. 


Summer Term, 1953: Dr. Hoffer: 
* The Principles of Psycho-Analysis Д А, 
Money-Kyrle: 6 Seminars, Cours | st j^ 
Miss Schwarz: 6 Seminars, Coutts e P ; 
Dr. Rosenfeld: 8 Lectures on Cli 
Analysis, ‘Psychoses’, 2nd year. 
4 Seminars, Course A, 2nd year. 
4 Seminars, Course A, 2nd year. Segal: "ry ^ 
8 Seminars, Course? B, 2nd year. | wis to Theok: 
tures ой * Melanie Klein’s Contributo ) 
3rd year. Dr. Winnicott, Dr. Foulkes: - 
9 Combined Seminars, 3rd y^ar. 
4 Seminars, Coürse A, 3rd year. 
4 Seminars, Course A, 3rd year. 
8 Seminars, Course B, 3rd ae T М" 
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Е К the Scientific Secretary's Report 
АП Ка: year 1952-53 the Society held 19 
Теспе ks etings, including the Dr. Ernest Jones 
Ph.D., da ей fog year by Professor Roger Russell, 

a — ject veing * Behaviour Under Stress Pe 
had full-len e the Dr. Ernest Jones Lecture, we 
Papers on ао рарегѕ оп 17-evenings and 2 short 

Г е 5 evening, making а total of 19 spaakers. 

imber. k were Members and 1 an Associate 
ship pt ad remaining 13 were read as member- 
consisting of 2 The average attendance was 74, 

7 Stud 28 Members, 26 Associate Members 
ents and 3 Guests. ° : | 


* * * 


The A: е d * 
menini оа Members continued to hold 
90 бада. tings. In October, 1952, Dr. Barbara 
OwWle: was elected Chairman and Dr. J. L 
У, Secretary, ` к 


і бам List of Scientific Meetings 

servation 1952. Dr. С. Е. Rycroft: ‘Some 
Dong a Gase of Vertigo." 

Svention. 1952. Dr. E. Jaques: ' Hatred of 
оу LI 
uu I. Dr. J. Rowley: * Rehearsal 

On a Point i Dr. D. W. Winnicott: * Com- 
E in Dr. Rycroft's Paper.” | 
ёс eid 1952. Dr. J. Bawlby: * Instinct 

2 December айол Theories of Zoologists.” 

Ms of Tre Gi 1952. Dr. W. C. M. Scott: * Prob- 

R dumme ent under Clinic Auspices." 

elation Chee 1953. Dr. D. Hunter: * Object 
21 Jar ton in the Analysis of a Fetishist." 

D Wo esed 953; Dr. Н. Rosenfeld: Discussion 

гапе published papers оп Schizophrenia: 
alysis in ence Phenomena and Transference 
Link fe Acute Catatonic Schizophrenic 
of Psycho. Sycho-Anal., (4), 1952; (2) * Notes 

4 cute § Pe e of the Super-ego Conflict 
nal., (2) 1952 izophrenic Patient ", Int. J. Psycho- 

ери 

К, Mosexual i 1953. Mr. М. M. R. Khan: ^A 
lon; Episode as Defence against Masturba- 


ап 


18 Febr 
киаз. Dr. M. Dale: * The Mechani- 
t arch atient,' 
“bution to есч Dr. L. Н. Rubinstein: * A Con- 
March od of Masochism and Fetishism." 
ве agement mi Dr. D. W. Winnicott: ' The 
trea c ration of th ase of Compulsive Thieving ": 
th t without € bearing of this case, that was 
согу. psycho-analysis, on psycho-analytic 


15 
Inap Pril, 195 ; 

bility to Ls Miss B. Joseph: ‘A Patient's 
ay, 1953 er Own Life.’ ' 
of the L; Dr. S. S. Davidson: 
Ma e Lost Beckground.” 
Case of Y, 1953. Nurs. J. Mannheim: * Not 

Drug Addiction.” $ es ona 


Coy, 
Sly ‘The Re- 
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:20 May, 1953. Mr. Frank Phillips: * Notes on a 
Female Case Showing Severe Personality Impover- 
ishment.’ 

10 June, 1953. Mrs. E. Bick: * Anxiety Under- 
lying Phobia of Sexual Intercourse in a Woman.’ 

A7 June, 1953. Dr. L. Frankl: ‘Some Observa- 


tions on the Effect of Temporary Separation in 


Early Childhood.” 
8 July, 1953. Mr. I. Ramzy: 


tary Neurosis.” 


* On Complemen- 


M. Balint. 


—— 


CHILEAN PSYCHOANALYTIC SOCIETY 


Officers; President; Dr. Ignacio Matte. Secre- 
tary; Dr. Arturo Prat. Treasurer; Dr. Carlos 
Whiting. 


Report for the Year 1952 
During 1952 the following courses were given at 


our Training Institute: 

First Year Course. Dr. Whiting: Introduction 
to Psychoanalysis. Dr. Ganzarain: Introduction 
to the Technique. Dr. Prat: Seminar on Dreams. 
Dr. Matte: Mechanisms of Defence. 

Second Year Course. Dr. Ganzarain: Special 
Theory of Neuroses. Dr. Ganzarain: Technique 
and Literature on the Subject. Dr. Whiting: Case 


Seminar. 
Third Year Course. 
Metapsychology. Dr. Prat: 


Ganzarain: Psychoses. 
On 15-18 December a South American Congress 


met in Santiago to commemorate the centenary of 
our first Psychiatric Hospital. Most of the South 
American countries were represented and there were 
also representatives from Europe including Pro- 
fessors Kretschmer and Wendt from Germany, 
Professor Mario Gozzano from Italy, Professor 
Ajuriaguerra from France and Professor 
Overholser from U.S.A. It was a highly interesting 
Congress and the performance of our group, mem- 
bers and student members, was outstanding. 
Dr. Arturo Prat, 


Secretary. 


Problems of 


Dr. Matte: 
Dr. 


Child Analysis. 


n 
DUTCH. PSYCHO-ANALYTICAL SOCIETY 
(Nederlandse Vereniging voor Psychoanalyse) 
(Secretary; Dr. M. Groen-van Beverwijk, 

J. W. Brouwersplein 21, Amsterdam) 
“Officers for the Year 1952-53; Chairman; Dr. 
Р. J. v. d. Leeuw. Secretary; Dr. M. Groen-van 
Beverwijk. ^ Treasurer; Dr.*Ja Spanjaard. Mrs. 
В. C. у. d. Stadt-Baas. Dr. E. Frijling-Schreuder. 

The Dutch Psycho-Analytical Society is divided 
into two sub-groups, the Amsterdam and The Hague 
groups, both having their own administration and 
organizing their own lectures and researc à 
However, a lively contact exists between the groups. 
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Regarding the scientific research: in co-operation 
with the institution, ten of our members are studying 
the indications and possibilities of analytic psycho- 
therapy, wherens two of the members are engaged 
in psychosomatic research. Work on group therapy 
for students is being continued. zs 

Two of our members have been nominated as 
lecturers at the Amsterdam and Groningen Uni- 
versities. 

Scientific Meetings 


March, 1952. Dr. J. Bos: * Symptomatology 
and Psychotherapy of the Neurosis of- the Heart.’ 

April, 1952. Professor Dr. Rümke: * Psycho- 
analysis and Forensic Psychiatsy.^ 

June, 1952. Dr. Hans Lampl: ‘ The Influence 
of the Biological and Psychological Factors on the 
Beginning of the Latency Period,’ 

October, 1952. Dr. J. van Meurs: * Casework,’ 

November, 1952. Dr. Hart de Ruyter: ‘ Diffi- 
culties in Relationships.” 

January, 1953. Dr. Н. Musaph: * Psychosomatic 
Problems and Diseases of the Skin.’ 
The Training Institute of the Dutch Psycho- 

Society 

There are 37 candidat 
already the theoretical 1 
Another 8 to 10 have sta 

The theoretical 
themes: 

First Year; Introductio. 
Freud's Theory of Dreams; 
on the Theory of Sexuality, 


Analytical 


es in training, attending 
ectures and the seminars. 
rted their personal analysis. 
lectures cover the following 


n to Psycho-analysis; 
Freud’s Three Essays 
Hysteria, Obsessional 


Neurosis. 

Second Year; Technique; Perversions; The 
Oedipus- and Castration-Complex ; Character 
Disturbances; Capita Selecta of Freud's Writings, 

Third Year; Indications for Psycho-analytical 
Treatment; General Theory of Neurosis; Psycho- 
therapy; Interplay of Neu 


roses of Parents and 
Children; Freud's Totem and Taboo; Development 


of Psycho-analysis during the Last Decades: 

Deviations from Psycho-analysis (Jung, Reik, 

Horney, Alexander). t 
There are two practical sem 


inars, ore for adult 
and one for child analysis. 


Training Analysts; В. le Coultre, R. Feith, 
H. Lampl, Jeanne Lampl-de Groot, Н. ^. van der 
Sterren, H. G. van der Waals. 


Training Committee; R. 
Jeanne Lampl-de Groot (Se 
Leeuw, H. A. van der Sterre 


le Coultre, R. Feith, 
cretary), Р. J. van der 
n, H. G. van der Waals. 


p—— — НОРИИ 


FRENCH PSYCHO-ANALYTICAL SOCIETY 


(Societe Psychanal 'ytique de Paris) 
Officers; Hon. President; 


: Princess Marie Bona- 
parte.  Presidert ; Dr. 


Georges Parcheminey. 


REPORTS 


Secretary? 


Membre-Assesseur ; Dr. Pierre Male. Bouvel. 


а rice 
Dr. Pierre Marty. Treasurer; Dr. Mauric ү 
Р З cho-Analytic? 
Scientific Sessions of the Paris Psycho 
Society 
October,'1951. Dr. o npe 
l'idéntité dans la formation du moi.’ - - 
November, 1951. Dr. J. Dreyfus- More | 
enquête sur le suicide. : . * [ndicatio! 
. December, 1951. Dr. Pierre mos 1 
et contre-indications dé la psychana dications e 
January, 1952. Dr. S. Lebovici: 


Le róle de 


«Une 


ў ` сехе 

contre-indications de.la psychanalyse. — 5 о sex 

February, 1952. Dr. Е. Dolto-Marette: | m 
de l'analyste.’ — pifficu 
March, 1952. Dr. Pierre Marty: орёт 


narcissiques de l'observateur devant 
psychosomatiques." T 
May, 1952, Dr. R. Diatkine: "enfants. 
régressives au cours des traitements d enna 
June, 1952. Dr. J. Lacan: ‘La P 
dialectique? ° 
October, 1952. H.R.H. Prirce Peter О 
* Polyandres asiatiques. Жл 
February, 1953. Dr. S. Lebovici: 
la “ Psychanalyse de Groupe ”’- 
March. 1953. Dr. J. Mallet: da 
W. Reich ou l'Analyste et l'Instinct 


jon 
isfacti?™ 
* Les satisfac 


f Grec? 


de 
А prop? 
on de 
« L'évolution 
mort. 
ict 
Paris “psycho-A" 


Scientific Sessions of the alysis 


Society, Section on Child Ат 


February, 1951. Dr. R. Diatkine: А f 
tion du phantasme en psychanalyse intan, рарр 

March, 1951. Dr. Dolto-Maiette: -milles 
des psychanalystes d'enfants avec lẹ 
enfants en traitement.’ 

June, 1951. Dr. Dolto-Marette: 
peuvent-ils servir d'instruments psyc 


fami 

ne 
* Les fantasy’ 
hanalytid 5 
апау, 7 
Blajan ants © 


November, 1951, Dr. Marcus ER 
diverses méthodes de psychothérap! « guit 
| apeutique." nier: n 
PRI SOT ые pou al 
de’ l'observation. d'une psychothérap sen 
pervers. (The beginning of this case ) 1 du 
at the reunion meeting of this section? „poix 


; bs: te.” d 
February, 1952. Dr: Jaco qu 
matériel dans un cas de psychothérap! f Caren’? gut 
March, 1952. Dr. Roudinesco: collectiV! 
Soins maternels et effets de la baee e film Es 
les jeunes enfants." (Ascompanie pos d'u 
April, 3952. Mme. Lechat: ' А Pi | еп 
revu 10 ans, aprés—-la fin du traitem RI traite es 
June, 1952. M. Maucò: * Début G^ un a 
psychanalytique par lé réve éveillé 
cent.’ . TM 
July, 1952. Dr. Rene A. Spi d 1 
sordr ёпез du nourrisson. 
désordres psychogenes 1 
December, 1952. * Conséqvences de 
n-résolution du complexe d 
ou de la non- emilee 
les relations inte! 


nai 
A classificati" | 
jo 
"T во! p 
*Qedip* 


a 


REPORTS 


Lectur j ; 
P A p 
es Given by Members of the Paris Societv 


ра 1952. Marie Bonaparte: * Des causes 
i Paris) ques de l'anti-sémitisme.  (B'nai Brith 
soci. Made plagio 
în Brussels.) N e l'anti-sémitisme^ 
rem ud S. Nacht; ‘La peur.’ (Faculty 
September. | co ipe m А 
ge clinique et dent арыя с 
Y, Milan.) узе. atholic Univer 
(ог 1952. Marie Bonaparte: * The Rcla- 
Today di onde to Rationalism іп France 
January, 1953. 


‘Des causes 
(B'nai Brith 


transfert: Dr. S. Lebovici: ‘Le contre- 
Sycho-A, еп Psychanalyse d'enfants. (Belgian 
April rad Society.) 
Calarme ape Dr. G. Parcheminey: ‘ Réaction 
Bress of c. Pa hag sere d (International. Con- 
Rome) ^ olic Physicians and Psychotherapists, 
Quelques pe Marie Bonaparte: ‘Du róle de 
(Alli Penseurs juifs dans l'évolution humaine." 


lane КҮП 
* Israélite Universelle.) 
в 


First ^ 
Conference uh е of Romance 
(Fi | anguages А 
" teenth Conference of French Language 
The fir _Psycho-Analysts) ` 
Mance x Conference of Psycho-Analysts of Ro- 
ee in pe Шадез was held on 9-10 November, 
© chairm sychiatric Center of Saint Anne, under 
Opening ND of Dr. S. Nacht, who, in his 
sotable 6 Tess, welcomed the presence,of many 
Witzer "E eim ek from Belgium, Italy, Spain, 
fre last mo, nd expressed regret that difficulties at 
tom atten, PE had prevented Dr. Loewenstein 
е ciation, А 
(eCCessively M of the scientific meetings was 
Leeneva) "Prof by Dr. Raymond de Saussure 
hat nea Dr. Perrotti (Rome), Dr. M. F. 
ed: Ssels). Тһе following reports were 


Th 
eter 
| Nacht 
Bonaparte 
ap aola 
R, Bue (T 


e 

pi of Instincts:- A Theoretical 
Paris), za Due Discussion: Drs. 
(Paris ) ice (Paris), Princess Marie 
acd, rof. Perrotti (Rome), J. R. 
| aris) [gen G. Dubal (Geneva) R. 
17р Te Saussure (G eld (Faris), J. Michel (Rabat), 

асап (Paris), eneva) D. Lagache (Paris), 


IDA 
Re... Phe > я ч 
Relations Nl in Obsessional Neurosis, Object 
РОН p, Defence Мыр ы а уска 
Marie Bona r. M. Bouvet. Discussion: Princess 
R Held ken S (Paris), Po ud (Rome), 
Ју for 5), S. Lebovici (Paris), Е. Dolto (Paris), 
* Lac, Bue (Раг?) R. de Saussure (Geneva): 
an (Paris), S. Nacht (Paris). E 
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P Both reporters answered each of the participants 
in the discussion. Dr. Nacht thanked the members 
of the Congress, emphasizing the high scientific 
tenor of the reports and their discussion. We also 
thank Prof. J. Delay for his welcome to the scientific 
sessions at the Clinic for Mental and Nervous 
Diseases, and Mr. B. Graulle, Director of the 
Psychiatric Center of Saint Anne, for his help in 
organizing the Congress. 

During the afternoon of 10 November, the 
organizers of the Conference gave a tea for the 
Congress members at the ballroom of the Psychiatric 
Center of Saint Anne. 

Administrative Decisions. The Bureau of the 
Paris Psycho-Analyücal Society and the Secretary 
of the Conference decided to maintain the name 


* Conference des Psychoanalystes de Langues 
Romance’ for our annual meetings but to return 
rences des 


to the former numbering of ' Confe 
Psychanalystes de Langue Française °. The next 
Conference will therefore be the Sixteenth Con- 
ference of Psycho-Analysts of Romance Languages. 
It will be held in Rome, from 21 September to 
24 September, 1953, upon the invitation of the 
Italian Psycho-Analytical Society. The Conference 
will be opened and closed by Dr. J. Lacan, President 
of the Paris Psycho-Analytical Society, and Prof. 
Perrotti, President of the Italian Psycho-Analytical 
Society, will preside. Prof. Servadio of Rome and 
Dr. J. Lacan of Paris have been requested to prepare 
reports on ' The Role of Pre-oedipal Conflicts " 
and ‘Language in Psycho-analysis * respectively. 
These reports will be printed and sent to registered 
members before the Conference. Tt was furthermore 
decided that the minutes and scientific discussions 
of the First Conference of Psycho-Analysts of 
Romance Languages will appear in full in the Revue 
Frangaise de Psychanalyse. 
Dr. Pierre Marty, 
Secretary. 


Establishment of the Psycho-Analytic Institute 

The need for the establishment of a Psycho- 
Analytic Institute for the training of psycho- 
analysts has long been evident in France. Therefore, 


at the suggestion of Dr. Nacht, then President of the 
Paris Psycho-Analytical Society, the members of this 
Society have devoted the end of 1952 and the 
beginning of 1953 to the drafting of statutes of a 


new association named ‘ Institut de Psychanalyse ' 
which went into operation on 5 March. 

< The Paris Psycho-Analytical Society, no longer 
charged with the functions of training, became à 
scientific Society. 

The Institute of Psycho 
the teaching of theory and 
analysis, psycho-analytic rese: 
of а Centcr for consultations an 


treatments. 
An Administrative Council con: 


-Anaiysis has as its aims 
the practice of psycho- 
arch, the organization 
d psycho-analytic 


sisting of titular 
got ^ 
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members is to supervise the workings of the Institute, 
and a Teaching Commission will supervise tne 
selection of candidates for training analysis and for 
control. The Governing Body, consisting of the 
Director and two scientific secretaries, constitutes 
ipso jure part of these two bodies. This Governing 
Body has the responsibility for the execution .of the 
decisions both of the general assembly and of the 
Administrative Council and the Commission on 
Teaching. The honorary Presidents of the Psycho- 
Analytical Society are also ipso jure members of the 
administrative and teaching bodies, ` 

The membership of the governing body is as 
follows: Director; Dr. S. Nacht. Scientific Secre- 
taries; Dr. S. Lebovici, Dr. M, Benassy. Adminis- 
trative Secretary; Dr, H. Sauguet. 

The membership of the Teaching Commission is 
as follows: Director of the Institute; Dr. S. Nacht. 
President of the Paris Psycho-Analytical * Society; 
Dr. Parcheminey, Honorary Member;* M. Bona- 
Parte. Members of the Commission; Dr. Cenac, 
Dr. Bouvet, Dr. Schlumberger, Dr, Lauren-Lucas 


Championniere, Dr. Lebovici, Dr. Benassy, Dr, 
Male, Dr. Pasche. 


The Administrative Council 
Governing Body and the Teachin 
(1) Simultaneously With the 
statutes the teaching Programme, с 

phases, was established: 
Phase A— General 
Courses and readin 
Phase B—Clinical р: 
seminar on theory, 
Phase C—Psycho-anal 
seminar on theory, 


Besides the members of the Teaching Commission 
and the Governing Body, most of the titular mem- 
bers participate in the teaching. 

(2) The control 


Consists of the 
£ Commission, 

drafting of the 
onsisting of three 


theory of Psycho-analysis: 
5 seminars on theory, 


Sycho-analysis : Courses and 


ytic technique: Courses and 


ission is e 
groups of six to ten candidates, кошу 

(3) Training in clinical, psychiatric, pediatric, and 
child neuro-psychiatric Problems has been provided 
for and is being organized. 

(4) The teaching of optional Subjects Will be more 
extensive: for example, child Psycho-analysis, 

(5) A Centre for psycho-analytic Consultation and 
treatment. will open in October, 19 - It will be 
maintained for persons unable to afford the expense 
Of private psycho-analytic treatment. р will be 
under the supervision ofa director, а department 
head, and a deputy head. The consulting physicians 
will perform the Screering and assist in tke diagnosis 
Department Head; Dr. Cenac, Deputy Head: Dr 
Diatkine. Consulting Physicians; Drs, Favreatt 
Luquet, Luquet-Parat, Renard, Mallet, Marty. ' 


REPORTS 


"i should 
the mem 
ill com 


‘Tie candidates will give treatments : 
there not be a sufficient number of Ше wil 
bers (titular or associate) of the on eh 
plete the treatment on behalf of the Cen 

(6) A library is being organizec PEE 

The Present Position of the Candidate™ cake 
students polled there were .76 who ha 
training analysis. 


- '" Courses оп Seminary only 
Complete phase theory only 5€ ‚24 
Phase A 35 1 15 
Phase B 2i 
Phase C. 20 


ized p 
Certain’ candidates have been vq phase 
Participate simultaneously in more than iven either 
Scheduled Courses. Courses will be cussions il 
as lectures; as lectures followed by a inis M. 
as seminars led by tne lecturer. ben next lect 
receive the preparatory work for t inning of 
during the session preceding the beg 
next phase, : 


«analys oyt- 
а! 


(eve ry 


ec “ell” 


s). ns. 
ment of the Child—Dr. Male (2 tesson, | Sirs 
Theory of Dreams—Dr. Schlur.berg£er ‘f (а) Ps 


ht): erf 
Q) Reading seminars (every dns econd E га 
term: Frevd's works—Dz. Lacans cho-analy® 
Vocabulary and Bibliography of pey 


Dr. Pasche. 


Phase B; Clinical Psycho-analysis: s (eveT o l 
(1) 14 lessons; lectures or isi aga Е 
night): (a) Symptom Formation D^: o Jes 
lesson). (0) Anxiety—Dr. a lesson). Бу" 
(c) Hysteria —Dr. Parcheminey son). (2 Sson) 
potence in Men—Dr. Cenac (1 lesso” (р 16550) 
Sexuality in Women—Marie ecd (1 165077" (h) 
(f) Sexual Perversions--Dr. Гасан (1 lesson git 
Character Neuroses—Dr. Dia (i) Schi OP si 
Paranoia—Dr. Mallet (1 e мапіс-Рер'? 
5-07. Leboviet (1 lesson) (D VS phobias pr 
States—Dr. Lebovici (1 lesson). 1 Neurosis 
Lebovici (1 lesson)., (7) Obsessiona and of 
. discus” 
PO Clinical Case Seminar (weekly d | 
cases)—Dr. Bouvet. | m (ай 
Phase C; Psycho-analytic Тесэшчи м, Nach! (0) 
( 1) 16 coürses (every Гон) с Analysis ans 
Schlumberger: (a) Course ОГ ий ol 
Analysis of Resis:ance. Cn кз о 
ference. (d) Anatysis at ape ee. P = 
(2) Weekly Seminer o 


1 Only students sufficiently advanced j i ini 
analyses will be admitted to the fir regret traising 


St-year courses. 


e ist set UP 
? The texts will be chosen fre a lis 
e А 


а ission. 
Teaching Commiss 


REPORTS 


“Pona Subjects з; m] 
emi | 
Marty. inar on Psychosomatic Medicine—Dr. 
(2) Ps А 
m ро de of Children: (a) Theory— 
Structure of | lessons, requited}: (b) Psychological 
с) Seminar be he Adolescent—Dr. Berge (1 lesson). 
kine (w n Technique—Drs. Lebovici and Diat- 
бш required). . 
ci: 
(oit Lectures: (a) Psycko-analysis and 
analysis Ye Bonaparte. (b) 
ale, Pasche Criminology—Drs. Cenac, Lebovici, 
—Mrs, Fave, (c) Psychology and Psycho-analysis 
(4) Weera Boutonier. : 
pas ekly Reading Seminzrs—Dr. Lacan 
Clinical Re, ` A 
теп; 
PSychi 
to the 


quirements; | year. of psychiatry; 
5 e | у; 
ану: ане; 6 months of child neuro- 
3 venis xh ica is réquested to present 

© Governin 5 Body his hospital curriculum vitae. 
account equi £ Body will thus be able to take into 
uring t ыле for training or other activities 

hree required training periods. 
Dr. H. Sauguet, 

Administrative Secretary. 


е 


СЕ 

RMAN PSYCHO-ANALYTICAL 

(Dent ASSOCIATION ^ 
‘sche Psychoanalytische Vereinigung ) 


Office 

` hs? cs 

Car} Chair an and Secretary ‘Ausland’; Dr. 
Secretary ‘Inland’; 


От 19. " 
ds fu. бп Miiller-Braunschweig and his 
i loan] any attempts to establish a Zeitschrift 
арпа] ЖаШ ser. German. He hoped that such 
'alytic research on to re-arouse interest in psycho- 
tegime, h and training which, during the 
hte ugh а pre been discredited and eliminated. 
ijj; tional Ps E of prominent members of the 
dni : 2 to Pi d. o-Analytical Association were 
the nal, this att ute to and collaborate with this 
1945 Ublication empt had to be abandoned alter 
9-50, beca of the first two numbers of Volume І, 
Bil present es т lacking finances. 
Lect DOn-physicia ave 11 candidates (9 piysicians 
Без ns); the number of studenis is 10. 
1955 4, ànd раг à 
On, 2-32) at Miller Branach к „Winter Semester 
ы бур Serves provisio ig's apartment where 
Frei raunschweig" nally as the ‘ institute °. 
eig’s lecturés and seminars at the 


г 
frien 
Sür 


er 
pith 


Psycho-. 


are hel 
d partly at the Freie Universität, ` 
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medical, and by the students and candidates of the 
Berlin Psycho-Analytical Institute. The attendance 
varies with the topic (between 20 and 100). 

One of the most urgent tasks of the Association 
is the establishment of a psycho-analytical library. 
since the former extensive library of the German 
Psycho-Analytical Society was lost in the bombings 
during the last days of the War. 

Lectures and Seminars, Winter Semester, 1951-52 

Kiite Driiger: Seminar on Freud’s ‘Group 
Psychology and the Analysis of the Ego ' (10 double 
hours). , 

Käte Dräger: Seminar on the Treatment of 
Childhood Neuroses, (9 double hours). 

Ingeborg Kath: Seminar on Freud's * Interpreta- 
tion of Dreams’ (9 double hours). 

Hans March: Attendance at the Clinic for 
Nervous-and Mentally Ill Patients (Mondays and 
Thursdays, 9 a.m. to 2 p.m.). 

^ Carl Müller-Braunschweig: The Psycho-analytic 
Technique and its Application to Theory and 
Practice of Medical and Non-medical Disciplines 
(14 hours). 

Carl Miiller-Braunschweig: 
Papers on Psycho-analytic Tec! 
hours). 

Gerhart Scheunert: 
Histories (16 double hours). 

Wolfgang Schoene (guest): Seminar on Freud’s 
* Totem and Taboo’ (7 double hours). 

Wolfgang Schoene (guest): Seminar on Freud's 
* The Future of an Illusion’ and ‘ Civilization and 
Its Discontents’ (10 double hours). 

Marie-Louise Werner: Technique of Child 
Analysis (10 double hours). 

Marie-Louise Werner: Seminar on the Problems 
of Sexual Enlightenment of Children (10 double 


hours). 


Lectures and 

Kate Dräger: The Sexual Develo, 
Girl (10 double hours). 

Ingeborg Kath: Psyc 
double hours). 

Hans March: Explorations i 
with the use of reports (6 hours). E 

Carl Müller-Braunschweig: Psycho-analysis in 
Relation to Ethics and Religion (12 double hours). 

Cari Müller-Braunschweig: Dream Analysis (12 


double hours). 
Gerhart Scheunert: 
nar (13 double hours). 


Wolfgang Schoene (guest): Seminar on new 
erning the Application of 


blems ofthe Social Sciences 


Seminar on the 
hnique (14 double 


Seminar on Freud's Case 


Seminars, Summer Semester, 1952 
pment of the 


ho-analytic anamneses (12 


n Psychopathology, 


Psycho-analytic Case Semi- 


The Meaning of Child- 
And Screen. Memories 


e 
of t niversität li 
Ment ilosophical Fee Were held upon the request . American literature conc 
of ioe en the Univer: aculty which gave this assign- Psycho-analysis to Pro 
nil Т8. “These memi. foundedintheautumn (12 double hours) 
I pak These lectures are attended by students of Marie-Louise Werner: 
? Th P the,.philosophical апа. hcod Ex и кое 
Not ids Candidates are asked to resister With the Secretary, indi - : А а 
^ , Indicating their choice. This 


Ti 
t before October, 1953. 


activity will probably 
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in the Treatment, of. Adult Neuroses (12 double 
hours). 


Lectures and Seminars. 
Kate Dráger: D 
(12 double hours). 
Ingeborg Kath: Psycho-analytic Anamneses (7 
double hours). 
Ingeborg Kat 
(7 double hours 
Carl Miiller-Braunschweig: 
Psycho-analysis, Historical 
Anthropology (14 hours). 
Carl Miiller-Braunschwei 
Freud’s Writings (14 doubl 
Gerhart Scheunert: 
(6 hours). 

Gerhart Scheunert and Jo 
Case Seminar (7 double hours) 
Marie-Louise Werner 
(guest): Seminar on the 
tions in Childhood Histo 
pared with Ethnological R 


; Winter Semester, 1952-53 
ream Theory and Dream Analysis 


h: Freud's Writings on Hysteria 
Introduction to 
and Systematic. Part I: 


8: Reading Seminar on 
e hours). 
General Theory of Neurosis 


hanna Schmoeckel: 
and i Wolfgarig Schoene 
Psycho-analytic Connec- 
ries and Analyses Com- 
esearch (14 double hours). 


Lectures and Seminars, 

Käte Dräger: 
hours). 

Ingeborg Kath: Freud’s Theory of Parapraxes 
(12 double hours). 

Carl Müller-Braunschweig: Introduction to 
Psycho-analysis, Historical and Systematic. Part II: 
Anthropology (continued) (12 ho ). 

Carl Müller-Br: 


Analysis (12 double hours). | 


Gerhart Scheunert: Theory of Neurosis (10 
hours). 


Gerhart Scheunert and Johan 
Seminar on Technique (10 double 
Werner and 


, Summer Semester, 1953 
Delinquency and Criminality (9 


nà Schmoeckel: 
hours). 


1 Research Parallel- 
hours). 


Seminar on Freud's 


hours), 


Meetings of the German Association, е 
September, 1951 —March, 195 3e 
9 September, 1951. Business Meeti 
of Programme of Lectures and Se 
Winter Semester, 1951-52), 
30 October, 1951, Business Mee 
Principles for Training and Teachin, 
13 November, 1951, Discussion 
of the Analyst.’ 


27 November, 1951 a 


ng (Discussion 
minats for the 
ting (Guiding 
8 Activities), 

of * The Analysis 


Dr. Eleonore 


(Johannesburg, Souh Africa; guest): « cee 
sentation,’ = 

11 December, 1951. Brief Surveys On Various 
Forms of Taking Anamneses, А 


7 January, 1952. Business Meeting, d 
29 January, 1952. Dr. Paul Kühne (guest): “Оп 


REPORTS 


ыис Method 
a INew American Psychotaerapeutic i 
масне я E. 

(Hubbard: Dianetics). : -a (Discussi 
12 February, 1952. Business Meeting C for the 


inars 
of Programme of Lectures and Semina A 
Summer Semester, 1952). " cceptal 
"26 February, 1952. Business Meeting (А On 
of Candidates). st)* 
4 March, 1952. Haus Reichenbach n 
the Psychological Step irom Anima 
25 March, 1952. Business Meeting. 
‘1 July, 1952, Business Meeting. ew 
15 July, 1952, Prof. Paul Tillich (N 
; sion 
s for 


york; 


of 
the 


previous a 
Psycho-Analytic Institute). Р ег: 
30 October, 1952. Marie-Louise en 
cho-analytic Work in a Children’s H uise 

18 November, 1952, Marie Ов 
"Psycho-analytic Work їп a Chi 
(continuation). Sch 

2 December, 1952. Johanna sig 
Case of Hysteria on a Depressive Ba n the 

9 December, 1952, Brief Reports idelberg: ptet 
of Prof. Alexander Mitscherlich, ap ang Ave 

16 December, 1952, Dr. Wolfs 


«psy 


E 
moeckel d 


дері!“ 


st): 
(guest): * A Case of Bulimia. nat (80% of 
13 January, 1953, Prof. Marg. P iba pig" 
* Diseases Viewed by the Poet anc ! 0: "E 
Xperiments,’ ; (guest 
14 January, 1953, Dr. H. E. Richter 8 5100 
Case of Impotence and Del y (Disco fof 
20 January, 1953. Business P gagne Institut 
of the Association's Relations to t hie! 
Psychotherapy, Berlin). h; ʻA Coat jo D 
3 February, 1953. Hans Маго Kemper ( 
10 February, 1953. Kattrin 2 phobia.’ sio? 
Janeiro; guest): * A Case ot Agor 


us e 
ing (DISC th 
24 February, 1953. Business emt for 
of Programme of Lectures and a “5 
Summer Semester, 1953). lander (gues 
10 March, 1953. Dr. H. Argela ЕР, 
Case with a Suicidal * Leitlinie x-BraunschW/ ni^. 
Dr. Carl Müller-B EAE Ausl 
Chairmen and Secretary 


у : ОСІВ 
INDIAN Бун ААР » p 
14 Parsibagan Láne, Calcutta 5 Н 
4 Report for 1952 e "x if 
iain of Dr. ars Rem ome ol the oldest Mea ік 
ppl en an enthus!*ctic wo: 
field of psycho-analysis. 


` \ 
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Member. ; 
ets € ме Associates, The number of Meil- 
Was 36, nd the aumber of Associate Members 


Finance 
H » i i 
The total inconie of the Society, together 


With the 

8. ете "of the previcus year excluding 

amounted ro duo ds Ding with the „Librarian, 

ture was р. Xs. 2,615-2-11 and the total expendi- 

Rs. 311-12 S. 2,303-6-3, leaving a balance of 
2-8 (subject to audit). ^  ' $ 


Busines s 
eeting ук Meetings. The 30th Annual General 
vas held on 15 March, 1952 


G) Th 

e : 
Year 195 гада! Report of the Society for tie 
adopted, gether with the. audited accounts was 


Q) Th { 
Boarg GE spilice-bearers, Council of the Society, 
Were elected f Institute and various Committees 

a for the year 1952. -*. 
Was passed, udget of expenditure for the year 1952 
€ Counci " i 
S April, Tu Meetings were held on 10 January, 
р е бше 1952. In addition, Joint Meetings 
MS On 28 7 and the Board of the Institute were 

Ovember une, J4 August, 11 September, 13 
al Ru E 18 December, 1952. 

€ year. associate members were elected during 


In consi те 
ће fond erátion of the change in the exchange 
„Owing resolution was passed: 


esol 
| TE from 1953 the subscription 
mberS,be raised to Rs: 50/*. 


Meetin i 
y tings. The following papers were 
oh 9 Feh N. N. Chatterji: м 4 
гепіс туу, “aV, 1952. * The Nature of Schizo- 
©) 19 Pires of Personality.’ 
b ee: Mia, * Drug Addiction." 
ary tion with О Dr. N. J. Kothari in colla- 
TA Teport of dr N. S. Vahia published a prelimin- 
мА! теп eR = study of 146 cases about Medical 
dica] So; pilepsy in the Indian Journal of 
ыйа cience, Vol. 6, No. 9, 1952 
n P, Ырс 5 
w Were auo Analytical Institute. Three candi- 
Mber of е itted to the Institute, thus making the 
BU. ur ein ee, 
qe None pontrol-Analysts; Dr. G. Bose, Mr. 
- Mitra Dr г. Edith Ludowyk-Gyomroi, Dr. 
» 2r. №. De and Mr. T. C. Sinha.. 


M. ining- Analysts. 
- Amrith. ; Dr. К. L. Shrimali and Mr. 
SS 


ISRap i 
L Psyc Ч 

HO- 
(Chew O-ANALYTICAL SOCIETY 
138 AB d Psychoanalytit B’Israe?) 
officers, Pr Street, jerusalem, Israel 
vr. я resident; Dr. М. МО. Se k 
M Schalit. Treasurer; Dr. Ё. ӨЗ Н О 


rt 
The 9f the Secretary for the Year 1952-53 — 
Person, education of гош candidates consists -of 
al and training analysis, clinical work under 


(2 
ta) 


4 


which enables us to succeed in ou 
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supervision, courses, seminars and study of scientific 
literature. 

In view of the fact that our members reside in 
three different cities, it was not possible to forma 
Central Training Institute or to offer'our candidates 
a more systematic programme. We had to compen- 
sate for this deficiency by other remedies. On the 
other hand, the absence of such a Central Institute 
strengthens the personal contact between the analyst 


and the candidate, giving more personal insight 
r work despite this 


deficiency. 
The probem of lay analysis has not been solved 
idates there are some with 


yet. Among Our cand 
academical degrees. : The condition under which 
these candidates are being accepted is that after the 


completion of their training, they will not engage 
in therapeutic work with grown-ups. At the begin- 
ning of training all candidates undertake not to 
begin any practical work unless specific permission 
by the respective analyst has been granted. Further, 
they are not to call themselves psycho-analysts $0 
long as they are not accepted as members of our 
Society. 

A large part o 
preparing the non 
tional, probation and social- 

The educational training takes place in Jerusalem, 
Tel-Aviv and Haifa. It is being supervised by the 
Training Committee until the end of the training. 

Three libraries are available to members and 


~! 


f our educational work consists in 
-medical staff for various educa- 
work institutions. 


candidates. The biggest and oldest one 1n 
Jerusalem, attached to the Psycho-Analytical Insti- 
late Dr. Max 


tute there, was named after the 1 
Eitingon ; the second in Tel-Aviv, the beginning 
of which was laid by funds donated from New York 
in the name of Dr. Kilian Blum, a former member 
of our Society; and the third library in Haifa. 

Drs. M. G. Brandt, 


The Training Committee; 
Z. Winnik, M. Wulff 


В. Gruenspan, E. Gumbel, 
(Chairman). 
Training Analysts; 
В. Gruenspan, E. Gumbel, 
Number of Candidates in Training; 
3 in Tel-Aviv; 1 in Haifa. 


Drs. G. Barag, M. G. Brandt, 
I, Schalit, M. Wulff. 


5 in Jerusalem; 


Programme of Courses 
Lectures on Psycho- 


Jerusalem; Introductory х 
analysis (Dr. Gumbel). Case Histories and Theory 
(Dr. Gumbel). Seminar on Theory for Pedagogues 

F. Lowtzky). Seminar 


and Children's Nutses (Dr. 
for Physicians, Therapeutic Pede 
logists: * Diagnostic Problems 1n 
(Dr. Winnik). 
Tel-Aviv; Courses 
Psychiatry (Dr. Isserlin). 
(D.Idelson). Practical Discus 
(Dr. Rosenberger). Theory О 
Unconscious (Dr. Wulff), Seminar 


dagogues and Psycho- 
Borderline Cases” 


for Teachers and Pedagogues: 
On Juvenile Delinquents 
sions witlr Pedagogues 


f the Instincts and the 
for Candidates 
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(Dr. Wulff). Practical Discussions with Pedagogues 
(Dr. Wulff). 


Haifa; Seminar for Teachers, Pedagogues and 
Special Workers: Introductory Lectures on Psycho- 
analysis (Dr. Bental). Theory of the Libido (Dr. 
Bental). Three Essays on the Theory of Sex (Dr. 
Gruenspan) The Ego and the Mechanism of 
Defence (Dr. Schalit). Discussions on Casework 
for Advanced Candidates (Mrs. A. W. Stadthagen). 
Discussions on Casework for Beginners (Mrs. A. W. 
Stadthagen). 


Scientific Papers, 1952-53 

26 January, 1952. Dr. M. Wulff: ‘ Choice of 
Neurosis.’ Ы 

16 February, 1952. Dr. M. Wulff: * A Case of an 
Obsessional Neurosis.’ 

8 March, 1952. Dr. Marcuse (guest): .* Castra- 
tion Complex in Art and History.’ Meeting held 
in honour of the 75th birthday of Dr. Marcuse. 

10 May, 1952. Dr. I. Schalit: * Some Letters of 
Freud.' Dr. Marberg: * A Case of a Conversion 
Hysteria.” 

14 June, 1952. Dr. Haas: ‘Some Remarks on 
Masculinity Complex. 


29 November, 1952. Dr. M. Wulff: * Education 
in a Kibbutz. ’ 


27 December, 1952. Dr. E. Gumbel: 


on the Paper by Anna Freud in Collaborat 
Sophie Dann, 
bringing ”.? 


21 February, 1953. Dr. (Mrs.) Pollak: *On a 
Case of Pseudo-Debility,’ 


21 March, 1953. Dr. (Miss) Jaffe: * Report on 
Psycho-analytical Development in U.S.A.’ 


18 April, 1953. Dr. Bloch: * A Case of Anxiety 
Hysteria. Dr. I. Schalit, 
Secretary. 


* Report 
ion with 
" An Experiment in Group Up- 


ITALIAN PSYCHO-ANALYTICAL SOCIETY 
(Società Psicoanalitica Italiana) 
28, Via Palermo, Rome, Italy 


Officers; President; Prof. Nicola Perrotti. 
President; Prof. Cesare Musatti. 
Claudio Modigliani. 


Vice- 
Secretary; Dr. 


Training Committee; Prof. C. L. Миза 
N. Perrotti, Prof. E. Servadio. 


Training Analysts; 
N. Perrotti, Prof. E. 


tti, Prof. 
Prof. C. L. Musatti, Prof. 
Servadio, Dr. C. Modigliani. 
Candidates in Training in December, 1952: 15. 

_ The Society has held monthly scientific meetings 
in Rome, discussing several problems of. theory 
and technique (among others, anxiety, guilt, hypo- 


. chondriasis, instincts, Obsessional neurosis). Other 
meetings weré held in Milan and Palernio. 


Prof. Perrotti has held a regular course cf 21 
lectures on Clinical Psychology and Psycho-analysis 


REPORTS 


; and 
at!the Rome University (Clmie for Mental 
ervous Diseases). : А Е. 
к Prof. Servadic lectured about 30 times pie 
analytic subjects for the Italian radio and i не 
He fostered the pubiication 0” severe Pi o 
analytic works in Italian translation, MSIE ani 
words (among others, a 2nd edition of 


rar; over. 
Taboo, by Freud; Psycho-Analysis, a on ds 
Take Off Your. Mask,’ by L. Eideloerg). ies of 


also responsible for the fact that a selected a 
lectures on psycho-analysis (which wea will be 
himself, Prof. Musatti and Prof. Penn ^ i 
presented in book form by the Italia | 
ications. AN А res 
Е mmm gave a new series af а he 
on the theme: ‘ Elements of Psycho-analys! of the 
Developmental Age’ under the auspices 
Roman ‘ Movement of Civio Co-operation d scien” 
Several Members of the Society publishe reign 
tific and popular papers in many Italian ап 
periodicals. 


А igliani 
Dr. Claudio Моб аи 


ЕТУ 
SENDAI PSYCHOANALYTICAL = ert 
‘Officers; President; TDr. Kiyoyasu Мал am a 
tary and Treasurer; Prof. Dr. Michio present | 

The center of the Association is ГУ, Р 
Hirosaki, where Kiyoyasu Marui, ев of t 
(President cf the Association and Pais p 
Hirosaki University) and Michio ror trainin 
(Secretary and Treasurer of the Associa 1075 Medic? 
analyst, and professor of psychiatry, 

Faculty, the Hirosaki University) live. 

In the faculty of medicine of the ch 
Prof. Yámamura gives lectures ОП Dots: ^l 
the light of psycho-analysis to the stu latter S ve jn 
the leadership and supervision of ш trained is 
young doctors are on the way to пс and іс 
psycho-analysis; in the psychiatric € chonew!? 
out-patient department many Pho analys" s 
patients are treated by means of рѕус also cU А 

їп the Hiroshima Medical College investiga" 
on .psycho-analysis, psycho-analytic 1 x dance 
and treatment ате going on under the £ Я " 
Prof. Dr. Masuho Konuma. | awa”. 

It is widely known that Dr. Heisaku Kor, you! 


univers 
jatry 


5 - many ^ so* 
practised psycho-analytic treatment for sy” 4 


-ganized а Р unl 
in Tokyo; several years ago he organi Kai De 
analytic circle (Seishin-Bunseki-Kenky rain P 


15. 
ау! с 


of they Tokyo Medico-Dental а 
November, 1952; “Һе attendance ма Follows 
the programme of the meeting was as 


(1) Kiyoyasn Marui: Opening Address. 


== 


' \ 
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e i | 
ope Harada (Osaka University): ` | 
ilis e е in Relation to Emotional 
) “Ti : 
S NES Topology-Psychological Investigation of 
» ndm in Schizoparenics `: Я 
А umiko Marui (Gifu Unjversity): ' The 
(b) Dr er ш. Issue and Experiment." 
E io Marui (Nagoya University): ‘A 
Study of the Results" , ° " 


(4) Mich; À 
‹ ichio Yamamura (Hirosaki University): 


n 
Free Association." 


(5) Jun 7 
* ш ш (Aomori): * Mental Conflicts 
on mz” (Adana is a "Buddhist 
Seishi Shi, ; 
jebrion Батова (Tokyo): ‘Analysis Óf the 
against the те by a Certain Рѕусһо-апуѕі 
«OD Akin ree Education of A^S. Neill? — | 
о nasa Fukuda, Yoshiko Sugimoto (Ohtsu): 


n the Fallaci \ 
N allacies of the Viewpoint of — a! 


S0-Freudism * 


8)M 


Masanori ро; : 
Сопзїйега OTi Doi (Tokyo): Psycho-analytical 


an O) о in the Family Court.’ 
i al Lecture: Kiyoyasu Marui (Hirosaki 


lVersity)- 
y) “Clini У 
Analysis 5) Clinical Psychiatry апа Рѕусһо- 

P 


(10) Spec; 

e " 

E Sychology Lectüre: Yukio Togawa (Professor 
п the Ph y of the Waseda University; Tokyo): 
ay м ава of Regression.’ 

ecently th. Yamamura: Closing Address. 
Yobunsha cb d books were published by 
lyoyasu. S o; , а 
Уитоп dus M.D., Ph.D.: Seishin-Bunseki 

ү” lesungen d wee translation. of Freud's 

volumes, infuehrung in die Psychoanalyse) in 

i», Satsumi | е 

lz, mi K; 

i nde n M.D.: Seiyokü-Ron (an author- 
n of Freud's Sexualtheoria). 
Dr. Michio Yamamura, 
Secretary. 


Sw 
EDISH 
| po ныс ен $ОСТЕТҮ 
by te Sinks а Psykoanalytiska Föreningen) á 
ба 50 far ed Pre 25 candidates in training, 
ning seminars, ^ them have participated in the 


be, © last 
ег, тосу annual meeting was,held on 19 Decem- 


b 
„ага 1 
tions Ff dire 
ni rectors Р 
Haag” at. "present was delayed. The board func- 
Mp’ М vint consists of: Chairman; Nils 
D. s ice-Chairmaa; Thorkil Vang: à 
Sure, Secretary; G а; Thorkil Vanggaard, 
Ek; Lajos Szek DES Nycander, Nf. Trea- 
ee il. mag ely, Ph.D. Librarian) ‘Tore 
th ing th VES zs 
© follow; € last year there wer?'9 meeti ; 
Pe id papers. were read: “ape. aud 
ауе ты Stefi, M.A.: * Changes in 
echniques in Connection with the Develo 
velop- 


lent 
9f Ego Psyéhology-” " 


Оа; . For Si 
r everal reasons the election of the” 


Psychno-^ 
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Sjöwall, Thorsten, M.D.: ‘ Experiences from the 
Psycho-analytical Activity in Boston.’ 
Harding, Gósta, M.D.: * The Psychotherapeutic 
Congresses in Holland, Summer, 1952." 
Sternberg, Sten, Rektor: “бое Experiences 
with Group-therapy-" 
De Monchy, Rene, M.D.: 
the Castration Complex." 
Vanggaard, Thorkil, M.D.: * Psycho-analytically 
Oriented Psychotherapy of Schizophrenia." 
Szekely, Lajos, M.D.: * Some Biological Aspects 
of Early Anxiety in children." 
For cancidates in training, 


© aries were held: 
Spring; Ekman: 5. Freud, ‘ Aus der Geschichte 


einer infantilen Neurose * (10 lectures; 11 students). 
_ Haak: * Selected Writings of Freud’ (9 lectures; 
12 students). 
For members of the Swedish Psycho-Analytical 
SZekely: * Psycho-analysis and Anthro- 
ology’ (10 lectures; 7 members). 
"Autumn; Ekman: ‘The Casuistic Writings of 
Freud ' (5 lectures; 11 students). 
Haak: ‘ Feminine and Pre-oedipal 
of Sexuality 7 (7 lectures; 12 students). 
For members of the Swedish Psycho 
Society: Szekely: * Countertransference ' 
tures; 5 members). 
After Dr. de Monchy left Sweden, the Vice- 
Chairman, Dr. Haak, acted as Chairman. 
Since autumn, 1952, a committee is working on 
new propositions for the training of candidates. 


Gunnar Nycander, M.D., 
Secretary. 


-The Development of 


the following semin- 


Development 


-analytical 
(7 lec- 


ir 


SWISS PSYCHO-ANALYTICAL SOCIETY 
(Schweizerische Gesellschaft für Psychoanalyse) 


Officers; President; Dr. Philipp Sarasin. Aktuar; 
Dr. Hans Zulliger. Treasurer; pr. Н. Banziger. 
Beisitzer; Dr. Henri Flournoy, Pfarrer Dr. Oskar 
Pfister. Librarian; Dr. Medard Boss. 


Report for 1 July, 1951, 10 1 April, 1953 


Membership; 
-physicians Total 
30 


ө Physicians Non 
Regula: Members 23 
Associate Members 6 17 23 
Total „ 2! 24 53 
Dr. Raymond de Saussure, for many years a 
member of the New York Psychoanalytic Society, 


has returned to Geneva. 


Scientific Papers 


Dr. Maria Pfister: *Indi- 


22 September, 1951. 
cations for Analysis." 

13 October, 1951. 
logy of Psychic Projection 

27 October, 1951. Miss 
d'un cas de névrose d'un garço! 
ment combiné de la mére et de l'enfant." 


Dr. Ernst Boesch:- * Psycho- 
Jeanne Ribeaud: “Exposé 
n de 74 ans? Traite- 
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24 November, 1951. Pfarrer Dr. О. Pfister: * Karl 
Jaspers as Opponent of Sigmund Freud.’ 

26January, 1952. Dr.F. Morgenthaler: * Detours 
in the Work of Interpretation." 


2 February, 1952. Miss Н. Monard: * Un cas 
d'une fillette de 10 ans." c 
15 March, 1952. Dr. E. Simenauer, ‘fanga: 
“Psychological Factors in В. M. Rilke's Case 
History.’ 
11 May, 1952, Dr. René Spitz: * Les premières 
relations objectales et leurs désordres.’ (Read at 
Lausanne.) 
14 May, 1952, Dr. René Spitz: * Classification 
des maladies PSychogéniques de l'enfance.) (Read 
at Geneva.) 


14 Мау, 1952. Dr. E. Blum: * Basic Factors in 
the Therapeutic Situation. 

10 June, 1952. Dr, René Spitz: * Psycho-analytic 
Concept Formation and Physiological Thought 
Model.’ (Read at Basle.) 

21 June, 1952, Dr, M. Gressort: 
faiblesse du moi par identification prim 
9 September, 1952. 
“Angoisses aigues et p 
jeune fille nord-africaine 

bout." 

25 October, 1952. 
Case Histories of Adul 

23 November, 1952, 
Jung's Concept of the Unconscious,’ 

23 November, 1952. Dr. H. Kockel: 
Jung in Case Histories,’ 

6 December, 1952. Dr. А. Kielholz: 
Books, Their Authors and the Unconsc 

31 January, 1953. Prof. Dr. R. Brun: 
Theory of the Death Instinct.’ 

28 February, 1953. Miss Louise-Marie Dupraz: 
‘Le rôle d'une infirmité dans la formation d'une 


névrose et dans la poursuite du traitement analy- 
tique." 


E 
* Un cas de 
aire.’ 
Miss Madeleine Backes: 
ouvoir magique chez une 
considérée comme mara- 


Dr. G. H. Graber: * Two 
t Female Enuretics.' 


Dr. Fierz-Monnier: ‘ C. 


* Freud and 


* Children's 
ious.” 
* On Freud's 


Mrs. E. Reymond-Meyhoffer: 


ations entre les Complexes de 
castration et d’oedipe chez la fille et [е girgon. 
Présentation de deux cas.’ И 


Training 
There was considerable 


the cantons Wallis, Waadt, Ne 
j _ At the meeting of 21 June, 1952,-in Bern, 


, and at the meeting of 
they were adopted by the Society. It is the first 


time-in the ety that the caritonal 
institutions officially collaborated with our Society. 


‚Оп the acceptability .of such 


(2 "Training Candidates 


REPORTS 


15 
Ww Н ji ho-analy. P 
Abpendix I; The Training of ‘Child Psyc 


in French Switzerland 


The Swiss Psycho-Analytical Society 
the following requiremerits: 


established 


? 
(1) Preliminary Studies ‘ certificat de 
(a) Candidates should have Ше stie ог T 
consultation" from -he Rousseau veis wi 
equivslent. The Exafiining Sy equivalents, 1 E 
А holog^ 
who have degrees in education and Psy Ше fe 
teachers, will study at the Roussea ssed wil 
follow a. programme to be discu editt 
Examining Committee: d by an accre will 
(б). Candidates must be analyse Comm! MUT 
analyst of the Swiss Society. The ot ta accle 
bası its decision as to whether or "i e 
cancidate on the-opinion of the analys» 


tee a 
commit e 
(а) Candidates must present to the or the pap 
Paper on education or рус) loma. 
written for the Rousseau Institute p attend | 
(b) Candidates must undertake а withoU" 
seminars regularly and not to prac 
authorization of the Committee. 


0 
(3) Training sea tree Tot 
(a) Caididates are required to olyclinic tien! 
Period at a psychiatric clinic or pO 


ill P sun 
acquainted with nervous or mener по © 
It is, of course, understood that »ithorize p ak? 
stances will this training period eors 0 
analysts who are not ars andi 
Precio ibe treatment. - candid 

Gi tres re Com ок УНШ 
аге required to have a training cm ‘part 0 
à medical-educetional tee опий! ^ 
trainin one abroad. i кс t 

(©) Candidates should have Belt a р 
Гог 2 years, This control must inc is desir ^ 0" 
cases of children of various ages. 
а candidate should analyse an ad 


ch 
(4) Acquisition of Title 2] ps wi 


В er ОП г 
(а) Candidates should submit а рар pic 


: нее 10 
analysis to the. Examining epu. d ; 
judge whether the work can be receiv” 

inar. idate 
N^ he is accredited, the m | 
certificate from the Examining Ыт their roni aye 
(c) Candidates may then I Associat! ort | 
to the Swiss Psycho-Analytica! rovisio™. ville; 
read a pzper according to the am cen бу, 
Society; When these conditions ue a mn " 
the Stviss Psycho-Asalytical sidered ©) ors? 
candidate. This admission is аа s j 
toadiploma. ‘The candidate en al society e à 
card of the Swiss Psvcho-Ana/ytic ts to BEC е? 
if the child PONAT QUE азр. requi" 
ho-analyst, he will have to 25911 
зА Swiss Psycho-Analytical Society- 


Age) 
nittee did d 


Dub 


i \ 


5 REPORTS 
ef 


көя Cases ‘and Appeals 
ss ши Committee has the right,to 
to practise eee Palin ho have tliej required knowledge 
ollowed the voi dm ы sig, but who have. not 

(b) The eas cig described. 
cision er "n ng ( ate who does fiot? accept the 
of appeal t пе Examining Cpwmittee has the right 
© the Swiss Psycip5-Analytical Sogiety. 

por Philipp Sarasin, , 
e „President. 


* o 
y м | 4 
IENNA PSYCHQ-ANALYTICAL 
ASSOCIATION ы 


y 
(Wiener Ру 
Оў, i?r Psychoanalytische Vereinigung 
Jicevrs ; $ ^ 
ecretary greci Dr.* Alfred Wint 
ambert B r. Wilhelm Solms? Treasurer 
olterauer. > . S 


Stein. 
Dr. 


Report for the Year 1952-53 


The 

i Associati 

including ie on has at present 16 members, 
ans H se who live in foreign countries; Dr. 


арны, an Honorary member; there are 17 
gitsin taining 

2 member rh Dr. Erich Heilbrun, previorsly 
ciation, gave; the German Psycho-Analytical Asso- 
and was tria а lecture on * Problems of Sublimation " 
In the Misses ау elected to active membership 
оет Dr Ta sociation, At the same meeting, 
E е member cltefauer agreed, upon the request of 
E Aic linge LINE about the profitable use 
ái introduce n ibrary, tor have a catalogue made, 
nding ser regular library hours, and to set UP 

Service for candidates 
1952, the candidate Dr. Frik Bjerg 
к Nee * dud paper on * The Concept of Trans- 
s Mbership, . S} 35 unanimously elected to full 
Y practisi hortly thereafter he left Vienna and 

the An ing in Kopenhagen. 
Pe “нап биш] Meeting of 7 November, 1952, it 
Ves ng of СЕЛШ, decided that the theoretical 
pa Candid idates should be extended to three 
viously ee ates who have just completed ^ the 
оса huie. Mee iratwiag course’ will 
> Year of traing this new ruling." Students in their 
the. ure, to tp will be required, as a transitional 
wii andidates BS total of five seminars, whereas 
Wa ре, subject t о are just beginning their training 
firey ЧПапїһлопз © the new rules. Furthermore, it 
e t asiat y decided tò elect future candidates 
bel become falls membership. Аѕѕосіајс members 

members atter ti d - 

Iter two yeart’; they must 


© treat 
o ed ў 
[the тег them. This case should nct be one 
He raph 4 control cases of the training period 
апре, Of the statutes was correspondingly 
a “Ina ate 
Чаа ELA Felix'Schottlánder, of Stuttgart, who 
Nalytical п assuviate member of the Vienna Psych 
Association before the War, was take 
^ 


& 


least thir 
hirty years óld and give a paver on a 
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mously elected to full membership. He was invited 
{о present lectures at the Vienna Association and the 
August Aichhorn Society respectively. In January, 
1953, Dr. Schottlünder, who for various reasons was 
prevented from coming in person, sent a paper on 
f pus through Pictures," which ^was read by 
Dr. Winterstein on 3 February. 


Lectures and Seminars, Summer Semester, 1952 


Organized by the Institute for Candidates; 

(1) Dr? Alfred Winterstein: Special Theory of 
Neuroses, Part П. 

(2) Dr. Tea Genner-Erdheim: Freud seminar: 
* Notes on a Case of Obsessional Neurosis.” 

(3) Dr. Hans Aufreiter: Case Seminar. 


, Psychiatric Clinic, Vienna University; 


of a practical course, * Medical 
for students: 
‘The Psycho- 
with Case Illus- 


In the.framework 
Psychology and Psychotherapy ° 
Assistent Dr. Wilhelm Solms: 
Snalytic Theory of Neurosis; 
trations.” 

For physician 
Nervous Diseases of the C 
Dr. Wilhelm Solms: ' Intro 
Neurosis and Psychotherapy: 
** Lectures "^ 


s of the Clinic and Hospital for 
ity of Vienna: Assistent 
duction to the Theory of 
Reading of Freud's 


University; 

Dozent Dr. Lambert Bolterauer: 
Depth Psychology, Part Il. 
Paedagogical Institute of the City of Vienna; 

Dozent Dr. Lambert Bolterauer: Practical 
seminar on ‘The Most Frequent Learning and 
Behaviour Difficulties of High School Students; 
Diagnosis, Etiology, and Therapy.” 


hhorn Societys 
+ The Causes of Addic- 


Introduction to 


Lectures at the August Aic 

(1) Dr. Wilhelm Solms: 
tion." 

(2) Dr. Lambert Bolterauer: 
of Fanaticism." 

(3) Drs. Lambert an 
* Children of Divorced or Separate 

Lectures and Seminars, Winter Semester, 
Organized by the Institute for Candidates; 

(1) Юг Alfred Winterstein: Introduction to 
Psycho-dualysis (Psycho-analytic Normal Psycho- 
General Theory of Neurosis). 


* The Psychology 


d Hedwig Bolterauer: 
d Parents." 


1952-53 


logy; 
(2) Dozent Dr. Lambert Bolterauer: Freud 
Seminar: ' Three Contributions to the Theory of 


Sex.” 
(3) Dr. .Hans Aufreiter a Reading and Case 
à n А... A 
Seminer. Dr. Hans а wd Psychosomatic 
~ 


Theory and Psycho-analysis. 


Psychiatric Clinic; 
For students: Same lecture as 
For physicians: Continuation an 
of Suramer Semester. < 


\ 


Summer Semester. 
d end df léctures 
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University; 


Dozent Dr. Lambert Bolteraver: Applied Deptt. 
Psychology, Part I. 


Paedagogical Institute of the City of Vienna; 


Dozent Dr. Lambert Bolterauer: Practical 
seminar on ‘The Most Frequent Learning and 
Behaviour Difficulties of High School Students: 
Diagnosis, Etiology, and Therapy.” 


Courses and Lectures at the August Aichhorn Society; 
(1) Dr. Erich Heilbrun: * Introduction to Psycho- 
analysis. (Course for Non-candidates.) - 
(2) Dr. Alfred — Winterstein: 
Motives in Human Work." е 
(3) Prof. Alois Nentwich: * Is Sexual Enlighten- 


ment in Schools Possible and Derirab:e?^ (with an 
educational film). 


(4) Dr. Erich Heilbrun: 
Causes and Therapy. 

(5) Dr. Hans Aufreiter: 
Caused by Psychological Facto 
Psychosomatic Medicine." 


* Unconscious 


“Psychic Depressions, 


rs; New Insights of 


Dr. Alfred Winterstein, 
Chairman, 


“Organic Diseases: 


REPORTS 


|," ta 
! ERRATUM à 
: А sycho- 
In the 106r Bulletin of the International TS 
Analytical Association, page 278, Column 1, 
20-21, the sentence? il 
T " " » unti 
“у... its.investigation will not take place. 
the next Congress." 
should read: ; à il the 
E. dear ае i take unti 
И И investisat on will not 
' next Congress. 


‹ 


: *" АММСОМСЕМЕМТ 


: aa 
l9th INTERNATIONAL . PSYC 


Jace T 


Тае * 
ANALYTICAL CONGRESS will take Pi 
Geneja, Switzerland, from Sunday. 24 
Thur.day, 28 July, 1955. airma™ 
ane fessa Committee, under the e vk 
ship of Dr. Phyllis Greenacre (211 Cent 
West, New York 24, N.Y.) and Dr. Et 
(135 Central Park West, New York 


request that all papers be submitted not 
20 February, 1955. 
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Whep 


| : 
І wis 
* © — E " H : г, c. c М H 
this CR cr an i by thé invitation to tions, added im withbut, but of the following two 
nest Jones Lecture ў felt, of co hand the extension or trans- 


processes: ой the dhe 


| ‚Ше е 
Tw Usual mixture of trepidati e se. B per t D 1 
, “ation at q о үгерїйайоп and pride: ires ference of intersst and understanding from earlier, 
audience i. thought’ of having to address ‘ansssimpler, andere primitive ideas etc., to more diffi- 
В орава ет a nel T А г : ire A 
pecialists in a field where I am only E. ee qe ane Minus in 


tres 
Spasser. ; 
—an audience er, 8 
e : , moreover, 2 t А 
лы to listen withthe third ear: e : qm the other hand the constant unmasking of previous 
Sei 0 Pus to Pay a publi КҮТ ein being  symbolisms, the recognition that these, though 
and. scholar t i n Mite to a great previously thought to be literally true, were really 
s was pancularly glad. only aspects or representations of the truth, the 


| — tha 
2 thi 
Jo, 15 Shou : get E 
о ld happen in a year in which Ernest only ones of which our minds were—for either 
intellectual reasons — at the time 


nes 

1а$ ; ^- 

tude we Vim LEE added, to the debt of grati- affective or 

Stap} him by turning historian and bio- capable. One has only to reflect on the develop- 
ment of religion or science, for example ' — ends 


Sy \ег in hi An; 
|а, vi w e his aie Life cf Sigmuad Freud. — Ms с mpl н 
Н t may ug not know when, 1 accepted, and О Jones — * to perceive the truth of this descrip- 
im, ; perhaps also he new 10, you and do 200 
"T. You see how I was saved by a hair's breadth 


> 15 tha " 
Tanger e ти would find ii Ernest Jones also a € ) b 
ў ival in my own proper field—the his- from being put out of business. ‘Religion or 
science, for example °, says Dr. Jones—and leaves 


of a : 
s art in x Дов tried to tell the whole story 
p tion when I 450 pages. Imagine my mortifi- н 4 4 
| the ed the sar ound that Ernest Jones had per- not believe in accidents of this kind, and maybe 
| on » perha ne feat in exactly half a page, and it was no complete accident that art as not 
уа Ps, unconsciously! I must read this mentioned in the article that was Written П 1916. 
For in these earlier years of psycho-analysis the 


it to me to add art. But psycho-analysis does. 


Pro 
the © pex s you, because I shall have to ) 
5° lecture it more than once in the course of aspect of art that attracted most attention was. 
Paper . It occurs*in Ernest Jones’ classic 10 $9 much the historical progress of modes of 
j representation which is so admirably summed 
pressive signifi- 


"f, up in this paragraph, as its ex { 
Senge the Word “ symbolism” cance. їп most psycho-analytic discussions ОП. 
bree ce “ symbolism к ork of art and the: 
Drise "^ Пе writes — * the subject is si art the analogy between the work of art a à 

subjgct is seen to com-  dream.stagds in the foreground of interest. 1 


Pa. alühost t 

27 wp SEC the whole deve EE S срео 

o hc evelopment of civilization. " think it cagot be denied that to this approach 
\ rewarding field than 


Neg On, “The 
т} e Theor ААА ?.! 
| the beginning: ry of Lo нб ; ery 


or 
iu SHE o Le апт Méca Е series  Wierature proved a more 
"ean One ji CSSDeutions, а ceaseless replace- 
o ide e d I nar er s 
onset? The m пене pacity ог te; dency SY painting. True, there are paintings such as some 
« dered ogress of the huhan rine, when БУ Соуа, Blake, or Fuseli which are dream-like;* 
d on a lightning 


ery with its. 
ae 


genetic S ac E : . 
ү е. : om ta c mis rot—as Dut if you fallow me in your min 
à s à USE ee M: per gf accre- excursion. to the National Gall 
Б, The TCI ME PONE G Вс 0 roe nis. 
"V hoa penest Tonos Lecturp Vel mba pe Вова. ff) MAL E 
Gu Spri С ocigty, 1 jer, 19. © EJ. 2 us gs 
опор. ЧЕЧ in »- ,p/s on Psycho-- Ahalysia ih ta 2 [ have discussed one aspect f this аата Ме (as. 
і Baillicre, ‘Tindall and с 1948; pp. 87 appked to satire) in * Art and Imagery in the RONAN- 
3 x tic Period ', Burlington M ЕТТ june 1949. ч P 
» Et i + 26 


& ids: ~ 4 } 
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Madonnas and landscapes, still lifes and por- 
traits, you will realize that the traditional cca- 
ventional elements often ouiweigh the persor al 
ones in many, even of the great masterpieces of 
the past. Now I would not be here, of course, 
if I were iriclined to deny that а personal- Yeter- 
minant must always exist and bave always 
existed; that if you had analysed Hobbema you 
might have found out why he preferred to make 
capital of Ruysdael’s watermills rather tkan of 
Koninck's panoramas; how it came that" Vouver- 
man delighted in painting white norses and 
Paulus Potter cattle. : 
But does it matter all that much? This mzy 
at first seem a very heretica auestion to ask, yer 
on its answer depends the whc'e rel. tionshi p be- 
tween Psycho-analysis and the Histoiy of Art. 
For try as we may, we historians ‘just cannot 
raise the dead and put them on your couch. Apt. 
à commonplace that there is no substitute for 


the psycho-analytic interview. Such attempts as 


liptoe across the 
le rope made of 
more than a jeu 
is as dazzling as 
ns could always 
п you need is not 
that without such 


nt to the artist. It 
ption and on one 
Private, personal, 


8 Giuseppina F 
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tell- me nothing and І can 1 ay? | ‘magine what 
it could tell anyone.’ No won, £ commune 
ticn here. If the work of art nag"he ah: 
a shared dream, it becomes urgen: to Pos 
n ore clearly what it is that is being shared. Jirect 
is the proolez to which I should like to ¢ 
yvür айл! п. ý . 

Та. огде, .9 -scapy from gencialities І 
like to pose vais pioolem'in as concrete E 
as possible. 1 show you here ore of ie "on tie 
most popular wo;';—popular at eid ence 
oth er of the ise: curtain: his so-calle Pd 
doye (Fiz. 1). Whek I may call its шай m 
ох putsi reaping it quite clear. The oe one 
olc.con entio symbol for peace Wh! "E 
this; meaning te е conviction that it Is sip. Я 
mek bird. Регһар= it is not without $2, 


should 
a form 


t a? 
»^4nce that Konrad Lorenz has told us tha. (e 


agg 
ally doves or pigeons are most savagely to 0 
sive. The psycb.-.nalyst will then Wan) ү 


beyond this surfa < meaning. He will SEE gu 
other qual'ties may havé contributed to С 
cess of the dove as a symbol. Ernest t A 
drawn atten&ui, in a somewhat diffe d s it 
text, to 72 qualities through which it телі! 
self as a phallic sym';o: © Perhaps this al of th 
is indeed present tr reinforce.the АЫ. o be tru? 
poster as a poster—but this would als rawn it 
if a hack -uther than Picasso had 5 0 
Now we n. open іс be able to ear d 
at least of the ,ercjnal meanings that 550. 
or rather the pigeon must have с” Pica M ? 
friend апа companion Sabartés, living bs Ша 
made avid for such memories through (7. 


oF? 6 
to his father and hoy’ he kept his за ve 2 
ing stick, his paint brne’. мәс 7 

ч А 


Garzanti, 1952) 


mainly deriveu {тор! Mi Herzfeld? 
jelly ound, 
т ticis i 
Lap angie cf. С. Bors, * dps 


S view from a Gu 
Acstl ef ^s". 


E ' mmunication į 
Americ: n Jour al of Дешп Doo 


ics, Decem- 


ber 195, ' 

5 To a facs‘iaile of this ‘otter С í 
1951, 1. The .ranslation puatished alongs 
ES out tF * charm and саке ог 

1ле iv; do*na's Сопсері ion ni ; 
Essays in Ару." d Psycho-Analysis (Lone? AUT 
Te. S 1951-5326 f2). В. 
* Јаше Sabortés, Picasso ( сл“! 
949). : 


atii 
Е rate i 
rep ‘pms 


ne var 


COR 


vs 
` 
f. 
WA 
J Fic. l. Рісаҳѕо Һе ` Peace Чоу” (Poster.) 
ч 


Se on, 


З Ес. 2. Picasso: геў%детойкейех d" Avignon. \ г, 
Сойес п The Museum of Modern Art, New Үс К. 
ə 'Acq red through the Li lie P. Bliss Bequest 
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uysau РА 
VPA ‘шоу -vai[eo jo viunu] au] :[oeudey p 


‘UOA “SNUIA Jo цы ou] mog cg "914 


_ ("әоиел4 ‘AN ә ипе | "uopuo] Alae Oyos 
"sse[3 рәцол ync uoos ‘у sy 76 7014 "ssv[8 рәцол YBNosy) uo9s “2 sy "8 д ASANOD) ‘saI ayy AL :әлиозцэиццод ^, | 
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EN 
) 
к 
' 
f 
NW ou QU Vu 
(x icasso: Four Drawing), К LL ви А 
rig. 10. Mother A, Crurtesy of the говь. Art Mute: ^. Meta ans Paudy, Sachs Collection, r4 
i ` 
#7 ass Figs, 11,19, 13 Stu's for the бое Пер аг: Avignon. 
a а Л 3 MN X 
Ж if " Y , 
Чу. j T1 E^ 
ob y» И 
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Picasso: (14) Carving. 
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s А : 
ани pigeo;-e'h.jstages tomake quite suye his 
rod woule. Wue Баск andèfetch him. Bëfore 

aucience.® need hardly. ealarge furthei (on 


‘the symbëli i 5 | 
ymbilic meaning òf all.faese impleme^ts 


шш irade. Nor, Т suppose, would rou 
fear of | erg ae to imagine hat this frantic 
oedipal E ыа ше father 's^reen?..3.. obvieus 
Be lus wis 4 Small wonder, усту зау say, thác 
Піва: nes eagerly to hzijing His father paint. 
ар bna he advertised fa.^these birds inva 
нра that ша TO be agar, 
infant ix iis identification: him te cxte-agan 
agian cre in drawing end earna prize Por 
суеп: е exercises as a boy of 12. Ту wonder 
up, een it was this same hoy’ Sho, ^s he grew 
аш inated his father's ngine Ruiz froia his 
nd s. е, called himselt Picasso af er his тс ‘her, 
Mis eded to kill:his father's aiademic.stai» 
ч me only in himself but. the мепа ove’. So 
ei, ee res ^xougb? But the 
lis priv, question, is still : nanswered. Does 
ate meaning really lc w in tie work be- 
if hart bes you surmise it from this poster 
this tellina лаа not obliged us а identally with 
he Spear episode? Frankly І доо. Though 
Ша n must be chained and overcharged 
he Sines iod and memoris for Picasso, though 
Ding алы Ext have enjoyed this opportunity of 
Would ü Pigeon, as his fathez-did;"^ut one that 
hat this over half the world, I ve no evidence 
ticular wor MEE reverterates in the par- 
lere fe .^natitis communicated. _ 
analysis ~ сше, would bea field where psycho- 
tangle in ould help immensely in clearing up the 
lion has м the theory of art as communica- 
Vàte une anded us. For if the idea that the pri- 
Cates į onscious meaning of a work communi- 
itself to the unconscious of the public is 
najy an a misunderstanding of psycho- 
you | Octrine, ‘hen it should be easy to fast. 
бы have to do is to compare (né reactions, 1m 
Wor, 5 Of some of your patients (0 «^ ientical 
f art. If^by a happy chance tne artist 
" Were also in analysit it would be even 
чоду Ut it is not a necessary condition. For if" 
Sense, 7: Ty o1 'unconzcious communication makes 
а bue t Cond {у мыш through the recipients 
~just ac Шу tally there. was «,comtrunication 
Ше сап be сстайепї thá* Egyptologists 
Rar рЫ pane np toù point, they 
thi € meaning in the same i! «cri fins 
dink one need only formu! „е this theory 


О read 
fing th 
,, Buy 
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in such a crude manner to appreciate its short- 
comings. The relation between an artist and the 
world at large—between private and public 
meaning—are obviously much more complex. 
Perhaps we can grope our way a little nearer to 
ihe vue state of affairs if we contrast Picasso’s 
peac* dove with an earlier work that helped to 
mak his reputation. I mean the Demoiselles 
а Ay'gnor o2 1907 (Fig. 2). Here, too, we are 
reas//nabk^ well-informed about some of its pri- 
vat significance, its manifest content to the 
art’st. We know at any rate that the title I quoted 


ú wiis given to it by an art dealer. What it really 


-Spresents їх a brothel in the Calle de Avignon 
near Picasso’s heiie in Barcelona. Of course 


"this specific significance would also be hidden 


from us if we did not happen to have this infor- 
mation. But here we have a work of art which, 
vhether we like it or not, met with a tremend- 
ous response. It became the starting-point of 
Cubism, and thus the origin of much that we call 
Modern Art. How was this possible? 

You need only ask this question to see that 
if it can be answered at all it cannot be answered 
in terms of Picasso’s personal history alone. It 
acquired this meaning within a different context : 
the context of the institution we call art. Now for 
the psychological history of this institution І 
must refer you back to Ernest Jones’ clandestine 
history of art which I communicated to you at 
the beginning of this lecture. It is a history, as 
you remember, not of external accretions, but of 
a constant extension and modification of sym- 
bols. This is particularly true of what we call 
representation in art. You know how slowly that 
skill is acquired in history—how it proceeds 
from the so-called conceptual symbols of child 
art or primitive art to a slow approximation to 
what we call appearances. Indeed, all the mecha- 
nisms described by Ernest Jones in his paper on 


the ‘ Theory of Symbolism ’ could be illustrated 


from this history of our peripheral field. The 


pleasure principle that favours repetition, the re- 
cognition -of similarities rather than of differ- 
ences, is exemplified in the representational and 
ornamental svereotypes of many primitive cul- 
tures; the reality principle which proceeds by 
assimilation of the unknown to the known in the 
countless instances in which tradition colours 
perception or expression. Thus it is o familiar 
fact that the eighteenth cenvury: artist W0 went 
out to record the beauty of she English cc untry- 


3 К 
¢ Danial. ac. : а me 
Geo aie. Acus сле Eigene 

ТҮ yew Sehueider" The Psychocnalyst und the 

tt and DORR 285 Strauss & Co., 1950); рЕ: 
ft., looks at the same material from а 


х9 


iighily different angle. 
9 С, Z vos, Pablo Picasso (8 
d'Art, 1942, Vol. П, 1, p. 10). 


aris: Éditior: Cahiers 


à 
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side was as likely as not to return from his ex- 
pedition to the Lakelands with a version О? 
Claude Lorrain's Roman Campagna, just suffici- 
ently modified to pass as a faithful vista of a 
beauty spot. It is perhaps less familiar but 
equally true that many a young artist whe sets 
out to record his unconscious images гё urns 
from this descensus ad inferos with a version of 
Picasso's penultimate invention jusasuffic у 
modified to pass as self-ex pression. What m&ters 


art must be, if Ernest Jones’ description applits, 
It is this fact, I believe, which exp)4ins that a 

has a history, a style, in contrast ‘to perception’ 
and to dreaming which have not.?® And so the 


. cop ciling’forze йт early attempts 


i 
t 
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iei ua ppearance 


created by clc sely imitatin® атац 
i © Jess in this 


of fae female belly but mors, a 
psfudo-logical process we cali сблсерг„а1 rep n 
seyation. In thiz,case it is tle repre eet 
formula for qan which is just suffiviently a 
Пес to be accí ptable as the symb2l of a WO! haic 
The геаѕ лау be that artists borh in arc a 
“Greece and ће Middie Ages (which rth 
repetition of tnis process) were тег, ше are 
what Schilder catis гре ody image. the por. 
ness of the artist's о; ^1 body, is always a SUO"? 
> + 7 at represen 
thirteenth- 
e of Ват“, 
hed БУ 


tation, А’ any rate you can see in such 
cetur, hgg as the Adam and Eve 0! 
berg. Cathedra; wzat Eve is just distinguis 
їп a-ldition of two small symbolic breasts. 


А : | tap EN 
mm for instance, а Д eighteenth-century whea Bottice ii painted his Venus (Fis ei 
pur ed or bouge -century dream-paint- -iot yet quit’ mastered the anatomica P nenit 
1785 nave enoUgn 11. common to allow us ef Onetan сее) гопъбіх соггесіпойз, his Pe y he 
historians to tell, on the whole, where and when whith remain visible on the canvas, BOY was 
they were made, is not due to some mysterious shifted the breast. out, and how unsure he nd 
fluid or collective spirit that governs the modes of the relative postion of апа shoulder. p 
Е се en ae sy of dreams but rather breast. One.ceneration later А Карһась Ўр 
асі that symbol “Б 3. st тодо» е 
from a common stock will dme o Janis vad absorbed the representztional Zak paint 
family likeness. But I see the pe classical АЫ, һай по sugh rwr pn an done 
d'Avignon Staring at me fiercely and re eren ксы о his Galatea pieri). га d repres? " 
fully—how did they come ts Es са Yo visualize the body j4 the rounc and 1°" well to 
such a shape? If the genetic approach is гіс тм in Шепот gomplex posture. Now is rol оп 
attempt to answer such а question willl alte «remember tiat such a complex imag difficult b 
threaten to land us in an infinite герге always тоге difficult t pains’ but also more © tation o 
what is much worse—in an infinite rx or— read than the mori primitive represen n work 
I would really have to take you back Botticelli.'* Up to a point we have imagi? 
Pygmalion, the mythical artist who fashi i поа Pang and. repeat in our mind vail up the 
the figure of a woman—or rather not a on рүе effort of the artist if we are to ac ру, 
"tà woman. For you know from Erne M im figure for ourselves, We have to bee i tis 
that in these dim beginnings of arta s т оп» to this Galatea, It is true nat "t 
mot experienced as а Symbol. The chile b by helps us to find these clues. The ie rit 
doll is not an image of a baby so much is 8 Daby of symmetries he builds up helps us: ways sf 
ber of the class * babies °; pides. i amem- cess of assimilation, for w2 need not а king ve 
you can do with it what babies are a $ Шай at &sh; we are being trained while t en d 
bathe it, and throw it on the floor, p i s ate We cannot but enjoy these et ar?" jn 
statue, We may surmise, was a ө ton’s these vicual thymes which lead our е: ture: (he 
Sense in which the doll is a baby—it ! "€ in the and make it build and re-build the — 4 
ent characteristics of her Sex to be hm ^ д ; front of such a painting we may геп pstant “ck 
n At least when we enfer the I d. & passage from Dr. Jones about the woking M 
history we can see that the symbol of a ч t of masking of previous symbolisms. € have 77 
AUT c-r oman from here, Botticelli’; venus must тій 
“Some Psychoana’yti ‘Cans and Е, M. Loewenstein ‘ D m one icism ^ Ай 
Personality’, in P {ол ОВ pa Culture and Tag eee Th? Poverty of Historie! ай on 
by С. D, Wilbur and sw. Muensterberg СЧ 2, edited п Ro; Ыг d entetion 25 2 у Ий 
International Ucavers ties Bee igerger, (New York: k thif aspecc of represent: on a НО (Lom ) 
tion of the relevant data by ines 1). The interpreta- iof Y utes {с my * Meditations T" whyte ae | 
me more fruitful tham € authors appears t Spects oj. Form, edited by L. L- ‚е 
f the one given beo o nad H (s. 195 inte! polt 
zwzie, The Psycho-Analysis of Artisti.) А. Eb-n- 1. tumphr ss, 1951). yew!" of Р «cli ч 
Hearing, (London: Routledge & (ane Vision an Nolte » west concerning the i тейл P pr 
Fer 1+- m thodo'zg'cal aspect of thie n Pail, 1953). ‘Ne Онепей images cf. D. Ка'?, | 1950 
r 15 question cf, K.” v York: Ponald Press Com,” > 
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eared z М А ; 
em PRE symbol rathe» than the truth, And 
no отири ‘probably happen to амуспе 
SE deir ү ine so Raphael's Galatea a ger!ira- 
(Fig. 5) n E he haŭ seen, Titian’s Eurëpa 
EL ue obviously à challenge to:che 
by Titans, ре who saw the иб revealed 
useum in Bones des UH he Ке dena 
наре ^ e tay сы ot, the гизе 
Tite! chiatry eke he tang: Sie body, Raphael’s 
Sims 2. 2 have'secmed contrived. At the 
Public T you see how Tiuan can rely on a 
ments. jl to make even iore dife 
ties, OF Io es need he rely on overt symniet- 
tlie ванае at the arm with its shuu v across 
"Оп our DAS face. What c£mands it makes 
са rely шш The degtee to which Titias 
floisseur one ui eon the. trained con- 
revealed eting him half-way—is particularly 


5 
ас} 


of 


—— —— a! 


kground the miraculous landscape о; the 
Rust and with its cloudy forms into which we 
р ©Mpanion San— project the figures of Europa’s 
4 ces s rushing to the beach. 

What we 7 Розе for a moment, to recapitulate 
Ween нен Ouserved. In the ighty years’be- 
“normous (сеш and Titian there i -clearly an 
ore inr te in skill; in skill not only of 
‘entational en hut in making sense of repre- 

усе, " symbols: This duality, this interplay 
Which ig Ye artist and the beholder, is a factor 
Cal ome overlooked. We owe Ks theoreti- 
Psyc Ee, from the» point of view of 
and Henri ysis to Ernst, Kris, who is my guide 
S lasize n these things. It was Kris who first 

e calleg that the emergencè of what might 
distinctio the aesthetic attitude to painting—1In 
bring. п, that is, from the ritualistic attitude 
Duis 285 about a new type of reaction, oF, а5 he 


iden gig ok discharge. The connoisseur wants to 
into Y himself with the artist; he must be drawn 
his secret. 
he aitist’s 


| he . : 
. He Charmed circle and share in 


З Value B 
Velo luable because without it such rapid de- 


Б Polog; Геге, as often, a somewhat deeper 
| gial muaysis of what actually takes 
Se evel ee more facii , generalizations. 
g Nation opment of style. of trodes of repre- 
"nie Ero 15 too often treated as tlic result of or- 
à Wth, of real evolution. At the У "У “me 


E. қ : Mc" 
Sork. Kris, Psy, s z 
TUM n Internat? choanalytic Exploration: $e. Art s 
© san tional Universities Press, 
& > 'P.ychoanalysis and t 


Magi ion ”. 
Binauon', Bulletin of 


ult adiust- 


- can test this 
* of the decline of Western 


OF ART 405 


THE HISTORY 


Aper Er 
: he ; of the history of Art. Art 
grew up like a human being, there was an or- 
ganic development from childish beginnings to 
mastery. The conclusion looked only too plau- 
sible that art in its turn was just a symptom of a 
general maturation process—that people who 
drew. like children had a more childish mind. We 
now/see, pechaps, why this plausible view is so 
sup'tficia" Mature art can only grow within the 
Ins itution, as I call it—within the social context 
of*heraesthetic attitude. Where this breaks down, 
ion must soon revert to the more 
vore readable conceptual image. We 
һеоуу not only through an analysis 
Art in late antiquity, 
but more strikingly perhaps, by comparing the 
Venice of’ Titian with the London of Shakes- 
peare. Nobody would seriously contend, I be- 
lieve, that the mind of Shakespeare's audience 
was necessarily more primitive than that of 
Titian’s public. In fact, Shakespeare even pro- 
vides the proof that the thrills of visual projec- 
tion were familiar to his audience; think of Ham- 
let and Polonius talking about the cloud that is 
shaped like a camel, or of the grandiose image of 
the changing shape of clouds in Antony and 
Cleopatra. But through lack of opportunity 
Elizabethans could neither paint nor read such 
complex pictures. Compared with the miracles 
of Titian, their portraits look like stuffed 


representat 
orimitive, ї 


dummies. 
]t cannot have escaped you that within the 
sphere of painting the aesthetic. relationship 
freedom. This Europa, 


brings about à greater 
painted for Philip II of 


frankly erotic than anything tha 
the erotic content is neither concealed nor obtru- 


ded. It is absorbed, as it were, in that aesthetic 
process of re-creation, of give and take. We can 
guess that an increase in such active participa- 
tion, in projective activity, may be accompanied 
by an easing of conventional taboos. Even the 
most Christian King could look at such a master- 
{есе of the brush without guilt feeling, for who 
could deny tliat here was art at its highest? 

This observation of the compensatory nature 
of aesthetic satisfaction was also suggested to me 
by the work on the history of caricature 1 was 
privileged to undertake wih Ernst Kris. For 
this in a nuishell is really the result at which we 
Academy of Medicine, April 1953, second series, Vol. 


29, No. 4, esp. P. 348. 
14 Ngy reprinted 
plorations in Art, ор. cit. 


Spain, is of course more 
t went before. But 


in E. Kris. Psychoana'yt/c Ex- 
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arrived by more circuitous paths: Portrait cari- 
cature appeared so late in the history of art be- 
cause of the aggressive component that under- 
lies the distortion of a physiognomy. It could 
only become acceptable as an art through the 
premium of the aesthetic achievement, tne 
sophisticated game of creating an intentioj;allv 
dissimilar likeness. This game, in turn,(;pre- 
supposes the trained response of the eonnois;eur, 
who repeats the artist's imaginative perform\nce 
in his own mind. Basically we have, of couyse, 
the same mechanism as the one Freud діѕсоуе 
in wit. But visual wit is apparently harder ^o 
learn and to appreciate than the vérbal апес> 
dote. And so it needed not the evolution of men- 
kind but the development of visual evocation in 
Italian art to come to fruition. 

These examples suggest that there is some- 
thing like a necessary balance between what one 
might call aesthetic activity and regressive 
pleasure which would have important conse- 
quences for the interpretation of stylistic changes. 
For if this theory is right the absence of such 
balance will result in aesthetic discomfort. I must 
apologize if I proceed to test this theory on you, 


but I see no other way of bringi 

t ging home to you 
the truth of this psychological observation. This 
15 a nineteenth-century treatment of our theme of 


po ШЕ Sea—by that most suc- 
ers of French nineteenth- 
Art Officiel B s ec 


1 ouguereau (Fig. 6). Let us admit 
right away that Bouguereau has made further 


progress in the direction of re resentati 

accuracy—beyond Raphael, win he pinus 
and beyond Titian. Aided by the successive 
conquests of appearance made during (уус cen- 
turies and by the mechanical device of photo- 
graphy, he places before us a Most convincing 
image of a nude model, Why, then, does it make 
Us rather sick? Т think the Teason is obvious 


\ 
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шга, е—1$ not compensated for oy, his shane 
in th artist's imaginative process. bae. 
рају easy to vead, and we resent Баша T 
for'such simpletons. We feel : omewhat in bait 
tha we are expected to fall for sic cun 
—gvod enough; perhaps, .to attract oe МЕТ 
bv. not susteso pliisticated sharers 11 чо this 
secrets:as werde ourselves on ‘being. reise 
yesentment, I submit, only screens. а je we 
turbance; we could hard*y feel so illat y дё 
did.not have to put “p a certain amoun 


н c | 
: | ;eduction рта 
‚ sistance аватаке the aiethods of seduction P 


Ks 
tised on us. And so iis small wonder that Ee 4 
of this: iint eaiacided with a retrograde @ 
ment of taste; i sophisticated looke 
таоге difficult graüfications and fopi ned CO? 
the cult of the primitive., For the, те gotticeli 
noisseurs of Bouguereau's age it 15 


à 0 
Y 2 1 image 
Vents which becomes the naunting wkward- 


V 


who wanted to make his own dente e 
own conquests; rather than to vield 
tiori.!5 А ; о 
Perhaps this is the moment to remind d: 
another of Ernest Jones’ papers On = years 82 
the essay he published exactly forty “to's fe 
about ‘ The Influence of Anures del Sar Yn 
on his Art ўзо It'is nut the historical I to 
that concerns me. I do not want to У tus is 
temptation of writing a del Sarto Ra і Ш 
of risking the name of a Teufelsdróc the arti 
biographical facts Vasari tells us аре np 


u of 
jean 


аге correct—and that is always а Þig © om 
(MEE е age resset үй) 
ones’ diagnosis of a case of supP he pas?) «t. 
sexuality will certainly stand, and pe he 
it implies is obviously suggestive In © А 


: his essay V ей? 
But what attracted Dr. Jones іп pis Мт em 
problem of the artist whose very Vt is 


| ГА 
х in I res se 
an D something of a handicap. Agan still 26 
exe 2 pin-up Ен rather than а work of art, temptation 36 dücusmé whether m us! 
e mean that the erotic appeal is‘on ће Andrea.in ihat light. For what matter į AA l 
Te ae M Р a ae 
15 ef. L. Rosenthal, Sandro Botticelli ef E ра о but it 5, fif 
tion à l Font. (NET icelli ef sa véputa- А i tation, 0 06 0 
"eise peus йо, УР, and my ue at Games 1o sh реда aerei 
> Journal c е ге left { 
and Courtauld Institutes, VIII, 1945, ER V шу frente he knew Andrea to have je act m of gl | 
ms DE in Applied Psycho- Analysis, ср. cit. T ашсан ра. оаа andi ER | к МО ү | 
it Dr, Rii villinenes! {5 Paoi andwaggO mor dg _ 
x ES rus of course, aware of the fact that КУКЫ О, toj tp en A Apr Ie t 1 vif | 
a reliable witness 1Рогагу biographer 16 notalways 2180 ist. biographer, af we, add ‘Sarto gay 
\ ness, but it is only jn: arch-mannerist. biographer. 1 1 se Сап 
cades that we have | my in the last few de. Vasari та Il hace been possed. BY ^7. 105г fod 
degree of Vasari's distortions peer ће Purpose and заи were apt to ће bossed 15 4 posui ; 
be read as a *éries of терди D'Y, his book must when he tayed in th Proaster's house * pich EHO 
les ЖОР inspiring examples ^nd caution. Moa payed In the 1 motives Went р}, 
ary tales for young artists, Within this morali 100*1055 beginner, the persona а i 
cortext Andrea is cast for the role of the Ce 


his liz rar; yevenge oecome only toO iced P И 
far this account, in its turn, ел РГӨ jis ^ 
live appreciation of del Sarto's ы"! ^^ 

vlace to discuss. 
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| а ауіп was nat only possibs2 but 
E emeng the nineteenth-century cities 
Eu КЕ ict forms the starting point for Dr. 
end a y. I bilieve it was. Robert Brownng 
P and Ed isinterpreted Vasari's estimate 
Srt ed the moving image? of Andrea: del 

Sarto, called.the faultless painter—“he artist who 


“Su De 
5 Iflers from too much4íacilty. o И 
nany rate, ‘tis easy, айо. 
Н he etches first, no studies, that’s long past! ' 
What many dream or, ail their lives, ` 


—Dream? stri 1 
? Strive to do, antagonize tu’ d 
E шашы ^. $6 —6* € 


a Vell, less is more, Lucrezia ... 


erae comes the тоте? when he takes 
аасы б ffa show that he čculd easily correc. 
Jib its р wn arm of Raphael's; but still, with 
faults? шо should I say because of its 
hie + [ aphael $ is the greater work. Tais, I 
У, is an idea that could never have entered 


е mi е 
historical of Vasari or, for that matter, of the 
| fis cal Andrea. Thè fault of faultlessness is 


| think thew of the nineteenth century. And І 

at is a the question it raisc =the question 
hance pag with perfection?—nas a greater 
thought f being answered by psycho-analytic 
Чишш than the sonorous tautologies often pro- 
Y acadeinic aesthetics in answer to the 
We * A what is right with perfection. Why 
| tàu ang у abuse the masterpieces of Bougue- 
ting? his school as slic and perhaps revol- 
as his g нех that when we call such pictures 

Oulful Seur Cadet insincere, for instance, 


Questio, 


Ory 
Берчи, we are talking nonsense. We screen 
^Dplicati moral judgement which ‘is quite in- 
Nous e After all, there are pretty children 
Charge World, and even if there weren’t the 
dogg. Would not apply to painting. But this 
Senuin t mean that.our own reaction is not 
accharin e do tend to find such things syrupy. 
We are s Cloying. With these, terms of abuse 
\ “Yhaesther firmer ground. They describe by 
of бга Stic Metaphor our reaction to a surfeit 

w с асап, Б 
d Submi, my conviction, which I should like 
Štatificat to you, that the importance of oral 
Pleas te a. as a genetic model for aesthetic 
yStization а subject that would хема“ closer in- 
Мей wa, After all, food is tho first thing on 
Tain our critical faculies from the 
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moment of birth. The very word taste we use to 
describe a person's aesthetic responses points to 
this model. But so strong is the Platonic pre- 
judice in favour of the spiritual.senses, the eye 
and the ear, that a blanket of social disapproval 
seems still to cover such animal gratification as 
eatirg and drinking. Psycho-analysis cannot be 
accu ed of that prejudice, but here the insistence 
on а as co'imunication and on the model of the 
drezim seems to have worked as a deterrent to in- 
ves igators. I do not know whether a good cook 
co'antunicates something through the sauce he 
makes or invents, but I do think that such an in- 
Mention netd not be all that far removed from 
aesthetic creativity as we are sometimes told. 


"The French, who know most about such things, 


call an artists manipulation of paint his 
‘cuisine '," and indeed certain paintings are 
really meant for the dining room—a feast to the 
eye. I hope you need not be reassured that I do 
not think that that is all there is to painting 
Botticelli’s Venus, or a self-portrait by Rem- 
brandt, clearly have other dimensions of mean- 
ing and embody different values ??—but when we 
speak of the problem of correct balance between 
too much and too little we do well to remember 
cookery. For it is here that we learn first that 
too much of a good thing is repellent. Too much 
fat, too much sweetness, too much softness—all 
the qualities, that is, that have an immediate 
biological appeal—also produce these reaction 
formations which originally serve as a warning 
signal to the human animal not to over-indulge. 
I suppose it could be shown that this warning 
signal easily shifts from a biological to a psycho- 
logicel plane. I mean that we also develop it as 
a defence mechanism against attempts to seduce 
us. We find repellent what yields too obvious, 
too childish gratification. Tt invites to regression 
and we feel not secure enough to yield. 

Iam afraid I cannot cite much evidence, for if 
there is psycho-analytical literature about this 
particular aspect I have failed to spot it; but my 
impression is that such reaction increases with 
increasing age and civilization. The child is pro- 
verbially fond-of sweets and toffees, and so is the 
primitivg, with his Turkish delight and an 
amount of fat meat that turns a European 
stomach. We prefer something less obvious, less 
yielding. My guess is, for instance, “hat small 


| tk E: 
is This s : 
- `: Оп; „18 is N с - : 
тоо Aesthetics. р imply that it has no roots in tradi- 
Longin For those who Are interested in these 


"en, LOngi, 
| (йел, oes comparison between the faultlessly 
(0, S aud the rugged grandeur of Demos- 


n th Ў 
te Sublime, XXXIV) may be relevant. 


19 For Botticelli cf. my article quoted above anc 
‘Tcones Symbolicae, The Visual Image !n Neo- 
Platonic Thought’, Journal of the Warburg and 
Courtay 4 Institutes, XI, 1948. 
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children and unsophisticated grown-ups will be 
likely to enjoy a soft milk chocolate, whiie 
townified highbrows will find it cloying and seek 
escape in the more bitter lang or in an admix- 
ture of coffee or preferably of crunchy nuts. 
Now for the wider psychological interpre:a- 
tion of this distinction between the soft an d the 
crunchy I can quote psycho-analytic authority. 
Edward Glover, in his study оп “Тһе S gnifi- 
cance of the Mouth in Psycho-Ainalysis ’,2° 
describes in a masterly fashion how these tupes 
of gratification penetrate, as he says, 


* every nook and corner of ош айу life. All grat- 
fications һе says— are capable of distinction in 
accordance with the satisfaction of active: ог» 
passive aims. They stamp respectively the biter or 
the sucker. Study the mouthpiece of pipes, the 
stub ends of pencils, offer your friends chocolate 
caramels, ask them if they like new bread or stale 
- +. Observe the degree of partial incorporation of 

the preference , . . for cutlet and 


rth which may 


require the de g home to the 


pest analysis to brin 
individual .. , 


4 


Tesented the 
highbrow, the 
С іѕа frustrated artist, and 
S standards by creating, he 
Project; this is а craving, it 


Sophisticated, the criti 
if he cannot satisfy hi 
Wants at least to 


the revul- 
I should ask 


your permission to ntention with 


another little experi 
must beg your fo 
another work of Offi 
is a painting of th, 
contre (Fig, 7),2 I wil 


ЕЕ 


Support this со 
ment ad йот 


1 


— 
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see 
т — rather 

all- taat_ makes it odious. - Le! e sloppy 
whe:ner we can perhaps impio derumbs- 


mush by adding a few crunchy igre seen 
This is the photograph of (Шеге Bill aa 
thiugh a wobbly glass (Fig. s PE We hav? 
tha it logks a, little more respecta oconstituting 
10 become а aittle nore active wem hs 
«he image; ard we "ure “less e рїї 
second image (Fig. ®) shows um sare 2 
seen at a greater distance dum a epit net hat 
By. now, I think, it deserves Pointegrate VI 
teresting. Our own eifort to rel us project it 
has been wrenched, apart angen ios makes. 
certain vigour into the image > thal javen s 
quite crunchy. '*:d like to paten lities.. m 
>for it has great eaduomic -— attic ОЁ 
when you find a picture. in e : [nnocene el 
Monarch of the Glen’ or of away OF Е a 
Danger’, you neeg not throw 1t os i behin 
to the charwoman. You can P ble; 
Wobbly elass and make it a at this 2 
For you must have noticed reprising 
blurring repeats in a rather xm when 
course that pairing actually tco у phase, 
of revolt fiom the Bouger remit 
through the art world. Let me E e 
ОЁ this mounting crescendo m lurring à 
This Renoir reminds us of.tlie Slv 


See ; mands 
by Impressionism which de Te, eX 


hes 
ad pat 5 wh 


nting 


on! 
as 


we are called upon to repe representatio’. 
to reconcile the demands of m It is thee 
obedience to an overriding ae comple 
cause this reconciliation is ai up again’ 
Cause we are constantly broug hich prevent 10 
sions and barbs, as it were. ees lines 
eyes from running along smoo 
us Cézanne can never be boring. М 
But let us not, in pursuance ein acti 
forget our formula. The s." Something 
mits regression els2where. also fin 
process of compensation must заи finds 
in our oral model. The biter т s his cO 
sures of passivity barred to him ressive IM 
sation in tbe indulgence of. зан ution o 
Such a compensation, а еШ take place ea 
logical gratifications, must also, а: 


4 (fine 
onë «of 
vity i i 
Tie qaot 
MP 

0° 


f this í 


i = и 
20 British Journal of Medical Psychology, IV, 1924. 
f i 


T ay. Ae, 
the post^Bouguereau period. Ina way 907 
z PEU E. aph rap", 
E pplicé his unfailing рћоіо2 га 0818? , 
Institute who арр produced a.series of P' : 


to my problem 


p gand 9 are examples. | 
of whic! : 


= 


*jn* | 


dis 


st 


PSYCHO-ANALYSIS ND 


^ OVer-simplity:; , 
j 5 At Offer awien I said, that the crudit es, of 
er. They i emand no activity from the behel- 
ote, to pe ame to him to,complete the агес- 
What will come" up what happened before aad 
ach called * е s ‘er, as in this painting by Kaal- 
B to know ie fore the Catastrophe ^, Pd pike 
“come taboo c siniple pieasure has also’ be- 
` Süper-ego ы Ше highbrow; why his aesthetic 
j attend to à s him up nott be cnildish and to, 
F thematic bie lorm—it, turn, as ц were, froma 
Could we pau sie test to à Rorschach. One 
беу т ot in studying such prohibitions. 
cluding | e, Impressionism succeeded in ex- 
give d ed association and jn confining the 
ДА оц. Баке to the reading pf the scrambled 
t shared s 165. But in retur for this effort of 
- É'etressive od yields a wonderful premium of 
Centuries q asure. For the first time in several 
Splashes of е public were allowed to see real 
: Ben nime eit luminous colours which 
ademic с às too crude and primitive by 
derision Convention.» When we speak of the 
Pictures ee by the first impressionist 
Method 4 do nov let us forget how quickly -the 
.rlumphed and made all eaizier paintings 


leads the pictorial symbol ever closer 
Waning of ri with appearances, апа as the be- 
: ithir the Es regressive. art, of primitivism. 
"d Tepres Oniplexities of Cézanne, standards 

Th 
ang 


pos accuracy that had been the 
“ae < LN could be relaxed; van Gogh 
of an im orsook them altogether for the 
Ssive agery crudely and aggressively re- 
nd so at last we are back at the situa- 

Vignon Ps alone Picasso’s Demoiselles 

pe 1 e understood. 

Prodigy, oe that Picasso was an infant 
Жой Who ey remained a virtuosc of the easy 
— ° could outdo his father any time. By 


Within 
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1905 he had developed a distinctive manner of 
his own, in which he combined a note of social 
compassion with @ predilection for wan, some- 
what pre-Raphaelite figures (Fig. 10). There is a 
touch of fin de siécle in these tender mothers and 
strolling acrobats who so appealed to the imagi- 
nation of Rilke. And yet one can imagine that the 
ease with which these insinuating figures came 
to him must have made the young artist feel a 
little?like Drowning’s or Ernest Jones’ Andrea 
del Sarto. Imagine the impact on such a nature, 
first of the’Exhibition of the Fauves in 1905, and 
then of the great show of Cézanne arranged 
after the master’s death in 1907.2* Like Brown- 

.ing's Andrea, who observes the fault in Raphael’s 

* arm, it must have brought home to him that less 
is more, that the striving and agonizing of 
Cézanne stood higher than his somewhat fatal 
ease. What would a gifted and ambitious artist 
do? He would apply the wobbly glass, but go 
even further in that direction than Cézanne Or 
the Fauves had ever done. Somewhat like this 
(Fig. 9)—or rather like this (Fig. 2). 

Now psychologically the interesting thing is 
not that he did what was more or less in the 
logic of the situation,** but how hard he had to 
struggle to get away from skill and sentiment 
and meet the demand for more activity and more 
regression. There is evidence in the sketches that 
when he first planned the brothel picture it was 
to have fallen into the category of that com- 
passionate genre Picasso had developed. The 
artist says at any rate some 30 years later that 
the man who enters what an American catalogue 
calls ‘a scene of carnal pleasure” was to have 
carried a skull.** Picasso had doodled erotica be- 
fore," and maybe his decision to choose such a 
subject for a monumental canvas was part of his 
desire for stronger meat—but he still sought con- 
tact with tradition. For the moralizing accent 
reminds us of the Temptation of St. Anthony, 
which, Cézanne had painted several times and 


ven T Re E: 

T. Res E ч 

: Mison Sis History of Impressionism (New 
he e UE Art, 1946), the standard 

ЛУШ озар Ж which all histories of 

mica d by those whe are ted, should not be read 

age ор th ications of 


3 
Tea 
> frien Ч (and not ov ized by the arti 
fail ds) overdramatized by the artists and thei; 
à i 
Bregg? l 
pro- 


nly 


due to the lazy attitude of those who shun a greater 
effort (though this, too, plays its part) but also to what 
might be called the regressive component which seems 
to threaten the inner security of those not ready to 
yield. I have atiempted to discuss some of the * moral ° 
aspects of this question in a. paper on * Visual Meta- 
phors of'Value in Art" in Symbols and Values : An 
Tuitial Study. Thirteenth Symposium of the Conference 
on Science., Philosophy and Religion. Ed. 1. Bryson 
and others. (New York: Harper'and Brothers, 1954.) 

24 cf. A. H. Barr Jr., Picasso (New York: Museum 
of Modern Art, 1939). 

25 For the concept of the ‘logic ої the situation "iof. 
К. К. Popper, op. cit., section 31. y 

26 СР. А, Н. Barr Jr., ор. cit. 

<y eg Servos, op. cit., Vol. І, pl. 70. = 
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sketches for the individual women fit this inter- 
pretation (Fig. 11). To Picasso, as to many writers 
of the time, the prostitute symbolized the victim 
of society, and he endows them with a wistful 
beauty. It is dramatic to see how he struggles 
against this pull to paint one more image of 
graceful outcasts: how he eliminates all trace of 
the anecdote and Sets out to crerte something 
More passionate, more Savage. And it is inipor- 
tant to note that these symbols do not rise spon- 
taneously from his own mind, but can only be- 
come articulate through contact with things seen. 
Sophisticated taste among (ће Fauves had dis- 


which Picasso may have known.5 The early 


GOMB.RICH 


at I put 
mium or 


am right, the point à 
tha, their creator, like all of eem of S 
scious in which these archaic mo 


2 T at like all of $ 
.Zation, live on; nor vven-that like a! pus 


^ 


Seton Of 
partakes in his mind of the qualities Pr 
Pygmalion, and perhaps.»f Bluebea jtuation 
is that thanks to his special conflict of mean! 
his special gifts these perennial phys of art.” 
found a specific echo. in the situatic of 
is the style, the trend, the demand at Т © 
that creates the^sounding board, be jn this" 
particular expression reverberate, 2 all but $5 
verberation the private meaning iS * not $ 
lowed up. What is being shared xit pro 
contents but what, you call дупат o 
апа э$о we should perhaps not spe 
munication but of resonance. _ leave off V 
Iam afraid I cannot yet quite t want 
out showing at least that I do DURO 
away from the question that ental shy 
itself on you. If we refuse Bon е too Ш 
Tesonance because his paintings ame 
does this imply that a Cubist pictu 


ma 


hat ар qa 


we 
; hese regressive forms itty is therefore g00° " a V^ 
Tad T PME iH e m 
In him. The great smas ing begins. He invent 5 become th! be 
the game of Cubism the a of representing d 5 ps Men some ,may к de 
Humpty Dumpty after the fall. In these pictures rie den д others. But while, апа! p 
primitive Tepresentational cues turn up, but Only taste m ^ra oncle to psychologie? av! 99 
to tease апа misdirect US—we try to integrate art ; ay i : CR Таш conscious, pon 
the guitar (Fig. 15) as we integrated Galatea Mies a se shifting urges. result ol 
or Europa, but find that we are everywhere loses! dE ud. counterpulls that exi 10 
brought up against a contradiction, til] our mind chan pe is te and style within Lor ste sou 
15 set in motion like a squirrel in the cage, But civilization “At bet though a fuller ana y elem po 
look at the premium of regression that is offered t aly te to take account of more 5 0 E, 
us if we let ourselves be whirled by the merry-go- I € t as ma such redistributio’™ pu 
round. In the dizzy chase after Humpty Dumpty OE ot tatification are neither аш 3 m? of 
the primary process comes into full Blay—any- plex nor Pa so significant as Sty” rw 
thing IS possible in this crazy world—ig not this ments аге sometimes made out tO bun. опе 
guitar with its curves and its hollow body all is said and done-they concern acd do Ai 
(Fig. 17) also a symbol of the female body? And the most malleable part of human па oe: an | ol 
this primitive picture of a bottle beside another most easily affected by social pr ee pu 
guitar (Fig 16)—is „it not also а phallus? as it is sometimes claimed; the 1nT^ T ent 
28 L, ; А E Y LE E iscussion O' d Pier 
1936 Ros 108 fa Gate (Pons One роте, озо For a most фойусш private meaning Mey 
weiler Рс рагоў in the possession of Mr, Kahn- i response ci. the interpretation 0 y 2 ofi 
29 Ho i : k id's.busts cf chara ions in AT if 
gression also "apen ог Picasso (0 achieve this re. printed ii Psychoanal Explorations f of Papet n 
Schneider, ор^ей., p, 223, that the а Giao aes AR t PAPE 


taken hashish at the time‘ to i 
The element of aggressive с, 
by the author, fits into the рї 


is Said to have 
nduce a primitive mood’. 


aricature, also icferred to 
cture, 5 


: esen 
i й їз supplements the pr 
Ц ОР. сн while it may üe supersede 
certa / 
others. 


ju 


PSYCHO-ANALYSIS ;.ND 


what i ‹ 
ice T LM an age’. But though I am,con- 
through Puy art can only become articulate 
the age, t symbols presented to the artist ‚бу 
more se real work of art, clearly achieves 
cravings, Б sadsfaction of a few analysable 
gram of Pu ura of a fairly simple parallelo- 
Tonted with x iological forces we àre here con- 
5 1 the highest (уре of arganization of 
e d 
a A ut would baffe analysis even if we 
и eed insight into the kind of elements 
Style: mas i Square inch of any painting in any 
Pulses in ien to a yielding to regressive ira- 
ion of sont, colour employed and to a domina- 
Work that h impulse in the disciplined brush- 
"There j Nusbands its force er the climax. » 
hscrutab Mem 
ї able workmanship that reconciles 


'Scorda 
nt elements c e i 
None Socia s ts, makes.them cling together 


D 


7 


ə 


Sycho-. A 
O-analytic terminology allows us per- 
^ 


а 


ountles 
5 pulls and countezpulls on a hierarchy, 


THE HISTORY OF ART 411 


haps at least to discuss these elements, and to 
indicate the centre of what Wordsworth more 
beautifully describes as “a dark, inscrutable 
workmanship”. It is the ego that acquires the 
capacity to transmute and canalize the impulses 
from the id, and to unite them in these multi- 
form crystals of miraculous complexity we call 
works of art. They are symbols, not symptoms, 
of such contol. It is our ego which, in reso- 
nancd, receives from these configurations the 
certainty that the resolution of conflict, the 
achievement of freedom without threat to our 
inner security, is not wholly beyond the grasp of 
the aspiring human mind. But, when I come to 
ihink of it, Fd like to shirk the question after 
'all, whether the picture on the screen holds all 
its elements in such a miraculous and reassuring 
balance. For to answer this question—let it be 
said in all humility—Psycho-analysis is not 
really competent; but neither is the History of 


Art. о 
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ing or creating of substitutes, sheds much light 
on psycho-analytic theories of art. In his lecture 
to-day he has made several references to the un- 
masking of symbols, but only implicit reference 
to the creating of symbols. It seems to me that 
a strong case could be made out (which Pro- 
fessor Gombrich almost made) for seeing the 
basic function of a work of art, not as communi- 
cation (though it can serve as that), not as re- 
paration (though it can stand for that), not as 
giving reassurance that there is a sphere in which 
conflict can be solved (though it does do that); 
but as having to do essentially with the very basis 
of our interest in anything beyond the primary 
Objects or instincts. Infact, it not only uses 
symbols, it creates symbols. By means of its 
subtle fusion of form and content, feeling and 
idea, it (reveals the familiar in the unfamiliar, 
"o SO brings about that extension and trans- 
zi "hend of interest which Ernest Jones describes 
asis of civilization. ык 
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REGULATORY DEVICES OF THE EGO UNDER MAJOR 


By KARL MENNINGER, M.D., TOPEKA, KANSAS 


The general point of view taken is that all clinical 
phenomena may be advantageously viewed as 
belonging within a continuum between the state 
of adjustment which we call health and an ulti- 
mate state of disintegration ór extreme ` illness ". 
This would tend to dispense with ihe controver- 
sial and essentiall 
tions of nervousness, neurasthenia, 
psychasthenia, psychosis, etc., a 
into some systematic organizatic 
concepts of * defence measures’ 
for use in clinical psychiatry. | 
One can view {һе functions of the 
ing with external and internal stim 
of a homeostatic regulator. 
organism must be so direcie 
view of the superego syste 
System, as to permit the maintenance of a level 
of tension which is tolerable, productive, maxi- 
mally satisfying, and consistent with growth. 
Events persistently occur which tend to disturb 
the adjustments and reconciliations achieved, 
and these stresses require the ego to improvise 
adaptive expedients for maintaining the integrity 
of the organism. Minor stresses are usually 
handled by relatively minor, normal 1i 
* healthy ' devices. Greater stresses or prolonged 
Stress excite the ego to increasingly energetic 
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Associate, Dr. Martin ayman 


ы Л (K.M.). The complete 
version of this presentation was published under the 
title ‘ Psychological Aspects of the Organism under 
Stress, Part I; * The Omeostatic Regulacary Func- 
tion of the Ego’, Part Il; ‘Regulatory i Devices 
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although purposeful, may become more trouble- 
some than the original disturbance or danger by 
which they were aroused, just as the swelling 
from a bee sting near the eye may obscure the 
vision and cause other difficulties more serious 
thah the irritant. They always represent a drain 
on the energies of the individual, and reduce his 
efficiency and satisfactions. They are apt, there- 
fore, to Бессчйе an expensive nuisance, causing 
fatigue, discomfort, and even pain. The ego 
institutes them as protective necessities, but the 
total individual is affected by them unpleasantly, 
and ofien tends to regard himself as their victim 
rather than as their beneficiary. 

But whether it be called illness, or nervous- 
“ness, or by some more euphemistic name, the 
utilization of these devices of a first degree of 
emergency "and pathology is (nearly always) а 
wansient--at least an unstable— phase. The 
tendency is toward subsidence: presumably the 
irritation is eremoved, the occasion for alarm 
passes, the aroused aggressions are mastered or 
channelled or dissipated. The need for the emer- 
gency devices disappears. and likewise the de- 
vices. The patient ‘recovers * the ‘illness’ 
terminates. 

But not always. The situation may not be 
altered (or even alterable). The satisfactory Te- 
arrangement of energy investments may not be 
immediately possible. And just as Selye, in his 
account of physiological adaptation to stress, 
describes how the resistance reactions of the 
body to alarm become exhausted in time, 50 the 
intensification of psychological defences may be 
described as having а tendency toward exhaus- 
tion. In spite of them, the tension rises. 

Something further must be done by the ego. 
What does it do? 

There seems to be a limit to the utilization of 
First. Order devices, beyond which qualitative 
rather than merely quantitative alterations are 
necessary. These are in the nature of strategic 
retreats,? with compensating features. The ego 
system, -burdened beyond the Plimsoll mark, 
capitulates to the necessity of ап altered 
(lowered) level of homeostatic balance, and 
effects it-by a Second Order of regulating devices 
ial detachment from the 


characiérized by parti i 
world of reality—irom loved objects, feared ob- 


jects, and hated objects. Real objects of cathexis 
are abandoned in favour of substitutions which 
may have a flavour or facade or * reality *, but. 
which yield a gratification only dereistically. 
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This partial withdrawal from reality is not affec- 
ted for the sake of getting out of harm's way— 
for that would be a realistic withdrawal. This is 
the withdrawal] for the sake of the ego—i.e., to 
diminish the tension resulting from excessive 
internal pressures. * 

Simple withdrawal by dissociation is accom- 
plished by or reflected in a variety of internal 
modifications of consciousness ‹ and of the 
mnemonic such as (‘ hysterical ') fainting; am- 
nestic periods and amnestic states. Presumably 
the withdrawal here goes far, for the whole world 
is temporarily forgotten—but it all returns 
rather promptly. What unconscious phantasies 
occupied the internal screen we can rarely dis- 
cover. These are * acted out’ in the more com- 
plicated phenomena of * dual personalities ’, and 
fugues. i 

Less dramatic, less extreme, but far more fre- 
quent are those formes frustes in which there is 
to be seen only social shyness or avoidance or 
gaucherie, while subjectively there is a sense of 
strangeness, of unreality, or even of depersonali- 
zation. (Oberndorf, Federn, etc.) Since these 
are subjective phenomena, they may be long con- 
cealed.* 

However widespread such withdrawal and 
dissociation may be, it is Clinically important (at 
present) chiefly when it is uncomfortable. For 


; the device 


the diminished object 
attachment (positive and negative). The ego, 


like Nature, abhors a vacuum! Thus the world 
of reality is subjectively re-created, modified to 
fit the needs of the beleaguered ego. New ob- 
jects in the outside world are Substituted for 
those with which the ego felt unable to cope be- 
cause of the uncontrollable impulses excited by 
them. This device of displacement, which Freud 
So brilliantly re-discovered clinically, is as old as 
the race, as old as dolls and idols and Scape- 
goats. To what extent it pervades all onr think- 
ing can only be conjectured. For, indeed, what 
are prejudices, extreme aversions, and fanatical 
attitudes pro or соп but the substitution.of some- 


thing symbolic for the truly feared or uated or 
loved object? 
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of the ‘ sexual’ needs in this distorted, substi- 
tuted way relieves ego pressure by permitting 
destructive urges to emerge in disguise.* 

Finally, among the Second Order devices of 
stress relief, there are the phenomena in which 
the ego effects a semi-realistic * withdrawal 
through the offering of sacrifices, or as some 
(Rado) prefer to phrase it, by a choice of the 
lesser evil. In*the psychological system the sacri- 
fice thay be made either to the conscience de- 
mands or to reality demands. Most reality sacri- 
fices represent normal choice behaviour and are 
usually conscious (‘А half loaf is better than no 
bread: ‘a bird in the hand is worth two in the 
bush’ etc.). Sacrifices offered the conscience are 
‘more self-destructive and are usually only dimly 
recognized for what they are. The principle of 
sacrifice is based on a rather complicated equa- 
tion, in which a part is made to stand for the 
whole, and is yielded or offered in order to pre- 
serve the integrity of the remainder of the whole. 
I have illustrated in Man Against Himself in how 
many different ways the superego can be 
placated by a sacrifice which involves such 
magical choice of a lesser evil. The solution by 
sacrifice is accomplished, in clinical experience, 
by self-immolation and penalization, as in the 
case of asceticism and martyrdom; by self- 
mutilation of one’s own body or by exploitation 
of the opportunity for obtaining surgical opera- 
tions or sustaining semi-purposive accidents 
which accomplish mutilation; by self-intoxica- 
tion or narcotization; by entertainment of the 
fantasy of a somatic affection, as in hypochron- 
driasis; by exploitation and misinterpretation of 
sensations of somatic affection as in пешаѕ- 
thenia; by unconscious simulation of somatic 
affection as in conversion syndromes; by the 
physiological production of somatic affections as 
in psychosomatic disorders; by the psychological 
exploitation of an inter-current somatic affec- 
tion. = * 


RECAPITULATION 


Regulatory Devices of a Second Order of 
Pathology 
ihe Withdrawal by dissociation (intra-psychic) 
Syricope 
Narcolepsy 
Amnesia ` 


^ 


^ 


Ar i à 
hen Prima Patio feel that sexual perversion 
шеп of severe ego failures and 
Telievin devisued to a süll higher order of‘ 
псе ang" сее I think this is true only if 
MALO s(cuctiveness characterize the 
re self-destructive ‘and externally 


aggressive elements in all the Second Order devices, 
but they are concealed. If thé aggression becomes ^ 
obvious (ana, of course, misdirected) we have sufficient 
evidence of ego rupture to assign such devices tQ the 
next order. 2 
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Fugues 
Dual personality 
Sense of unreality (estrangement) 
Depersonalization Р 
2. Withdrawal by displacement of aggression 
to substituted objects , 
Aversion 
Prejudice 
Phobias ы 
Counter-phobic attitudes 
Obsessions 
Projection 
Provocative transiliency ў 
3. Substitution of (magic) syinbols and 
modalities for more frankty hostile dis- 
charge 
Compulsions 
Rituals 
* Kleptomania °’, * pyromania ', etc. 
Undoing and restitutive gestures 
Perverse sexual modalities апа objects, 
without violence 
4. Substitution of the self or a part of the self 
as an object of displaced aggression 
Self-imposed restriction and abasement 
(asceticism) 
Body mutilation (self-inflicted, 
tal’, surgical) 
Self-intoxication or narcotization 
Somatic involvement (fantasy, sensation, 
or function) 
a. Unconscious simulation 
b. Exploitation of somatic affection 


€. Physiological production of somatic 
disorder 


* acciden- 


REGULATORY DEVICES or THE THIRD ORDER 


ET Й sacrificed, th » 4 
vice’ becomes a sympt at the ‘de 
refer to these as ‘ habits ° 
accustoming of one’s 
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rather the Aypertrophy апа ма аен. Y 
definitely emergency measure which makes 
ogy. " 
gon mA the actual intra-psychic state ү 
affairs is never static. The stresses either -Ó 
or they continue, and are added to e 
necessary cómpromises. And the pr 
pressure is in she dirzction of ego rupture, rr 
.could correspond Чо thé дешер com: 
“exhaustion state’. An already stretcht pA may 
promised, injured, wearied, over-taxed eg € 
simply Pave to yield. it does the best it У 
leng as it can, but. the pressures may em 
great for it; it may give way. This does nO intac 
that the ego is destroyed or annihilated: v in 
portions or functions persist, of course. seult is 
certain * weak ’* spots it yields. The e total 
catastrophe—not for the ego, but for i 
organism. ' | 


THIRD ORDER DEVICES gerous 
The uncontrollable einergence of a of ! 
instinctual impulses is always somet s 
catastrophe. A's we shall веке shortly, "oco 
the catastrophe, the ultimate and most AE f 
explosion, but it is always serious, ptt 
consequences to be expected from ше 
ment (retaliation, punishment, 2tc.) ane o 
superego. їп this ego rupture the dange 
pulses are apparently outwardly directec» d 
* recoil ’, the concomitant self-damage, 15 
detectable also. 

Clinically and empirically -we 
catastrophes in two forms—as | of 
phenomena over a considerable perio ntinu 
and as relatively brief, episodic. dise sco vem 
phenomena from which there is prompt recu" 
with a continued tendency for them deed erv? 
would seem that these episodic epon с 
io relieve enough tension to preven 5 
velopment cf the continuous forms. —— ext? 

Sudden homicida: violence or less rag Ale 
assaulis and uncontrollable attacks of jms 
the most familiar exhibitions of such Dy sel ; 

“impulse explosions. These are occasion а io 
directive, either as suicide or seii icula 
Unhappily the pages of history, * E 
those of criminologie and psychiatric ^ 
full of dramatic illustrations of the €^ ri 
in the form of ‘ impulsive’ homicide, Nu 
such instances there is so much * 180 | 
the patient has no, explanation at паа 

"crimes. In other cases there are pes the i? 
for the deed, and for the selection " own: 

dual attacked, but as Wertham has 5° 
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n meu. а шу к шы 
usually "ie io п even in some criminal trials, 
of the eet ittle to do with the real motivation 
der. Е E 
К ue foris of violence may contain an 
üt et sexuality, used chiefly as a cloak. 
and the eis eg of all kinds, including rape 
represent. acing types of sexual perversion, 
а nodified forms of ego rupture. * 
егеп Es psychodynamic purpose, but quite 
ЦА is the grand mal convulsion. 
нас іоп A Воров» produced—represents 
release of uncontrolled, relatively unstructured 
Pressed. b ДОРН» quantities of energy, ex- 
obliteration muscular contractions and the 
Pbisodic ex e consciousness. - It permits an 
, Pulses, itd osive smergence of aggressive im- 
anything еа. not seem to be directed teward 
а Primitive anyone (as a rule), but seems to be 
iolent ee pei of violent murder' and 
Гис icide—like an enormous temper tan- 
in Жон Г, another form of episodic ego rupture 
the explodis ego Las some moditying effect upon 
Picture ve aggressive drives, enough to create 
Sither dir of partial disorganization rather than 
Chaos Pa violence or complete convulsive 
Derience amiliar’to psychiatrists of military ex- 
Siong ly land comparable syndromès are occa- 
acute een in civilian practice) are the attacks 
lbs n in which the soldier suddenly be- 
danger TPA frozen’ to the spot, heedless of 
Into Wild ы opportunity for retreat, Or launches 
i ning d ne shouting, shooting, crying. 
ation out, and other evidences of demora- 
Short a In most instances they are of relatively 
ho uration, 
to a d war cases, however, the initial symp- 
Шога, less dramatic, but a syndrome of de- 
Heh disa On persisted for some days or weeks, 
Won). санаа completely (after hospitaliza- 
Shag Ch cases were scmetimes referred to as 
‘oew Schizophrenias". In civilian life 
ike лы. Similar pictures of dereistic trance- 
(ently E: or delirious excitement are not infre^ 
tic e of P and are called by all sorts of names 
сапу rhe hem improvised). They characteris- 
~n ~ *S0ver promptly-and fairly completely. 


E 


? To summarize, stress-relieving devices of a Third 
Order of pathology are represented by episodic, ex- 
plosive outbursts of aggressive energy, more or less 
disorganized, including: 


„ 


. Assaultive violence—homicidal or suicidal 

. Convulsions 

. Panic attacks 

. Catastrophic demoralization 

. Schizoid attacks (e.g.. ten-day schizophrenia) 


ол Дь шо 12° 


REGULATORY DEVICES ОЕ THE FouRTH ORDER 
(Persisten? dereistic discharge) 


Rupture оѓ the ego permitting an episodic ex- 
;plosion may be sufficient to relieve the tension, 
and the ego quickly * heals > with or without a 
‘weak spot’. Its boundaries are restored 
(Federn) -and a catastrophe has been averted. 
Freud pointed out how suicide may be a substi- 
tute for murder, and Reichard and Tillman have 
recently proposed and illustrated the idea of 
murder and suicide as ‘defences ' against 
psychosis. 

Thus, the victory may be a Pyrrhic one. The 
cost of salvation may be fatal. The damage done 
may be irreparable. Or, the rupture may be too 
great for the ego to reconstitute its homeostatic 
patterns in a quick restoration. The ego may be 
exhausted or semi-permanently damaged. In 
that case, a further retreat and detachment from 
reality must occur. This actually represents the 
net effect of the aggressive intent: destruction is 
accomplished symbolically in the form of a re- 
pudiation of reality and of reality testing to а 
penultimate degree. Not only is the process of 
reality testing abandoned, but the established 
loyalty to reality is (largely) renounced. With 
this, of course, goes а disruption of inter-personal 
linkages and the separation from love objects 
which presages psychological starvation of the 
ego (Ernest Jones’s aphanisis). + 

It is this state of affairs to which most psychia- 
trists,refer by the word * psychosis’, а word 
which Iearnestly hope we can abandon. (Adolf 
Meyer, George Stevenson, Karl Bowman and 
other prychiatrists have: expressed. the same 
wish.) 4t is illustrated in the delirious states, 


5 — 
Rem "n 3 
ang Of the wet please, that I am discussing the func- 
fieret the mPtom, not the so-called cause or causes, 
ogg 2! struct, Physiological mechanisms OF the anato- 
Шор Чаек involved. Convulsions тау, of course; 

to апу circumstances and conditions from 
ina 'remía and from drunkenness to lupus 


OSus Н $ 
n 53U5 disseminata, but the psychological 


het 
the same, 


ег: 3 
formed i; conceivably always 


regardless of thé crucial precipitating cortical stimulus. 
6 The therapeutic effect of the artificial induction 
of convulsions in shock therapy seems to me іо de. 

end in large part on the fact that the patient dies 
without dying, and then is reborn, so to speak. The 
sel?-destructive energy (mortido) is discharged, per- 
mitting a re-cathexis of the ego. 
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many schizophrenic pictures, some stupors, and 
various conditions associated with organic brain 
damage. I am not concerned now with names of 
Specific * causes ", but rather with the psycholo- 
gical picture and the psychological process that 
is represented, 

I believe this stage of the process represents 
а near catastrophic Te-arranging of homeostatic 
balance in which the dangeróus impulses, 
aroused by threat, pain, fear, guilt, and frustra- 
tions are controllable only (or chiefly) by absorp- 
tion into fantasy, including narcissistic preoccu- 
pations, denial and destruction in fantasy of 
some or all of the real world. Disorganization of 
a high degree is conspicuous. *An_ internal 
equilibrium and relative peace are indeed re- 
established, but at a fearful cost in effectiveness, 
Edward Kempf described this as his fifth and 
most extreme stage of personality decompensa- 
tion—' а further flight from adjustment, really 


an almost complete failure to corapensate, so 
that the individual i 


ings as delusions, hall 
etc. These, in Short, are 


known as “ insanity "^ 


ucinations, 
Symptoms popularly 


preservative, a device to ay 
self-destruction, It 
destruction. It is not 
a retreat—almost a rout, 
Organism is saved, even th 
level has fallen to almost zero, We know that 
Such patients feel, on the one hand, desolate, 
‚ and hopeless because of the di 


is not a complete self- 


But the 
Ough its productive 


г compli- 
cated by numerous fragments Of second and 


third order devices which are carried over. In- 
deed, it is these which give colour and form to the 
various clinical pictures in Which this fear-total 


disorganization of psychic function appears, The 
following are som 


Owing | е of the commonly observed 
varieties: 


diserganize4 excitement—with 
erbal and motor productions— 
ctive, at times self-injuring, at 
€ and ineffectual. These pictures 


at times destru 
time only bizarr 


‘very eyes. 


‘has been severed. "What one has lef 
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" cal. 
- запіс. mania 
have.been called delirious: — 
catatonic, epileptic, and other па! hy pertkymia- 

(2) Conditions of «мена vithout stupo^ 
chiefly melancholy, with Or „Y 2 


0 
tion, ~ 
: Б мор. retarda 
agitation, delusion formatiok, T ic feature ! 


the т00 


(3) Silly, diced 
speech and behaviour, шо: ch pic 
clear meaning or direction. Suc 
often called hebephrenic. 


onal 0% 
= occ: nie 
revealed fantasy iridulgences and 1 ebeph id 
ressed * 
* regres 
ames. | 
le nant" еа 
h one sup 


catatonic, “deteriorated M 
other undefinable and unjusti T 
(5) Delusion preoccupation рс 
у 
themes, usually persecutory, 
ported with Чеепееде з e 
grandiosity, condescension, у 500 аба ate 
OF without haliucinations. 4 occasion “14 
“normality * may partially ог Such state’ in’ 
ѕсиге the underlying picture. bei 
classically gone under many nest 
the adjective * paranoid ’. ain, @ 

(6) Disoriented , confused, и er senile mg 
bewildered disorientation Lyp:ca of co 
sion and organic brein injury. 1, typical ©. 

(7) Gross intellectual дее, 
genital dı acquired hypophren j 

5 
іп Шер 

A great deal has been ek et 
literature, of the finer gistina A 
different pictures. In the writer ments ^ s 
па: AE arate frag rep" fo 
is like describing the sep 1 ў 
tery found in an Indian e ee been bIO 02 
parts, parts of wholes that ha are large: 50 of о 
be sure, some are small, some marking? piat 
sharp, some are dull, some us n л 
kind, some of another. tied d 
pieces may change their ma are ПО 
For indeed they osures 
diseases: they are diferent od us О bc 
glimpses, different _ conste compe 

i i defusion, О ot is UP res 
mise, fusian and defus tant fact I$, gor | 
effort and change. The impor helming gaw 

rupture has occurred, overw e Wit? pal 
ra ind have emerged, ше with re rg 
3 ту, effective contact * sso 
has been necessary. Sflective с t is coat 
В о 
nized rubble. i mangled body of ал 
* е. . 
that is still ЫГ E 
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is » 

Куан, thers, the final catastrophe of qis- 
as been vel гапни. A kind of equilibrium 
it may ide мышып at a very low level. Here 
now BRE con yntil death. But empirically we 
ndeed, Mie restoratión may still occur! 
Us the eich help at all, it usually does! 
retreat is der ival function of this caiastrophic 
Powers ¢ nonstrated, aig the ego's regylatory 
Eins . wi be justifics"even in its so-called 


s Cu Curae AND IRREVERSIBLE 
But и s ROPHE: THE? FIFTH ORDER 
Progressive the Successive inauguration of 
lay really fail one radical > measures, the ego 
00d to E ! completely. Things may go from 
? Worst that Ro worse, to worst. And what is the 
Standpoint can happen? From the biological 
Psych, Biol one would say death: from, the 
Cines AI standpoint, and in line with 
Say com | lere ‘presented, one would have to 
Not quite ae: disorganization, which is perhaps 
topy fom o We might borrow the tezm 
3 ince th p AYSICS. Я NE 
lion, i, ў basic function of the ego is integra- 
Complete eons the personality together, its 
Which oc ailure'is to be seen in disintegration, 
| helm, -— when the destructive drives over- 
ases епа. omplete failure of ego control re- 
in o ee violent energies of destruction 
| eer Clinically one sees occasionally 
olent mars cases of continuous, wild, furious, 
Complete 114 ending, nearly always I believe, in 
€ exhaustion and death.’ 


“тр 
КРВЕТАТ 
STATIVE ADDENDA AND CONCLUSION 


; 7 this dis 
tion, é ed dismal note of complete disintegra- 
ust terminate this analysis of the pro- 


',way diminishes the importance o 


gressive steps or stages in the temporary arrest 
of the trend toward disintegration by the various 
regulatory expedients available to the ego. 
Please bear in mind that this was, by design, a 
schematic rather than a clinical presentation. As 
has been pointed out repeatedly?as we went 
along, the ego always does more than attempt to 
manage the immediate emergency. In spite of 
resistances iniplicit in the semi-stabilized emer- 
gency adjustment, the ego perennially endeavours 
to return to its original normal adjustment level. 
These: restorative efforts of the ego have been 
little touched upon here for the reason that we 
have been trying 10 describe the disease process 
rather than ihe recovery process, which in no 
f a further con- 
sideration of the latter including those artefac- 
tual facilifations afforded by * treatment’. That 
recovery actually may take place, wholly or in 
part, after arrival at any of the stages described 
has been repeatedly mentioned, but perhaps 
needs repeating. That recovery may fail to take 
place is unfortunately also an empirical fact. 

This recovery trend is, indeed, constantly 
interacting with the trend represented by the five 
stages of progressive disintegration described. 
As is well known clinically, there can be slow or 
rapid shifts from one level to the other, both up- 
ward and downward. 

Nor would I leave the impression that the de- 
marcation of these five hierarchical orders of 
stress-relieving devices is something sharp, clear, 
and invariable. As in all scientific description, 
they appear more so in a verbal description of 
this kind than in real life. In the course of a pro- 
gressive maladjustment in which second order 
devices, for example, are gradually or even 
suddenly superseded by third and fourth order 
devices, there is apt to be a trailing or continuing 
use of some of the devices belonging to earlier 


Te — 
the gActua 
as’ clinical pon 
Cep. indicati 
a айу tem 


propelled physical Self-destruction i 
rm of suici struction in 
On of nami ШП probably be treated 
га Ind of faminal and irreversibl disintegration, ПЧ 
à lal, в ailure of ego cont I^ а certus 
Tee henat it does involve Tol which tors out ro be 
gun rie falls a little ol some conscious direction, 
pus озі .When Freud oum FM reality re- 
festa tio lctive instinct he ped ое ше. 
E Suicide аге never EMEN E NUN 
Hin ee > as I have tried to asint out n oe cren 
by ng Dri is possible that those forms of заг 
Sheer уез which are said te. be accomplished 
e. Кең» termination to die represent ап exception 

wetesent statement, but suicide іп the ordinary for 
hich PS a direction of violence toward the ‘seit 

ауе 15 always tinctured with elements of the inb 
S eve effori3 of the ego. In other words, no Suicide 
T compietely wholehearted. There is certai aly 


a considerable difference between the wish to die, the 
wish to kill (one’s self), and the wish to be killed (by 
one’s self or by someone else) as I have pointed out 
elsewhere ivide infra) And none of these are undis- 
guised representations of the ‘death instinct °, by defi- 
nition. Suicide as an occasional fantasy, suicide as an 
obsessional preoccupation, and suicide as a gesture 
must be cistinguished from successful or unsuccessful 
but bora fide suicidal attempts. (See Raines.) The great 
excess of suicidal attempts as compared with ‘ success- 
ful’ suicides (even after one excludes ‘thwarted’ 
suicides) suggests, as Stengel has fecently pointed out, 
that many so-called ' successful suicides ° are^actually 
bungled attempted-suicides. The gesture funcion, the 
appeal effect, and the ordeal character.of the attempt 
are of greac importance. Stengel agrees with us, how- 
ever; that even the suicidal attempt is ‘a catastrophic 
sion to an intolerable social and emotional situ- 
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orders (i.e. the first and second). It should not be 
forgotten that we psychiatrists see the patient 
only after months or years of a fluctuating 
struggle to attain a tolerable adjustment. Bv 
Tecapitulating the history, we can determine 
which of the present devices are revivals and 
which are new, and what former * emergency 
reactions’? had been partially accepted by the 
patient as inevitable character tralis rather than 
symptoms. These may now have become hyper- 
trophied to the point of rejection as * ego-alien ’, 
or they may have been supplanted by a new 
series. Thus a sequential order may be demon- 
strable, but often it is not. 

I have tried to avoid the use éf such terms 
as defences, defence measures, and defence 
mechanisms, because of the narrowness of 
their implications. They call to mind partial 
mancuvres which parry circumscribed threats. 
I have tried to employ terms which accent the 
more holistic implications of the ego’s defence 
efforts, that is, its use of a wide range of expedi- 
ents in the interest of preserving the best possible 
level of integration in the face of disint 
Pressures. At first, those expedients may be 
chosen which result in an increased state of ten- 
sion within the system (First Order Devices). 
Ultimately, however, the Organism may be 
forced to adopt devices which will relieve the 
painful state of tension. The devices it chooses 
must be the best available for maintaining orga- 
nismic integrity with a minimum of loss. 

Disease may be seen, then, not simply as lack 
of “еро strength ', an absence of normality, but 
as à positive expression of the survival efforts 
of the organism, inept and costly as they may be. 
In this paper I have sketched out only in broad 
Strokes and rough outline the implications of 
such a concept of disease. In the development of 
this idea, the term homeostasis was used to 
signify the efforts of the organism to realize its 
potentialities and maintain its integíity despite 
descriptive onslaughts from within and without, 
Treatment may be viewed in these 


> e ese terms as 
assistance in the effort to re-establish the optimal 


egrative 


level of integration which Баёо b 
for a more tenable level of homeos 


tenance. 


The essence af my thesis is that t 
of homeostasis or steady state mé 
be applied to psychological phen 
psycho-analytic theory. The functions 
in ‘receiving external and internal stin 


- SUMMARY ` 


of 


a sacrificed 
tatic mai- 


he principle 
aiptenance 
omena 3 


the c£? 
n 


тий an 


A В «+ interests о 
dealing with them for the best inte 


the 
meo" 


; И Е" : 
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drives of the organism must be so 3 
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continued growth. 
Events constantly occur 


the adjustments and reconci 
and these stresses require the eg 
adaptive expedients for raaintaining a 
of the organism. Minor stresses 
handled by «relatively minors 
“healthy ’ devices. Greater stresse * 
Stress excite the ego to арас 
and expensive activity in the inter 


static maintenance. 
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which tend E jeve 
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F gerous 
In its effort to control dang 


under such circumstances and th 
Or retard the disintegrative I 
threatens, the ego initiates emerge! 
tory devices which fall into five 
arranged and specifically chara 
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representing increasingly grea 
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А ра i | . ; 

tient—a ' 5 к i g m 
à boy EE t married woman of 34 with one child, 
Londo sed 7—was referred by her doctor to the 


Es elo of Psycho-Analysis. Her main com- 
trieidity m of occasional "feelings of unrealicy, 
t о enlouring up when with strangers. 
Wo Years H it was revealed, that in the previous 
Which she : he had had at Іса two episodes in 
iexing he had almost certairily been deluded, be- 
Wome A to have been unjustly treated by 
On the n ‘s a result.of the interyiew she was placed 
loa dnd none list. Two years later she was asked 
ОЁ her s Clinic again, as there was a possibility 
ace i oat treatment. Five minutes after the 
lini ee nted for this interview she phoned the 
iw Ln he was lost, and asking for direc- 
ally © reaci, it. These were given her, and 
а, eoi about ten minutes late. She 
ow me by explaining that although, as 
inis n had эгеп within a few yards 

er first efare the appointed time and it was 
A E facade there, she had become con- 
d ae whereabouts. She had therefore 
ent hes o a man, for directions, but he 
Ost exact] in, what turned out in fact to be 
One, d the opposite direction from the cor- 
Eo us she acted on his suggestion, 

ost t € after a few minutes that she was 
Пап before, and so she һас phoned the 


More ls е 
linis, 
„Vork i 
s iss her subsequent analysis revealed that in 
ad St perfe many of her major problems were 
pua бда ЧУ brought together, and that it was 
pe and pr ton of her defence mechanisms of de- 
un left omg against her difficulties about 
able акт one. For a long time she was quite 
à diteun, be on time for her sessions. She had 
“Кз, As y about the week-end and holiday 
КБ of Ju LEM the week-end, within a few 
sig tre jo тарта treatment she brought great^ 
Wa € for AES p to prove that it was almost impos- 
Wig the tos 9 attetid five days per week. Four 
dyed todit she could marage. Of the days she 
Sra ау was her first preference, 
а] bas розу instead, she considered, 
ater NOME гел helpful. ‘A similar. problem 
ane oliday breaks. She always found 
ШУ reasons, mainly linked with fears 


TO UO 
mul n being, ferton. his own, why her holiday 


' active, controlling role as 
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П 
should begin before the time that fitted in with the 
analysts, or why the resumption after a holiday 
break should be later than the time when the analyst 
became available. , 
One explanation о 
separation problems was 


f this way of dealing with 
her attempt to play the 
compared with the 
passive, accepting role. She admitted quite 
openly hereterror of being left alone. Her activities 
as described seemed, therefore, to indicate her at- 
tempt to leave the analyst alone, rather than permit 
a situation to arise in which she should be left 
alone. 

Another feature of her approach to her prelimi- 
nary interview was that she made her lateness 
something apparently outside her own responsi- 
bility. She could assert, at any rate as a justifica- 
tion to herself, that she had been wrongly directed 
by the stranger. Thus in her approach she shows 
how she fortifies herself doubly against any feelings 
aroused in her about being alone. By her denial 
mechanisms she proves to herself that she is not 
left alone, it is she that leaves the object alone— 
and even so the separation of herself from her 
object can be felt to have nothing to do with her: 
any badness in it is placed wholly in the object. 

All that is contained in these two main streams 
of defence mechanisms, denial and projection, was 
repeated time and time again in the analytic situ- 
ation. However, there is still another feature in the 
activities we have described on the part of the 
patient—a feature undoubtedly closely related to 
the two already mentioned and a further means of 
avoiding any guilt feelings. This third feature is 
the ‘ acting out’ aspect of her behaviour. The be- 
haviour occurred outside the actual analytic 
session, though I do not think anyone will consider 
that it wes not actuated by the approach of the 
meeting between patient and analyst. Acting out 
was a persistent feature of the patient from the be- 
ginning of the analysis. In the analytic work it 
presented the usual difficulty in technique. 
Although acting out had the positive value that it 
was her way of communicating.to the analyst her 
conflict3 of the moment, every attempt to show her, 
through the actings out, the link with the 1elation- 
ship she was making with the analyst was strenu-- 
ously rejected and denied. Interpretation of this 
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rejection and denial likewise had little effect. Any 
question of her having feelings for the analyst was 
almost without exception dismissed. except on a 
few occasions when she would admit to being 
slightly suspicious of him or of being at times 
mildly irritated by him. à 

Yet, despite her persistent acting out and denial 
of the transference situation—interpretation of the 
transference implications of the acting out being 
the main analytic work attempted—and despite 
minor crises never of very great intensity, the 
Patient continued to attend for treatment and a 
slow, gradual change became evident. Her life in 
the outside world became moye tolerable for her 
and no major far-reaching delusions arose. It 
seemed indeed that consistent transference inter- 
pretation of her acting out, although appearing to 
be consciously rejected, was in fact affecting her 
and causing some diminution of her anxicties. It was 
not, however, until towards the end of the second 
year of analysis that some more striking indicati 
of this became evident. And interestingly 
was through her Separation probleràs 
Change was demonstrated, 
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nection with week-end an 
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he А 
г Dieu were hidden inside her, except, of 
paid апу a ipti. up—and even to that no ane 
material wake The accusatory element in this 
analyst wag по pace erotic sexual demands on the 
Е и qu „and its special significance could 
she felt t E ater when the patient stated that 
Something ba mg was accusing her of keeping 
thing back o ck. Whether she was keeping some- 
€ analytiy sa did not thea become available. In 
OWever ba SE her projection mechanisms could, 
showed See with, as the material clearly 
€ same tim s of such projection mechanisms, At 
Symptom of E and obviously in closs relation, the 
Lessing fo colouring up became increasingly dis- 
entre of em patient, and came to occupy the 
detail ab 1€ analysis. But I do not wish to go into 
thar this feature. - 

, «н want to say here i$ that, despite the 
› Analytic ng of many of its meanings as the 
Ncreasin es of this period went on, it became 
lota] eh obviotis that sorne meaning of the 
analyst, Dem was not being appreciated by the 
ved е г patient's anxiety, instead of being 
th, after e d OTKA continued to mount. At 
М 'd instead WO Weeks, the patient failed to attend, 
ad becon: Wrote a letter explaining that travel?ing 
ha ne intoleiable for her as her colouring up 
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days, ce too intense. She returned after three 
sam toli in the succeeding week nothing more 
still ent ana the severity of her anxiety could 
thi e diminished by the analytic work. At 


e ation while waiting one day fcr the patient 
ate айа. Ше analyst became aware that it was very 
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at hand a thé short Whitsun break was almost 
е УЙИ had not been spoken abou’. Experi- 
^ Was аду} ne patient had already warned him that 
(Vance oe to give details of holidays well in 
his, ңе E for this Whitsun he had failed to do 
l.c to ask himself what meaning this 
the at all rag when the patient did not, in fact. 
Nat, рс or that session he began to appreciate 
ү о Pe a be some link between her increase 
шге 5 di up and the Whitsun holiday. His 
th пу fiere the holiday with lier, among its 
i at he as 3 meanings, müst contain the meaning 
m involve apnd the significance of the separa- 
B Ust have d in the holiday. But such a denial 
thule ney stemmed from the patient, so that he 
A К CHOSE that the difficult situation in 
is n fio ша previous few weeks might have 
i e holiday ui collusion with the patient to deny 
A pointy, hen the patient next came, he took 
iq р, and although her first response was to 


{ е suc 2 К 
i h an idea, it was obvious that tension 


Minish, “Woe d 
шпа елау, and for the few days re- 
| eatment Ore the break she managed to attend for 
the бес without undue difücuiy. The break 
a "A rred. The patient failed to return on the 
ranged, but sent a letter instead. This was 


$ 
t unusual for hor, and seemed to confirm that 
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the interpretation had had effect. Incidentally she 
gave as her reason the usual one for not attending 
after a holiday, her inability to leave her son alone 
at home—his school holidays being still on. Once 
she did return, the problems of the holiday break 
came wholly into the analysis, and the patient, 
although she tried to do so, could no longer deny 
their importance to her. She then revealed the real 
key to the previous activity. She disclosed that just 
before the Easter break she had committed herself, 
for the summer break, to a holiday which would 
involve her breaking off the analysis before the 
date yp tô which the analyst was able to work. 
This had occurred in the following way: Her sister 
had invited her and her family to share the summer 
holiday at a certain seaside resort. The patient had 
gladly accepted, only to find that its date was fixed 
^by the period during which her brother-in-law 
could get leave from his firm. This could not be 
altered. She realized that it was bound to interfere 
with the analysis, but she felt quite unable to men- 
tion it either to her sister or to the analyst. 
Armed with this knowledge, the patient's whole 
activity regarding the three holiday breaks. Easter, 
Whitsun, and Summer, falls into place. When just 
before the Easter break she acted in a way which 
was going to interfere with the analysis in the 
summer, she withheld this information. Faced 
with the next break—the Whitsun holiday—she in- 
troduced a fresh feature into the analysis and de- 
flected the analytic work away from the anxieties 
of being left alone. Then, however, this very feature 
itself came to be used as an interference with the 
analysis. Only when this meaning of it was appre- 
ciated was it possible for her to expose the other, 
earlier. interference. It is especially interesting 
that the colouring up symptom did not interfere 
with the analysis in the succeeding months. 
Looking back on all that had happened. a num- 
ber cf things spoken of by the patient could now of 
course be seen to have a meaning that Was not 
sufficiently understood at the time. For example, 
over the incident with the engaged girl, it could be 
seen, that she had been trying to convey to the 
analyst that she was keeping back (had lost her 
voice about) something of her private life in con- 
nection with periods of separation from the analyst. 
Also when the analytic work Was concerned with 
the patient's projection mechanisms and her symp- 
tom of colouring up was SO much to the fore, 
it might have been possible by interpreting certain 
aspects of the material in а different way to release 
her from the necessity of guarding her secret so 
determinedly. It is certainly. I think, of interest 


that the date on which the patient first failed to 


come on account of the severity of her colouring 
h what would have 


up, coincided approximately wit 
been, on the basis of previous experience, the opti- 
inum time for giving her details of the Whitsun 
break. Moreover it could now be seen also that 
although the material just before the Easter break 
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had seemed to have transference meaning regard- 
ing wishes on the part of the patient to interfere 
with the relationship between the' analyst and 
Someone close to him, a more exact meaning was 
that it was the ‘patient's communication that she 
had already done something that would interfere 
with further analytic work. Her insistence after the 
Easter break on having done something criminal in 
the past should have been hearkened to more 
readily. 


I now turn to the two features of-the work 
Which have provided the title of this paper— 
and first that of collusion. 

I have already mentioned that a factor in the 
persistence for nearly three weeks of an unduly 
tense situation between the patient and the 
analyst may have been his collusion with her in 
denying the significance of the Whitsun break. 
Collusion is one of a number of similarly con- 
Structed words derived from the Latin—their 
main element being taken from ludére, to play, 
with varying prefixes giving rise to such words 
as allusion, delusion, illusion, elusion. It is 
especially interesting that most of these words 
have significance in psychogenic problems, 
though obviously the fact that they have to do 
with play provides а Very good reason for such 
significance, as play is of extreme importance in 
human development. This is particularly so 
when we appreciate the wide variation in the 
uses of the word play to represent, for example, 
activity, drama, recreation, etc. One aspect of 
some of the meanings of play, particularly, for 
example, in collusion and delusion, is a fraudu- 
lent, deceptive quality. Collusion, which literally 
means only interplay, has come to havé the 
meaning" of a fraudulent secret understanding 
between ostensible Opponents. Similarly with 
delusion. A kind of conspiratorial note seems 
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Anner uncle does in fact react in a guilty 
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Hamlet's father, he is faced again with his 
oedipal guilt. The play within the play is thus 
Hamlet's attempt to project his guilty oedipal 
wishes away from himself on to his uncle, but 
in this it fails. Indeed, following this play within 
Hamlet, the main theme of Shakespeare’s play 
rapidly quickens, leading to death and destruc- 
tion for nearly everyone. But Hamlet is Shakes- 
peare’s projection of Shakespeare’s own oedipal 
wishes, and for Shakespeare Hamlet is a success- 
ful rehearsal enabling Shakespeare to work 
through his Oedipus complex to some degree. 

Ts there any link between the problems and 
activities of Shakespeare and those of the 
patient? In at least one respect I think there is. 
Both of them staged a rehearsal. Both of them, 


through this rehearsal, became to а varying de- 


And in their rehearsals one 


gree more^mature. 
point at least is specially significant. For both of 
], there 


them, at a certain stage of the rehearsa 
was a danger point. Shakespeare in staging а 
play by Hamlet made it the crisis of the total 
play. It is interesting that. Ella Sharpe in her 
paper * The Impatience of Hamlet ' (13) comes to 
this conclusion after viewing the problem from 
different angles. Once Hamlet showed through 
his play his destructive wishes against his father, 
death and destruction are unleashed. Ви 
Shakespeare was able to use the total play to 
learn to tolerate his sadistic wishes, work through 
his depression, and become mature. Similarly 
the patient. Her wishes to destroy the analysis 
were first rehearsed, and indeed to a small de- 
gree did interfere with the analysis. Once this 
was appreciated and became available to her, 
constructive wishes developed. In other words, 
when repetition changes to rehearsal, the first 
effects of such rehearsal may be increased 
destructiveness, and unless this increased 
destructiveness is handled analytically, as seems 
to have occurred eventually with the patient, ог 
can be tolerated and worked through, as 
occurred in art with Shakespeare, no advance 
will be made. Instead this may contain, at least 
in part, the reason why attempts at self-cure 
may be unsuccessful, it never being possible for 
the ‘depressive position ° (Melanie Klein) (10) 
to be swiJiciently worked through. 

My interest in this was further enhanced when 
] discovered the actual meanirg of the word * re- 
hearsal’. (14) To my surprise I found that it is 
derived from the French word herse, a hatsow. 
Now a hazrow is a heavy frame of timber ot iron 
set ‘with iron teeth, which is dragged over 
ploughed land to break clods, pulverize and stir 
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up the soil, root up weeds, or cover in the seed. 
So it seemed that rehearsal involves a breaking 
down of material preparatory to or including a 
re-seeding. Moreover ‘hearse’ has also the 
meaning of a bier or coffin or the carriage con- 
structed for “carrying the coffin. So it would 
seem that in rehearsal the whole question of 
grief and mourning and the resolving of anxieties 
concerning the effects of destructiveness leading 
to construction—indeed the depressive position 
—might be implied. In other words, rehearsal 


may perhaps be of use not only as a defence, but 
also constructively. 
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of the full extent of the regression which is his 
illness. 

An important factor in analytic cure may be 
the degree in which the regression, which is the 
patient’s illness, can be permitted adequate rich 
experiencing in the interplay or interrelationship 
of the analytic situation. 

The words of Christ as recorded by St. Luke 
thus become appropriate: 

* Whosoever shall not receive the Kingdom of 

God as a little child, shall in no wise enter 


8e of tay 9 
j more regressed, ог rather? more aware therein." 
^ > е > 
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Events consiantly occur in the course of an 
analysis which а 
upon which psycho-analytic theory has been 
built. In publi 
presented to ill 
therefore often 
sake of clarity 
dency has been for one or 


one-sided emphasis tl 
potentially dangerous 
and clinical practice. 
An event occurred after about two 
analysis in a twenty-six-year- 


to pSycho-analytic theory 


years of 
old single woman 
interaction of the 
€ numerous directions, 
ough to unravel within 
ef communication, It is 
pose of reaffirming and 
emphasizing the integral nature and synthetic 

i more obviously Tegressive 
5, as well as that of mental 


Processes in a neurosi 
functioning in general 

In order to facilitate co 
occurred it is best to be 
patient's Schedule: . 


mprehension: of what 
Bin by. presenting the 


Her behaviour in analysis had always beén charac- 
terized by punctuality апа dependability. While 
the two years had been far from untroubled and 


S 


" of 
] А Е /as опе 
serene, - the general impression Wé 


ire to 80, ол 
sincerity of purpose and a sl she ha a 
through analysis. On many occasio, particular id 
afew minutes late ; however ра Eus an re aut 
à Friday, she came twenty minutes ito bring? rea! 
how several incidents had sate it. quite сай 
this unusually lato avrival. She = reality Ie able ; 
that although there were apparen the йтеү0® ad 
for being late, behind them all ay to her she iw? 
fact that for some reason unknow hour W3 gs 
thought the time for her analytic Friday sess she 
O'clock. Inasmuch as the time for eriod, eve” 
had been constant for a very gale 
Was struck by this trick of та ü betwee" ous 
association was to see a connection. day pres 
and a request she had made of nae Monday | pet 
(Thursday) tó change her time pm agree stated 
nine-thirty to ten o'ciock. I RS but had ог 
Tequest of Thursday inimediate 3s ossible !^ «gg 
that I should have to see if it wer? P 


КОР, 
s, After ad 
to make the necessary arrangement tate? “ine 


she 5 
to ponder over her lapse of mener ether she 
puzzled manner that she wonc ce 
lapse might have been due yid 7 
Wanted to come on the hour О i 
Wanted to come on the hou on реш 
by acting as if my Friday sess 
hour’), ^ : 

It had been apparent in the p 
many impulses, until then CXS ciations, сий 
manifest behaviour | апа "'transferene yit 
Struggling for expression (gr d annoya? dir 
Osity with fantasies, and anger d in this gent 
apparent deprivation of Le ^n іпаере? su? 
tion). Even so mild an, expression © most UP i 
and annoyance as coming late Wi a as 
and upsctting to her. Janation | sb? 

Tminediately after ‘stating her at her sessio о" 
Why she forgot the correct time dc jr. het th 
began to express anger end P to-liVe Oe а 
ciations ; she was undecided We eni e рЇ#© үр. 
nortn or the southside of Lon em 
her analysis is north, her pres C 
How difficult it is to travel. Н c no consi oye 
the south-side people are, The; Бау aN and oan р 
tion for her being а woman. They p d to 5 Jf 


а : е t 
C aid things and she is force? ost, g 
Often erui think? E 


revi h 
Juded fro yes? 


ji 2 
incon get 


а 

Of offering a lady а, g UP c 

the moves fo mio ЗОНЫ side, it means giving 
Essi friend WHO can ge helpful to ner: 
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Other h ' 
e Pon a eami advantages in living on 
Was the fact th One' thing she felt sure of, though, 
would: like t Е regardless of her indecision, she 
Preferably hen 41 on thenorth side for а while— 
I knew eid viss Cottage @ London suburb). 
Wish for mE on Thursday she had expressed a 
fulfil this consideration and «hat I, had, failed to 
crepancy į ish. To this one could now add a dis- 
Would or T béhaviour from that which her ego 
ү dinarily have’permiséed. н 
th jd = ДЗ ` 
citer in d myself if this act represented а 
fulfil this DE by the patient's unconscious to 
confirm PESI Her initial association seemed to 
aWish had sem L then wondered if this unfulfilled 
Mtervenin еп represented by a.dream during the 
enced, "us pee Perhaps.it had, but if experi- 
cans of une had preven an inadequate 
®Chieved ree so further expression was 
Decteq ae ‘ough the lapse of memory and unex- 
To test і a 
Som if 2 hypothesis further, I asked her at this 
xd replied inn’ nad a dream the previous night. 
RR er a bit ra I did, but can only re- 
the Sfora ‘holiday. and I go to the moun- 
rig, backgro 'ay—at least there-are mountainz in 
Ver betwee und—Swiss mountains., There is а 
Rune Mee us and the mountains." 
re, association point by point correlation between 
5 anifeg ie before relating the dream and the 
e Sid am ‘were quite striking; North and 
Боца je е separated by the TEames—Swiss 
ing unwa Wi possible residence—her feelings of 
fis Son in the s to associations related to the other 
Pon En ted es etc. Other associations in the 
a te Wish wh ack to childhood and a-long for- 
Su ies wien small, to swim “on the other side 
Dre ly capable something not allowed, in fact not 
fi Ssed great in fulfilment. Associations to it ex- 
степ, t5 iis esire and danger associated with ful- 
Cause of this point of exposure to actual death 
fe A menti is profound attraction. 
ae ays bo above, the associations for the 
tho cious vnd to the lapse had suggested that un- 
Sue čontent Ue e expressing curiosity and releasing 
d h as iens hitherto forbidden passive fantasies, 
in sessed, hel Тт. Contact on a most intimate level 
to the {САД close, kissed) were being hinted at 
ho Xbression rence. These apparently found access 
wit on Mo in the question: * May I come on the 
fa ile dioa instead of on the half-hour?’ 
the ors, and io by the ego, acquiescing in reality 
con Extent of ow by quantitative reduction in 
biq ined in it he wishes, the request nevertheless 
thi еп desire WD the expression of a for- 
n as MA m analyst, fiom whom some- 
cha Sim , as the object. 
n 


Initia] Ш 

. 1а! postponement of her 

ch. !Be in tima С nt of her request for а 

harge of ins had undoubtedly inhibited the dis- 
Iment of the wish. This would help 


. sori who has the right to 


to explain its attempted reappearance. As we know 
now, it appeared in at least four different forms ; a 
request to the analyst for change of time, a lapse 
of memory, associations in the session volunteered 
without any apparent recollection of a dream, and 
a dream subsequently related. Let us take each one 
of thase instances in which we know that the same 
unconscious wish is operative and see what modifi- 
cations had to take place before it was admitted to 


expression. 
3 


A Request for Change of Time 

The. patient's request that her analytic time be 
moved up to the hour contained the wish to be 
acknowledged as a xeal person by the analyst (in 
the analytic situation to be acknowledged as a per- 
make certain demands). 
"Such an attitude, even in this form already greatly 
modified from the infantile one initially demanding 
expression, had practically never appeared in the 
analysis. By examining the form which the ques- 
tion takes, we see that the ego has so. modified the 
wish that it now appears as à reasonable request. 
In the session, the question was actually further 
modified by clauses worth noting. ‘If possible '— 
“Tf it can be arranged —— If it won't upset your 
schedule’. These clauses again express both the 
wish and the defence against it. They substantiate 
the wish to exclude rivals (exclusive possession) 
hinted at in the question, and also ease the force- 
fulness of the request and the degree of rebuff 
should the wish not be fulfilled (i.e., the ego, ina 
sense, has already partially rejected the request). 

Should the question be observed in isolation it 
would simply be termed secondary to a reality 
problem. While it was complied with subsequently 
(the next day) on the basis of reality factors, 
analysis showed how its fulfilment also gratified, in 
a sublimated fashion, the wish to be held close, etc. 
This very primitive desire for passive pleasure 
certainly carries the connotation that the mother 
should be willing to be available at any time the 
need is felt by the infant and that any situation de- 
manding her attention elsewhere be made of 
secondary importance. 

The infantile wish has been markedly changed 
by the secondary processes. We see more than con- 
cessions to reality. As presented, with the modi- 
fying clauses, there is, if anything, evidence of 
overcompliance with reality (i.e., surrender of in- 
ternal wishes to those of society now internalized). 
Examples could be given from the patient’s analysis 
to corroborate this. 


° 


An Error in Behaviour 

To review: The patient arrives more? than à 
quarter of an hour late, and explains that she riade 
an error із judgement, thinking the analytic session 
began on the hour, not a quarter of an hour sooner. 
This is the request for Monday, not for Friday. 
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However, I had not gratified even the sublimated 
wish on the day before, saying that it would first 
be necessary for me to check the schedule and let 
her know the next day (Friday). 

She herself intmediately associated the lapse with 
the request. Certain errors in memory and syn- 
thetic functioning of the ego can be shown. Eriday 
is the only day she comes in the afternoon. This 
means that she comes from a different place from 
usual, and by a completely different*route. Actions 
which should have constantly signalled the fact 
that this was Friday, not Monday, failed to meet 
awareness. For even a few minutes aiter arrival 
she felt unsure whether the Friday time was on the 
hour or a quarter of an hoursbefore. Here again 
one can speculate as to how this comes about. The 
question is: How has a satisfactory compromise 
been reached between the unconscious (forbidden) 
wish and the ego? In what form ha 
mitted to appear? 

Firstly, she demonstrated the distorted wish. Tt 
appears on the wrong day, however, appears as an 
uncontrolled impulse, and as such is frightening to 
her. One of her fears is that in analysis she is liable 
to lose control. By permitting the expression in 
such a form, she clearly demonstrates to herself 


how very dangerous it can be. It is as 
had been struck: 


s it been per- 


thereby increase t 


Scious wish). It 
Of passivity, 


motives, they also se 
actions of the ego 
original form. 


Associations in the S ession 


The associations show w 


cen made in the original 
processes, 


tempt to 


tion, in that such a 
gei 
but they also Suggest the small infant in need of 
constant atterüon, ` 
Swiss Cottage, if ta 


і f taken as it appears іп the associ- 
ations alone, carries 


no specific connotation, and is 


ROBERT M. 


DORN 


rence require 


я : ; of 
therefore admirably suited to:the de the reference 


ments of the ego. At the samc time. ae 
to.Swiss mountains in the dream assures Pig 
fact that it is of importaace. It is not d at wiss 
to recall that a femous pub-is locate he quality 
Cottage—one well known not only goes as Y ell. 
of its liquid refreshments but for its me is possi is 
Travel from hére to the place of analys! n—by us 
by twe routes.. cach 4° direct cm th 
(above ground), or ty tube. Certain ns tO 
contains in its condensation pecca en t cen 
fantasies (mother earth, etc.), while eek ow 00 
be to the. breast. In fact from the o it Pes 
can see the pub with its multifold nuUa wher” 
this can be added that the patient district 2 i. 
her analyst resides. His home is in С 7 

cent to, and vet distinct from, Swiss place 9 
ring from Swigs Cottage to the ple 
analysis, she would pass the bloc 


k of flats in йде 
b 
the analyst lives shortly after the р j 
above is viewed from the bus windov dwellings 
block which towers over the average 
the neighbourhood. TE. 
Even the river can be traced in 
neutral meaning of dividing Lonin а 
Invits symbolic form it reges 
patient's tendency to isolate. К and h m 
friend carries a connotation of los% associate ish 
ence again to the sibling rivalry anc логу (the е 
bivalence. The recall of the early men p 


mythology, the river Styx, and thus If 5 
reference to travelling by tube. Las 
find a home; a resting, eating, an 
can in turn be fitted into each опе 
ences. In a later session she went О 
to move to Swiss Cottage, and Б. 
with the parents of her sister's ae RE 
The initial change made by t e cathexe? alf 
cesses is, therzfore, displacement 9 more FS" ig 
the primitive to more highly enge ` сотто 
related Associations connected sion; i 251 
bols. The wish for exclusive posses it the СОЛ ай 
text described above, carried with turned 2“; 
tion of depression, and destruction "howeVel y (0 
the self. The sgo expression of t tive айе? ofa: 
an active, constructive form—an a е such ? 
find a situation where she can shar үєвгЎ. 6 jf 
tionship without endangering her imitting 0 j 
can be accomplished by the ego adm substi 
stinct ехрѓеззіоп. in itg opposiie form, 3 
active f&r Passive, and thus as the WIS the e ur 
baby. Subsequent identification with yim 
would thus be а Sompromise granting e 
fulfilment of thesi in an ego-syntonic f° 


to ma 
fact mo 


| 
| 
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The a F à 
aro ns this was all too well corrobo- 
nant while oh ав when the patient became ргёв- 
eeling rejecte deity ежи Оду Instead of 

Sughts and de and reacting with aggressive 
DES e rs PER ee taken actively 

Bainst such feelings becoming conscious. 
The Manife. 


E stDream ° ” a 
and ene Correlation ofthe initial statements 
Sequently 2 in the sessicn to the dream sub-, 
Worthwhile. ated has alřeadý been referred to. It is 
e ea cae to compare their structures. 
asis, dur ns in the session were on a reality 
erefore ee has not bee affected by sleep. and 
Box ncenscious wish has been permitted 
y insofar as it confermed to feality 


earessio 
Sting, a 
„апа У i Я : f 
vil then only in the disguised form already 
è 9 o ^ 


Escrih 


a П dre i з 
З ong Pia zeality testing can be dispensed witl 
a © effect = dreamer sleeps. We expect chgnges 
m Se in the: primitive wish by the secon- 
nction or es, if the dream is to serve its main 
s “for nA NOME sleep. It takes a form suit- 
bolic 3 10 represensation, as well as utilizing 
rge) у шон to: facilitate | expression 
nsations ^ of the wish (displacement 
e ie. ind D 
ы $Z? was well chosen io represent 
is ШУ, still е as he once played this role in 
Wig? longer AE to a lesser extent, and as such 
p Witzerl dirsct reference to the unconscious 
Drin Pe symb a аза provider of dairy products 
in (гу conn ic significance of mountains in the 
ough anifest , acie no further explanation. Here 
ing Studieq E ream, as in the associations previ- 
si,  Substituti e see the use of displacement aim- 
atio з без less highly cathected subjects and 
Wo ciated With Setting has been moved to a locale 
осе. Sily rae pleasant memories, a country where 
asiona 1 pt the mountains as background, and 
Y feel the urge to get closer and explore 


their mysteries and attraction. Here both ease of 
plastic representation and the fact that reality test- 
ing need not bé complied with, along with displace- 
ment, use of symbols, and condensations, permit 
the dream to express this wish from the uncon- 
scious. Sleep permits, in fact facilitates, this form 
of expression due to changes in ego function, 
while during the day there is utilization of motility 
and the need to acquiesce to reality. as well as an 
increase in all^the ego's functions as factors de- 
ciding the mode of discharge. The successfulness 
of the dream functioning can be measured by the 
fact that tlie manifest dream gives no indication 
directly of the causes for concern from the day be- 
fore. and the wish-fulfilment did not disturb sleep. 

The dream end its associations would follow the 
same pathways to the unconscious wish as have 


already been described under * Associations in the 


Session `. 


Summary , 

An opportunity occurred during an analysis to 
follow the reappearance of a specific infantile 
wish, long ago repressed into the unconscious. 
The analytic situation (free association, slips. 
behaviour in the transference, dream interpreta- 
tion) made it possible to observe the modifica- 
tions this instinctual wish had to undergo in each 
case before the ego permitted expression (i.e., 
what defence mechanisms the ego brought into 
action during sleep and wakefulness under the 
specific situation of analysis), and how a compro- 
mise was reached in a neurotic conflict between 
instinctual expression, superego, and the ego 
The nature of the situation permitted an attempt 
at reproduction to reaffirm the basic tenets of 
psycho-analytic theory regarding mental func- 
tioning. 
(Received 20 February, 1952) 
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KARIN STEPHEN 
А 1889-1953 i : 


It is difficult to write about Karin Stephen 
without also writing about her husband Adrian 
Stephen, whose obituary appeared in this 
Journal in 1948. Together, in 1920, after both 
having had distinguished ca-eers in other fields, 
they decided that ‘ the study of human per- 
sonality was the most interesting and important 
task for anyone in our generation; it was the 
growing edge of knowledge ?. So, giving up 
their other Work, they set about 
trained as analysts; 
when both were over 


students, and women 


Many of their fellow 
them as an arresting 


on of arresting 
Essentially, wherever they lived, 
spaciousness, 
here was also 
ularly in their 
creek; it had 
sed to call, for 
ach right up to its 
east coast air and 
Seemed somehow 
was also in ‘them, 
S for every kind of 
ual or physical; 
» as when, out in 


personalities. 
they created 
Together with the spaciousness t 


on a mud bank. 


How they escaped major disasters. . 


something of g miracle, an 
lose their Mast «when out to 
But apart from 
particularly had a øj 
‘was done in her company, howeve- ordinary, 
with a flavour Of excitement, almost of 
escapade. And she herself, though physically a 


ons 
impress! 

imp of shab y 
nal quali? 


small woman, gave a peculiar F 
something iaore than life-size, а a r 
magnificence. Though a highly pA " 
Something of its origins could of her ac 
coming from the. incongruitics O° i 
ground: Northern Irish Cathouse ee ji 
Quakerism, a Broken home, a И 2 

lish schooling, Bertrand Russel all ha 
and a brilliant native епо һа 

played their part. For her mo interesti 
Philadelphia Quaker (with E ions sect) gan 
cestress prominent in sume Te te to ptt 
her father a Northern Irish poe him pet 
Catholicism: and Karin had ware i het 
there were zifts between the рае a jn 
mother leaving her and her ee] ied. he 

when she was ten hei father us ip 
her sister, having been brought UI 

were thenzlooked after by the 


ath? id 


; for & 
girls’ boarding school, ipu 
conventionality. Неге pea AEG 
captain'and head girl, and we er at CAM 
Newnham. Her brilliant care d Moral ? ple 
where she: took the Mental odes саг й wD os 
Tripos, was interrupted by s Bryn M? 

So she went away for a year, eturne 
account of her health. jy as à 
Double First and stayed P electe 
Newnham. In 1912 she уд 
Ship of the Aristotelian oer (who 
a pupil of Bercrand: ege ashe Г 
uncle by marriage), and px the 
paper to the Society, he wa book ОП | 
probable that she wrote a this time ? 
The Misuse of Mind, at 2b 11922 YE us 
it was not published until 1 Stephe?» , 
In 1912 she married Adnani as 515 
Sir Leslie Stephen, and acqui a (Ве): | 
law Virginia (Woolf) апа Vaness? og тай 
the 1914 war бате, Adrian refug ort 
service ОП Torscientious grounds 27 4 ygh yf 
they organized a dairy farm. Her tW? iy th? 4 | 
sre born im 1915 ард rar UnhapPi p op? — 


bor! 
were. ini ё 
trouble continued and Jed to a series 


à 
shi als? 
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tions $ о 
partial fas which resulted in the traged$ of a 
cruel stroke рзии this was a particularly 
days she had | fate, forsin her early Cambridge 
and expressivencae. 08 for vivid bearnty 
Ting 9 
their OM ien 1920s she and, Adrian underwent 
ames Die analysis with the same analyst, 
arin wem Е until his death in 4925. In 1927 
E" Sheppa z a time to Baltimore, studied at, 
Worked Nh and Enoch Pratt "Hospital, and 
returned д 1 Clara Thompson.in analysis. She 
also" gaye ү, private practice in -England, and 
Analysis s first course of lectures ой psycho- 
RS Were hi given at Cambridge University. 
SClures) W highly successful; and the course (six 
formed а раци оуег Several years; they 
е title ру, asis of the book published under 
Ше Wish sychology and Medicine: a Study of 
fro E Fall Ili. From then on she lectured 
and relat o time, or wrote on psycho-analytic 
Jection ed subjects. A paper (1934) on * Intro- 
Particular Projection: Guilt and Rage’ is 
^d Nd. aer. both in connection with 
he Way sh iri psychotic patient$ and as showing 
Biving оу € used her training in pliilosophy in 
in this Xpositions of psycho-analytic concepts: 
Object » instance, the concept of the ‘internal 
Alw x " 
вай UeStioning, always slightly, rebellious 
B^ ie. Orthodox, in psycho-analysis as in 
p Setting in” shé never quite found her place, or 
nt Е Bod. which her gifts could be fully used 
Е е di орану Society. But indirectly 
Dua] кушш, for she provided the con- 
h Organiz ground for her husband's work on 
Nd to th ational side of the Society’s activities. 
quie Hines. younger analysts who met her, her 
Slight Sp of any intellectual problem was a 
n imd an inspiration. 
piSbangss er health deteriorated, and after ner 
ш, death she was fighting a losing 
he 5 ` = 
piling ыш a brave spirit, constantly 
bel med io ne forces which finally over- 
a 
аце si perhaps her great gifts, her 
Чер ties "iu Mg rw her dry humour, 
we and stimul 2, ve her clarity of intellect a 
ox іп som ating power, should have been 
ay the unk € other fieid. Or perhaps the attack 
pt ae nown' ій human personality is the 
‘Ag 0, ‘an Everest which must have its 
dis. and these explorersshould be remem- 


But as the years 


Perhaps she ought never to have, 
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bered for their endeavour as well as those others 
who return :safely. Amongst a number of 
unpublished papers that she left behind is the 
manuscript of a book entitled On Human 
Misery; it is hoped that this will be published 


posthumously. 
Marion Milner. 
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Med. Psychology, 18, 178-90. 
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' Review of The Neurotic Personality of p 
Time by Karen Horney (Kegan Paul, E 
don, 1937), Brit. J. Med. Psychology, “™ 
258-60. i E. 
‘The Future of Mental Health’, Britis! 
Medical Journal, 25 October, 1941, 589. 

* Notes on the Analysis of'a few саза 
Schizoid Personality? Paper read to 
British Psychic-Analytical Society on 
November. ë 
* Relations .between the Super-Ego and ШУ 
Ego’; paper read to the British Psy 
Analytical Society on 2 May. 

* Discussion on the Treatment of O 
Neurosis.’ Proceedings of the Roy: 
of Medicine, 43, 1002-1007. 
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Dr. RUTH BURR 


With the sudden and unexpected death of Doctor 
Ruth Burr, on 14 December, 1953, at the age of 
62, the Boston Psychoanalytic Society and 
Institute, Inc., lost a devoted member. 

Dr. Burr was born in Sacramento, California, 
where her family had lived for several genera- 
tions. She graduated from the University of 
California Medical School in 1920 and began 
to specialize in psychiatry at the State Hospital 
of Warren, Pennsylvania, in 1927. Her analytic 
training was begun at the London Institute 
of Psycho-Analysis in 1929, where she spent two 
and a half years. and was resumed in Boston in 
in 1933, where sne became a member of the 
Boston Psychoanalytic Society in 1942, and of the 
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American Psychoanalytic Association In E. 2 
During the Second World War she was ап 
cóntributor to the work of the Clinic 
Boston Psychoanalytic Institute. 
Dr. Burr’s major professional wor 
last twenty years in Boston was 
practice, in which: she demonstrate atmet 
talent and zinflagging patience in the ill be 
of some especially difficult cases. She 
remembered as a kind, generous perso? " 
integrity and as a skilled psycho-analy 
was dezply and effectively devote 
patients. ' 
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1911, when mot yet 20, he publ 
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| Draga Killers". This paper, by the way, 
с first in’ the whole of anthropological 
a а tute in which a professional’ anthropologist 
M accepted and used: psycho;analytic findings. 
Е o ihropolagy-Aexcept in its physical aspects 
Eines v yet at that time recognized as a proper 
s É y most ognitinenital univéřsities. There 
tea chair of anthropology in, Hungary, so 
Ше п hg: to Leipzig *and Berlin. | Even, 
Subject f ай, to take gcography as his principal 
E or his Ph.D. examinations, with anthro- 
RS only as a subsidiary. It was düring his 
TSIty studies that he came.across the works 
aoe Ferenczi, Abraham, Jung, and 
of EIUS decided that a.real understanding 
analysis ООБУ could only gome from psycho- 


үз his return from Germany he joined the 
i of the Ethnological Department of the 
fo National Museum, a post he held 
is 919, when the counter-revolution forced 
aa үш For тайу years after his resigna- 
ae his former colleagues ran$ him up time 
hay Sgain whenever some odd icquest or query 
E la be answered, or when something could 
ound. Réheim invariably knew when 
TM Such-and-such an exhibit had been 
ү |; and.where it should be looked for. 
опет. 16, when Ferenczi was relieved of his 
teas war duties as the medical officer of a 
оз of Hussars and was posted to a 
allo, tt for war neuroses in Budapest, he was 
tim to re-start his private practice on a 
t ! 3 basis. Among his first patients were 
i Bonam: neri ra a nead played very 
alysis, а in the levelopment of psycho- 
As ie Melanie Klein and Géza Róheim. 
tio n ше were at that time no training regula- 
JE nd no training committees, both of them 
Peutie Deouraged by Ferenczi to use their thera- 
a analysis for professional training also; 
in ghey both attended thz Budapest Congress 
“ptember 1918, Mrs. Klein as a guest and 
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en 
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expedition, Róheim 
Co the. psycho-analytic 
re, Blesses and gave a paper at each of them, 
Porting on the development of his ideas. He 
hie à vivid lecturer, making hardly A ОРО ОЕ 
ws Manuscript. Some of my older со cagues 
Y remember his feat at the Innsbruck Con- 

ress; There were hardly an 
S in September 1927- AeA 


glish papers prepared for that Congress, and, 


he was away on his 
ed practically all 


ed in March 1918. From that year until the 
Congress in 1938, apart from the years 
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at the last minute, at the request of the President, 
Róheim discarded his German manuscript and 
delivered his address in English. 

As the years passed his fame grew rapidly, 
both in anthropological and psycho-analytical 
circles. In 1921 he was awarded By Freud the 
prize for the best scientific paper in applied 
analysis, for his paper on Australian Totemism. 
(This was thé second award of this kind, the 
first having been made to Theodor Reik, also 
for an anthropological paper, ` Puberty Rites of 
Savages ^.) Róheim's great desire was to test 
his theories, based on reading other people’s 
reports, by first-hand field studies, ie. by an 
expedition tc the primitive peoples concerned. 


‘The munificence of Princess Marie Bonaparte 


enabled him to fulfil this ambition and to spend 
the years 7928-31 in field work in Somaliland, 
Central Australia, the Normanby Islands, and 
with the Yuma Indians in Arizona. This expe- 
dition was „the very first undertaken by an 
analyst with the explicit aim of studying not 
only conscious but also unconscious material, 
and above all of studying systematically the 
dreams of the peoples visited. То prepare 
himself for this task Róheim took up personal 
analysis once more, this time on Ferenczi's 
advice with Vilma Kovács in Budapest. After 
his return from his expedition he continued his 
studies until he graduated as a therapeutic 
analyst, eventually becoming a valued training 
analyst at the Budapest Institute. 
As everywhere else throughout his life, so on 
his expedition, Róheim was accompanied by 
his wife Ilonka. Their marriage was one of 
those which are inexplicable and incompre- 
hensible to everyone except their most intimate 
friends. Géza and llonka quarrelled and dis- 
agreed all the time, but were inseparable. Their 
two lives were but one life, and although each 
was always critical of and dissatisfied with the 
other, they could not do anything without one 
another. I well remember how, when, in 1922, 
Géza gave a course of lectures on psycho- 
analyücal anthropology at the Berlin Institute, 
llonka had to sit in the audience. One day 
Géza covld not get on at all; generally an excel- 
lent lecturer, on this occasion he mixed up his 
Sentences, had to correct himself, forgot his 
en and was apparently in a.hopeless muddle. 
т Y arrived rather belated and guii-laden, 
ti А а few angry looks, Géza got noid of 
fun ME of his address again and started ofl 
Puy. When the plan for the expedition was 
Prepared it was accepted as a matter of course 
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that Ilonka must go too. She was to look after 
the material needs and in addition collect 
material from the women and children. In 
order to be able to do So, she too underwent 
personal analysis. During the expedition they 
really lived with the people they were studying, 
living in tents, eating their food, and speaking 
theirlanguage. For many years after, whenever 
they had anything to say to each other which 
was not to be understood by the rest of the party, 
they turned to the Aranda or Pitchentara 
languages which they both spoke fluently. 

Tam not qualified to speak of the greater, the 
anthropological, part of Róheim's scientific 
work; that is a task for a professional antbro- 
pologist. I wish only to record here that a list 
of his publications up to 1951 was printed in 
Psychoanalysis and Culture (International Uni- 
versities Press, New York, 1951), a symposium 
of essays in honour of his sixtieth birthday. Of 
his many important contributions to pure 
psycho-analysis I wish to recall his address to 
the Berlin International Congress, 1922, * After 
the Death of the Primal Father ^, in which, 
using anthropological material, he came to 
almost the same conclusions about the dynamic 
structure of melancholia and mania as Abraham 
had done, on the basis of clinical experience. 
It was a great event for all of us to witness this 
remarkable mutual confirmation of clinical and 
applied psycho-analysis. In accordance with 
the programme, Róheim's Paper was read one 
day before Abraham's, and it seems worth 
recording that the otherwise rather imperturb- 
able Abraham was one of the first, very excitedly 
to congratulate Róheim, who got all the applause 
due to the first announcement of an important 
step in the advancement of our knowledge. It 
is unfortunate that this, the second, step in our 
understanding of the problem of melancholia 
1s usually attributed to Abraham alone, and that 
we are thus deprived of one of the greatest 
satisfactions that science can afford: the joining 
up of two independent lines of research, 

As mentioned earlier, Géza was a spoilt and 
©ver-protected child, and in а way he remained 
such all his life, He had to be looked after by 
Sympathetic people, and there were. г 
especially women, wh 


He responded with gr 
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; uld 
and often with more demands, —as е. 
do. His straightforwardness and sina a 
also that of the child: for diplomat aa 
clever moves of power politics et. ing. 
Society or Association, he had no ne, 
If a dispute or a problem arose, One C. ut 
certain that Géza would take vait the other 
unbiassed simplicity, insensitive to Eo 
implications,—a  reáily heartening т was 
But, like every over-protected ci! is, always 
always insecure, always suspicious: ncalled- 
expecting seme highly ипвб?йрщ о yery” 
for attack, unconditionally devastating: | ote 
one who was not his proven friend s сазе ЇЇ 
tial, even an actuel, enemy—as !5 
primitive fairy tales. ac 
In many s Róheim. was Mod echon 
need-of care and help and, above ia fence! ij 
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some anthropological fact, C p 
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I have said that Géza an 
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Ilonka ‘died at the beginning O' ji: 
then on Géza was only a 1 
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London International Congress ssin£ 
ithout press” ^ gl 
old verve had gone. Wi TOUS 
he underwent a not very Sal € v ae 
and although this was su antl af 
recover, and died only a few 
wife had left him. ' 4e. lost & 
The analytic movement pen ple 
man, a most knowledgeable  indefatig? 
reliable training analyst, ап 
search worker, апа, above lost a 0106. 5 
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n i * Contribution to the с 

е ш Psychoanalyses." ЗА 
Drege, Lr un of the countertransference is 
mination à mean’ of determining the approaching 
Обур of psychoanalysis. The disappearance 
eal р is not always a reliable guide, and the 
E me E maturo adaptation to reality can easily 
S decere LOS of the superego, which elicit 
ауе с. and pretence. In terminal phases of 
vin in n resolution of countertransference goes 
MUS Bers nd with the resolution of transference, 

Ttrang = nczi first called to our-attention. Coun- 
lit tore ke’ particularly its empathic aspect, has 
allure, d observed in recent psychoanalytic 
m COuntert /hen the phenomena of transference 
dad can be transference recede, analyst and analy- 
m Б Соар е direct and frank, with each other, 
S Xietieg and ayie situation is largely cleared of 
opened Dri efences against them, and the road is 
бо. he synthetic functioning of the patient's 

uthor’s Summary.) 


Eli 
L Marcoyi : 
ү m" а * The Meaning of Déjà Vu." 
i A eli $ paR € Ч $ 
it 5 just ais in déjà vu, * I have experienced all 
a thought, way before >, is better understood if 
i: this agai a as “ encore vi^; “ Lam experiencing 
È an ieee I am having a second chante”’. It 
mocat Өл fulfilment of a wish that one could 
Ne th Previous experience so that one could 
һе true t 
S that ih ves re-experiencing this, then I can 
eee ШЕН СА, have a second chance to realize 
ay déjà pda important unfulfilled wish”. 
sae ss: He wishes occur at various levels of 
[s] а ым are readily available to con- 
i ers, emore primitive, are dee 
^m ive, ar ply 
(Author's Summary.) Е 
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T Pitz, * Authority an¢*Masturbation.’ ` 


аці Study of offici i 
ui А official medical i 
des towards masturbation Vor og pes 
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'the possibility 


e 
Outcome accord better with a desire: “ If: 


extensive study of the medical, psychological, and 
pedagogic literature of the last 250 years. The 314 
relevant references are printed at the end of the 
paper. In investigating the changing attitudes of 
society to masturbation Spitz has been especially 
concerned to demonstrate the influence of psycho- 
analysis in introducing а progressive, non-punitive 
attitude to the, problem. Asa result the statistical 
methods employed by him do not take into account 
that the psycho-analytic movement 
is itself part of a wider social process that has 
operated in'the direction of an increasingly tolerant, 
non-authoritarian attitude towards sexuality. 

According to Spitz the existence of a social (as 
opposed to religious) moralistic attitude towards 
masturbation dates from the beginning of the 18th 
century with the publication of Bekkers Onania. 
For the next hundred years there was increasing 
medical interest in the subject, the ill-effects attri- 
buted to masturbation ranging from * impotence to 
epilepsy °, but in general the attitude towards it was 
therapeutic and the treatments recommended were 
mild and unsadistic. In the 19th century there was 
a shift towards a suppressive attitude, with, in the 
second half of the century, * sadism becom(ing) the 
foremost characteristic of the campaign against 
masturbation". This sadism was shown in the 
advocacy of surgical methods of treatment, especially 
in English-speaking countries. Spitz relates the 
]9th-century suppressive attitude to the Industrial 
Revolution, but does not discuss the influence of 
the discovery of anaesthetics on the advocacy of 
surgical methods of treatment. 

The decline in sadistic and punitive methods of 
treatment in the 20th century is attributed to the 
influence of psycho-analysis and began earlier in 
German- than in English-speaking countries. Actu- 
ally the figures given by Spitz do not altogether bear 
this out, as they show that а clear decrease in the 
advocacy of surgery and a possible decrease in other 
sadistic methods began before 1905, i.e. before the 
publication of Freud's Three Contributions to the 
Theory of Sex, and possibly as early as 1880. They 
do however show clearly the influence of psycho- 
analysis -оп contemporary medical attitudes to 
masturbation. 


Richerd Rerineker. *Presleép Mechanisms of 


Dream Control.’ 


In this paper Renneker presents clinical material 
pointing to the existence of pre-sleep mechanisms 
of dream control, i.e. ego-activities designed to 


control or prevent dreams by reducing tension 
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before falling asleep. Не postulates three basic 
mechanisms: (1) physiological, substitutive, partial 
gratification of id demands; (2) the establishment 
of a presleep sense of ego-mastery; and (3) dis- 
charge of the dream while still partially awake. 
Attention to what has occurred before sleep may 
help in the understanding of the subsequent dream 
or explain why there has been no dream. 


Géza Róheim. * The Anthropological Evidence 
and the Oedipus Complex.’ 


In this short paper Róheim presents material 
rebutting the opinion expressed in a recent article 
in the Psychoanalytic Quarterly (Johnson, Vol. 20) 
that anthropology offers little if any'support to the 
view that if infants and children are reared in a 
culture permitting uninhibited sexual activity they 
do not develop an oedipus complex. À 


David L. Rubinfine. * Оп Denial of: Objective 
Sources of Anxiety and “ Pain m? 

This note reports a clinic: 
on the question as to how 
infantile capacity for den 
pain and anxiety, 


al observation bearing 
and when the ego loses its 
ying objective sources of 
It is suggested that the estab- 
lishment of the Super-ego, which introduces guilt 
into the psychic economy, results in a restriction of 
the efficacy of the mechanism of denial and that the 
Pain” resulting from the recognition of objective 
reality Is used by the ево partly to satisfy the 
unconscious need for punishment. 


Charles Rycroft. 
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Richard F, Sterba. 


* Clinical and Therapeutic 
Aspects of Character Re i 


sistance.’ E 


1 cter Analysis did not appear 
inan English translation until 1945, and judging by 
the continued interest in Reich's ideas, especially 
among students, their re-examination is of more 
than historical interest, 

Reich's first aim was 
Systematic procedure. 


ances, which must alw 
unconscious content 
patient, 


"secret? resistances 
angerous °’ than open nega- 


Reich therefore refuses to accept 
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: ani- 
at its face value any positive transference mi 
festation at the beginning of treatment. E 
The initial transference resistance P 2 
in a specific form which: is share over and 
patient's personality. This form is use which th 
over again by any further resistances Since it P 
patient develops during iis analysis resistance’ " 
characteristic Reich cal's it the Eug his thera- 
Its consistent analysis, he considers et Ye 
peutic innovation, and this he ш: a 
analysis. He’ is particularly concern lecte 
secret resistances and believes that ec is ine 
destrey all therapeutic efforts. If mate б which t 
preted from a deeper layer than the ӨҢЕ, creates с. 
Secret resistance belongs, the analy ;chnique W, 
*chaotic situation’. Heclaimed that € unde n. 
the only correct one:because it strove f ягоп 0; 
the neurosis in all directiens from a firn i 


N [esI КҮ 
Reich spoke as though the analysis s analis 


or" 

Was nis special contribution to D whe ae! 
whereas in fact psycho-analysis poe о! 
tom$ were recognized as the гез m 
between instinctual drives and the a side" 
resistances had, to be taken irto a 
In, his insistence on the resistance О 
the: beginning oi treatment every suspect. ^. an 
of the patient to the analyst became кеп 2° 
Views are quite clear and И the 
argument against Reich: поце! it is not 
love may be used by the resistance, E yit. AC ith 
of the resistance and is not impugne of dealing c pis 
ing to Sterba * Reich's technique 1 
the transference seemingly is the О 
own Suspicious character 
attitude that stems from it’. U de 
his technique the patient must f his tr 
reactions since, ії the genuineness a fee 
love is alweys questioned, he mus 
and unaccepted. Р 

Reich always ignored the ba 
infantile instinctual life known drives ш, 
He thought that originally put. develoP" pi! 
loving aims, destructive ain.s be! js this 
in response to their frustration. | 
made possible his theory of t 
structed in the form of layers; 
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Positive surface from a deep in his techn $ 
This explains the geid Saeed catastroP { 
his erroneous expectation О f the wrong paly“ 
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followed from Interpretation О he i 
also means that the flexibitity of pede: h H 
responding to his patients needs is Í wit cel 
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Th on . 
л Gn ^with the concept of character 
to her, Mech ; tina Freud is enormous. According 
abitually ai bes consists in the.whole set of attitudes 
the conflict ae y "yan individual ego to deal with 
tom the oe the id urges;the dangers coniing 
ево, In th a orld, and the threats of the super- 
bottleneck ja us broadening’ Reich’s therapeutic 
defence wer Freud emphasizes the concept of 
Preoccupasig contrast with Reich’s almost exclusive 
eith in мар resistance. She obviously has 
One to the Ш pointirig out,the injustice which is 
Teactions ar Patient if his transferred defence 
Says especi i regarded as deceptionse Anna Freud 
analysis » x y that she considers the term* character 
ence ап, D мету appropriate for ego analysis and 
5 not Кт The term * character resistance ° 
Priate beca Y her at all., Such a term is inappro- 
A Specific тей; there is no justificazion for identifyirig 
; “nee in es enon which serves as a characteristic 
Personality alysis with the totality of reactions of 
ity which is appropriately called character. 


Law, 

re TUM 

Psyehoanar S. Kubie., ‘Some Implications for 

lon of th. ysis of Modern Concepts of the Organisa- 
the Brain,’ 


Ina ea М 
nu er camed and:difficult paper Kubie surveys а 
the Central Converging streams of recent research on 
of the Wü nervous system jn order to indicate some 
Malytic ү, in which they may illuminate psycho- 
question. eory und therapy. He reviews such 

*htrai ees how activities are generated in the 
o ану system, and whether exteroceptive 
M ergy in idea impulses can alter the quantity 
th oints MS i System or only its distribution, and 
nee nderst! he importance of such questions for 
“тогу anding of problems of dynamics and 


Combin; 
айе pe: the work of Bateman and Papez, 
te emory MacLean, he discusses the difference 
i Doral drei of the sensory cortex and of the 
Б alon " e. He points out that the rhinence- 
Oral р> aye of which lies in the depth of the tem- 
оран os archipallium, paleopallium, and 
PUR Урош and has extensive connections with 
Pun be It is thus the crossroads for 
aj ent, for ¢ internal perception, for past and 
of. anda he phylogenctically and ontógenetic- 
ba, u e Ын ie Following MacLean's conception 
pais of ihe brain, he regards this as the physicai 
the hological term: , component of memory. In 
С and d erms it is the part of the brain where 
Tee he non-I poles of the symbol meet— 


t eu 
aneo, Гевагаз every symbol as * anchored simul-_ 


us] E 
Келу in the world of internal and external 
tr the us The visceral brain is thus the organ 
апас tral nervous system which can mediate 
байса n into somatic disturbances of psycho- 
Kup; €nsions. Its the psychosomatic organ 
Ystem s believes that Penfield's^* centrencephalic 
‚ a diffuse neuronal system centred high in 
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the brain stem and including the cell masses of the 
thalamus, is a conception which may help in the 
solution of the problem of the mechanism of con- 
scious, pre-conscious, and unconscious processes 
and of repression. Since cortical lesions, no matter 
how extensive, do not obliterate consciousness, it 
is probable that, in Penfield's words, * the indis- 
pensable substratum of consciousness lies outside 
of the cortex "—possibly one area is round the third 
ventricle and at the cephalic end of the brain stem. 
If this is true, and if Penfield's work on the storage 
of organized memories in the cortex of the temporal 
lobe is also valid, then we may speculate as follows: 

* (а) In the temporal lobe “cortical patterns 
preserve the details* of experience as though in a 
library of тапу volumes * (Penfield). 

` (b) To render these stored patterns conscious 
may mean to bring them into relationship with one 
or another, of the indispensable substrata of con- 
sciousness, one of which may prove to be the cen- 
trencephalic system. 

* (c) If so, then to render something unconscious 


is to interrupt its linkage to these indispensable 


substrata. ..- 
* (d) The mechanism of these processes . . . would 


be comparable to the release or inhibition of a 
spinal reflex under the influence of upper motor 
neurons. 

*(e) Through this analogy one can recognize the 
possibility of at least three levels or states of aware- 
ness, and maybe more, just as on lower levels... 
there are at least three possible relationships between 
upper and lower motor (sensory) neurons, resulting 
in inhibition (to the point of obliteration), release, 
or augmentation, so at the highest level three 
comparable relationships between the temporal 
cortex and the “ indispensable substrata » gre at 
least conceivable to correspond respectively to 
repressed (Ucs.), released conscious (Cs.), and 
augmented pre-conscious (Pcs.) levels of function.’ 

The author goes on to discuss activator systems, 
surveying recent work on the relation of the ascend- 


ing reticular substance in the brain stem, the vagus 


complex, and respiratory stimuli to the production 


of states of tension, drowsiness, sleep, etc. 

The. experimental approach to such problems 
opens many vistas for co-ordinated research by 
psycho-analysts and neuro-physiologists. Electric 
stimulation has revealed a spectrum of memories, 
at least in patients with psycho-motor epilepsy, from 
those mediated predominantly by verbal clues at 
cne end to those extremely vivid memories of 
sensation at the other which are ‘ the very stuff of 
dreams and symptoms’, the specific reliving of 
specific experiences in life ine which the subject 
participates both as observer and as obseived with 
his entire somatic and emotional apparatus. “If it 
should prove that ‘any of these data had bee; 
repressed, then electric stimulation of the temporal 
cortex may evoke in a few moments precisely that 
type of re-experience of the past „which the analyst 
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struggles for days, and weeks, and months or years 
to achieve.’ А 
Equally, at the other end of the spectrum of 
memory, are the generalizations from many past 
experiences represented by a verbal symbol. The 
existence of this contrast *suggests that the raw 
material of memory is stored in the central nezvous 
system in more than one way, and that these varied 
hiding places are not equally accessible". The 
words in which such memories are clothed have a 
predominantly intellectual, neo-pallial, and rela- 
tively non-emotional content. Furthermore these 
verbal clues are linked predominantly to auditory 
and visual imagery. But the same experiences are 
at the same time stored as précise, specific * gut ^ 
memories, sometimes even without Words. These 
memories are much more difficult of access. This 
suggests to Kubie that words serve to a far greater 
extent than has been realized as screens to cover 
Sensory or 'gut' memories, so that language 
presents a far deeper problem to the psycio-analyst 
than has been appreciated. 
Following the paper there is 

contributions by MacLean. 
Lewin, Lilly, : 


a discussion with 
N Margolin, Ostow, 
and Kris, anda reply by Dr. Kubie. 


unconscious death-wishes, 
Serious depression, $ 


William N. Evans. 


me Two Kinds of Romantic 


The Troubadour type of r 
of a di 


Sism, 
evident of 
has failed 
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to splve. The gallant consideration of tne w 
sex ^, which ‘ resists 7, * yields ^, and bes 
metaphors obviously -borrowed from the me nly in 
battle-ground—must be understooa лоо versal 
terms of castration’ but also as 3 defensive re wit 
of the passivity of the boy's earlier situation 
the projection cf the Cruel. mother-image ч as an 
father. In analysis what sometimes appe 
obdurate clinging to an oedipal Mine passive 
merely the desperate attempt to repudiate*ne 
róle from which the hoy has just escaped. 

` nificant? 

Morris'W. Brady. * The Unconscious Significa 
of the Corner of a Building.” ners of 

A patient’s phobic avoidance of the 9 посепо 
buildings is analysed.as the pretence of qu g 
whereby he could, deny that he had ever 
front of the builcing (the genitals of ше 
Behind this pretence he unconsciously IM A 
fantasies of the forbidden incestuous 951 ed with 
found around the corner. This is comp ination 
Feldinan’s interpretation of dreams об ехал parl 
and of missing trains as attempts (0 f painful 
incestuous genital drives behind a-fagade 0 
affect. ^ uber 


mother): 


dhis 
ulge be 
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Henry Alden Bunker. * Tantalus: ^ 
Figure of Myth, . 

In the Homeric account of the descent af 
to the underworld two other penitents are "i 
in addition to Tantalus: Sisyphus and ШЕ f 
the crime of Tityos, the attempted a tha 
Consort of Zeus, is specified. Bunker “О. the 
three penitents are one penitent, and psp 
Stamp of all three punishments. ВУ be] by Pupil 
an oral punishment can only be merite wd ood 
crime. But the only crime mentioned > must us 
One. This * unrepressed ° oedipal em o | 
fore’ be a cover for а ‘ repressed" 018 inst m 
Cedipality is here used as a defence гопдетї ol 
oedipality, The story shows the "m seriei 


po 0cdiP^ 


j 
Self-torturing tendencies at work in ificatio? M 
that unconscious masochistic rati ^ ine 
which, the author thinks, it pon al. 1 
mportant of the analytic tasks to 6€, f m 
o 
TEE on 
Bertram D. Lewin, * Reconsióera" 35% 
Dream Screen.’ screen an ў 
From the start the idea of the deme croire 1 


1 the Р а S! e 
flat projection screen similar to à cinom 10 Рой 


Tepresentiiig the breast, seemed tO = ғстеё? p 
Simple. He thought that the emn d Pip 
clea;ly be related (a) {o the hypnago8 ^ ^ yero, mi 
Pompic phenomena described by rt g 
cally the approacu to the beginning Slee?” corr" 

dark, round mass which produce 
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leclings in*the mouth and skin accompanied by a 
E SS of ego»boundaries, and (5) to so-called blànk 
Teams. > à 
ES ү е cleménts of the Isakower phenomena, 
E so represent breast experiences, may be 
К а the visual elements of the dream 
S za apparent contradiction. between the 
ded : dns roundness is resolved if one remem- 
а PU the bàby's perception ofthe breast must 
еы P. ү flatness сап be understood as tbe 
Bored OM perceived “segment of an beer 
repre, dreams (of which there. isa whole class) 
Suc Similar experiences to those òf the Isa- 

T phenomena, only here the sharp visual 


images 
€: 3 H А 
SR Bes, or screen proper, are in abeyance. In some 


asle = ; 
ер which give the formless, elusive affect. These 


Carli A 
ed оов may also be portrayed modified 
a of the breast. Equally orginally 
Pictorially, lements may come, to be тшс 
i КЕШУ the term ‘ dream screen’ is inadequate 
esides ended tọ cove too many such phenomena. 
with a blending of the original * flat’ image 
Team д r experiences means tha? the screen, or the 
Soliq id " whole, "may come to be represented by 
isfactig, es, experienced in connection with oral 
ere Ons either during, the suckling period or 
the ori ‘8. the finger, rubber, or glass. Again, for 
tuted x bios * screen’ of the breast may be substi- 
ау, the ee Screen ° or similar object representing, 
Source of dominal wall, this substitution being the 
ан А fantasies of gnawing through the 
e mothe wall ànd then sleeping or being fed inside 
blackboatas body. Later ‘ screens ", such as walls, 
Teams Ж 5, and television screens, appear in 
°хргеве aiii sega with the primal,scene: they 
through e wish of the dreamer to preserve sleep 
уа duration of parental intercourse. 
duri S the the dream screen can occur, so to speak, 
опаа waking state, as іп hallucination, deper- 
here ne and other phenomena. . 
t Ore GUB Class where the screen equivalent isa 
thes may Si nebulous, or fluid object. Though 
"оперу ack ideational vepresentation, they are 
Mares, then песен, These dreams may be night- 
h Y be bane be especially comforting, or they 
as shown : inal to the point of orgasm. Rycroft 
Point in à hat Such dreams may'signify a turning 
eque sie Such dreamlike; cloudy states 
so, USt as die, prodromal to manic attacks. І 
Perma Optical impressions of nursing attain 
ы кеп the form of the dream.screen 
us sni aa with concrete ideas, so these 
Pure ide LU Geftaed perceptions become linked 
Gog immanent ге feelings, perceived in the 
Sup direct] à ashion—e.g:the mystic union: with 
bat; "Bo К. apprénended. In such ecstasies the 
Tens Qo better, the ego-ideál, with which the 
80 unites, stands for the breast. It may 


t RE 
hese it is the memory-traces of very early falling . 
' breast lies in the unconscious. 
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be the super-ego’s quality of being non-visual which 
permits it to;become one in this way with the non- 
visual elements of the nursing situation, and to 
receive the type of oral cathexis that makes for the 
ecstasies. It is against this type of ecstatic fusion 
with the breast that the ordinary hypomanic attack, 
with? its emphasis on flight, protects. The same 
fear of fusion with the breast occurs in neuroses: 
the screen, representing the breast, in phobias is the 
claustrum. 

The concept of the dream screen as representing 
the wish to sleep at the breast has led to meta- 
psychological difficulties, since the fulfilment of the 
preconscious wish to sleep must be sleep itself. 
These difficulties are resolved if the screen is regarded 
as representing only the fantasy of sleep in the 
preconscious. The text of the wish to sleep at the 
This unconscious 
wish then, combines in the normal manner with a 
preconscious wish for its hallucinatory fulfilment, 
and uses'a regression to perceptual memory-traces. 
This also resolves the contradiction that unconscious 
cathexis tends to wake, as the idea of sleep can 
wake, if, for instance, it means to sleep forever 
with a deceased love object. 


Gert Heilbrunn. ‘Fusion of the Isakower 
Phenomenon with the Dream Screen.’ 

The author describes in detail his own night- 
marish experience of Isakower phenomena in 
childhood and its legacies in adult life, relating 
them to their stimuli. Using memories associated 
with the earliest occurrence of the phenomenon he 
ascribes their nightmare quality to a linkage with 
oedipal strivings. The anxiety lessened and even- 
tually disappeared as the formless mass of the 
Isakower phenomena became fused, soon after 
entering grade school, with a screen—that of the 
writing slate. Once the slate-screen was securely 
established as the main visual element, the figure of 
a slim dancing girl to be kissed could be projected 
upon it. Ina final dream of this kind at the very 
end of the oedipal phase the dreamer kissed the 
girl good-bye. , 

The intellectual aspect of the screen evolving, as 
it did, directly from the Isakower phenomena 
suggests that preoccupation with intellectual pur- 
suits may harbour the impetuous desire for the 
breast. Many traits of the logician reveal the oral 
component of this motivation and equate the breast 


with pure reason. 


Esther Menaker. * Masochism—A Defense 


Reaction of the Ego.’ 

The author looks at masochism from the stand- 
point of the ego rather than from that of the means 
whereby libidinal gratification is obtained. “If the 
developirg early ego-functions, sucr as speaking, 
walking, etc., are frustrated, instead of being felt 
as a fulfilment they come to be associated with 
unpleasure, and are ultimately hated. Hence- the 
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hatred of the self and the accompanying feelings of 
powerlessness which are the prototypes of the later 
feelings of worthlessness so characteristic of the 
moral masochist. Thus the potentiality for hating 
the self is laid down at an early (oral) stage as a 
result of traumatic frustration by the mother. The 
child has to accept the mother's rejection as if it^were 
love, since only so can it preserve the illusion of a 
good object-relationship and protect the necessary 
symbiosis with the mother against the danger of 
separation and loss. Since the loss of the mother 
at this stage is tantamount to loss of the whole 
world outside the ego, this is a defence against 
psychosis. The feelings of worthlessness of the 
ego, and the aggrandisement of the object are also 
used later to protect the ego against the fear of loss 
and to sustain a fantasied gratification of love. ' 

The basis for a later masochistic reaction in hatred 
of the ego functions is reinforced by identification 
with the mother’s attitude towards the child as 
weak, helpless, dependent, and with whatever were 
the mother’s strictures towards the child, 


Max M. Stern. ‘Trauma, Projectivé Techni 

É 5 ch 

and Analytic Profile. DM 
The author has previously descr 

of trauma, occurring in the ear 
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development stimul 
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, 
patignt: He thus obtains ан * analytic роб 
which, coupled with the data of the patient $ E the 
history, affords -both a diagnostic tool analysis. 
possibilities of scientific control in, рзуспо-ар нин 
The pictures theniselves are fpund to e trau- 
* both a condensation of magic reparation y infan- 
matio experiences and"magic gratification Жс pre- 
tile wishes". The detailed analyses. УШЫ tho 
sents ciarify this and demonstrate his s 
interpretation in terms of trauma and.sh6-K- 


1 Kids" 


origin in the mobilization of 

fantasies by hunger and intestine п 
п 

The wolf's róle represents the condensa e 

child's oral fantasies of destroying the mo 

with the talion punishment for them. 
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Robert P. Knight. ‘The .Presen 
rganised Psychoanalysis in the United ess 
This paper, the 1952 Presidential Add"? 

American Psychoanalytic Association, n 
an interesting and informative acco 

Association from its foundation beri 
present time. In 1952 the Association i i сб, 
approved affiliate societies, а members! os, th" 
and 900 candidates in training. Of ер ор 
Quarters have becóme members since 1935 tr 
Since 1948, Psychoanalytic. practice 


0 
с 580% 
St 


о и. 


ап ated 


15 conducted in 19 states, though COP” vac 
9-10 states. In 21 states there WAS 
analyst in 1952. In: 1925 Americ 
represented only 16 per cent. of the те 
the Intérnational Psycho-Analytical 
in 1952 they represented 64 per cent- isen. 
The controversies which have pes Di 
fessional standards and «raining аге уг зау 20 
attitude of the American Associatio!t s. sever сай 
is re-affirmed, In 1952 there were OM? a meh ip 
the ^ (ion? jn 


analysts amongst the membership Т. е relatio s | 
Psychoanalytic Association. The С s analy ate 
existing between -psychiatry and D ner С the 


the United States is emphasized ; mbers 
members of the Association are Te ac 
American Psychiatric Association. — ^. 5 

Several proble;ns affecting psycho" articul 
tice and training are discussed, i? P 


of | 


im| › z à 

кыры War I conditions’ which 
| süch a great i i 1 

cendidates. great increase in the number of 
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harles Fisher. ‘Studies on the Nature of 


Suggestion—Part 17 ^ 
an s: É " 


Bu of the individual in analysis resembles 
itis UNE ге that,of,the subject in fypnosis 
Dent ci à that the factor of hypersuggestibility is 
Biving : oth. Experiments were carried eut ‘by 

uggestions to dream to the following groups 


of pati » s А 
: lents: (1) six patients who sere undergoing. 


anàlysi 3 Ў 
Er Care was taken in. every instance.to 
Mons m any déleterious effect which the, sugges- 

ау have had on the course of the analysis. 


(2) Five : 
ve Of these six patients were used as a control.- 


ns 
a k the patients being given a dream süg- 
Which ү ШЕ was айс of any particular suggestion 
Patient ud have been chosen. Any dream the 
e а the next day was studied for possible 
YPnotic Ips to the © pretend ° suggestion. (3) A 
е неа а patient was given dream 
BtOup- five under hypliosis. (4) A normal control 
Biven к е individuals not undér treatment Were 
of PEL пои to dream during the course 
three RSS .Contacis. With regard. to the first 
Was се 25 the selection of the dream suggestion 
Conflict 200 as far as possible by the central 
Session, Situation of any one particular analytic 
The 
Wh 
alt 


E wd indicate that tlie analytic patients 
erations given dream suggestions showed certain 

Vonot in behaviour analogous to those shown 
Sàrrieq o S Subjects. The dream suggestions were 
ristic or with the compulsive behavicur charac- 
Mands T Subjects executing post-hypnotic com- 
SUggestibi he hypothesis is advanced that increasing 
indy bility is one of the properties of states of 
transfer, regression, both hypnosis and analytic 
Th Te чка being included in this designation. 
Y noti nothing specific about ihe hypnotic state: 
стас Phenomena result from the psychological 

ion between subject and hypnotist. 
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“lola 
Minos Bernard.» * Psychoanalysis and Members of 
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Toups.” > 
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asing acceptance of psycho-analysis by 
К and the gradual emancipation of minority 
ж. produced: new problems for psycho- 
dae United States. There is now a greater 
E Ао: race and religion, among patients 
bey cultural lytic trainee ponulation. The respective 
dyer can groups to which patient and analyst 
namic г be regarded as constituting а special 
fere 2 ctor in the analytic situation with special 
Whiewst ofthe unter-transfererce. > 

1 ative; paper is concerned with the problems 
Ysis, Ww when Negro patiens are taken into 
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a Versity 
nd the 
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> ABSTRACTS 


^ via self-analysis, the capacity 
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his part as well as the patients’, he must not over- 
emphasize the role of racial conflicts in the genesis of 
the illness at the expense of basic unconscious 


difficulties. 
E 
More transcultural analyses and greater cultural 


- diversity among analytic trainees. will promote 


greater interest in the cultural aspects of personality 
'functioning. 


* Countertransference and 


Robert Fliess. 
C ounteridentification." 
Countertransference is ап undesirable accom- 
paniment and a hindrance to treatment. It should 
be abolislied beforé it becomes evident. Counter- 
transference ; is always resistance, and must be 
analysed. The analyst must be able to achieve this 
for which has been 
enhanced Бу repeated analyses. Two examples are 
given of instances where the analyst became aware 
of the ccuntertransference before the patient which 
allowed him to perform most of the self-analysis 
outside the,analytic session. One example is given 
where the analyst produced a symptom of counter- 
transference in the analytic situation. 
The effects of countertransference, although 
difficult to evaluate, are worth discussion. Some 
reactions on the patient's part may be more than 
purely transference; they may be overdetermined 
in part as reactions to countertransference. In one 
case the author queries whether the analysis, par- 
ticularly the transference resistances, would have 
been carried out more speedily if the counter- 
transference had been recognized. Further material 
is given from one of the cases to show that the 
countertransference was such as to induce a regres- 
sive movement in the patient with accompanying 
resistance. 
Counteridentification cannot be examined as 
completely as countertransference. Whereas the 
concept of transference is complete, the concept of 
identification is fragmentary and in need of elabora- 
tion. Identification is the regressive remnant of an 
object relationship. If regression is intense enough, 
identification takes the place of object relationship. 
Countertzansference, if its regressive nature be 
understood, will be in part counteridentification. 
Counteridentification interferes with the non- 
regrassive identification which as * empathy ° repre- 
sents a particular phase of the analyst’s work. Not 
all identifications of the analyst with his patient 


should be termed counteridentification. In counter- 
ine lyst's identification occurs—as 


in countertransference—in 
response to the same process ir the patient. 

Of the two interferences with analytic procedure, 
countertransference and counteridentificatien, the 


latter is on the whole moré radical and less ové,t. 
Its avoidance depends upon an ego, free from unfit 
ture^or by 


constituent. identifications either by nà 
virtue of their analytic dissolution. > 
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Robert C. Bak. ‘ Fetishism." 


Five points are emphasized in the development of 
fetishism. (1) Weakness of the ego structure which 
may be inheren* or occur secondarily through 
physiological dysfunctions or through disturbance 
of the mother-child relationship. (2) Fixation in 
pregenital phases, especially anal erotism. (3) The 
symbolic significance of the fetish corresponds to 
pregenital phases and may thus repres2nt separately 
or in condensation: breast-skin, buttocks-facces, 
and female phallus. (4) Simultaneous and alter- 
nating identification with the phallic anc penisless 
mother, corresponding to the ‘split of the ego" 
(Freud). (5) The identification with the penisless 
mother leads to the wish to give up the penis and to 
marked intrastructural conflict. Historically, the 
pregenital identification with the phallic mother 
cannot be given up in the phallic phase in spite of 
the new reality (penisless) because separction from 
the mother is experienced as a danger equal to, if 
not greater than, the loss of the penis, Both phases 
of danger, i.e. of separation and castration, are 
defended by the fetishistic compromise.’ 

Two case histories are described. 
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had bought the gift not so much for thé Eid eo 
pledse the father. The bridge between the E. 
experience in early childhood ' and the ren 
experience was the intense affect, of.embarrass a 
Recollections which are provoked by dace 
structions indicate displacements onto a um. 
objects" arid are screens. Ҹа this case the de the 
struction constituted a«demand which паса ге 
patient attempt^to break through the repr tomis 
This led to immediate aggravation of the one | 
and tc the tendency to use a screening process. o , 
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Charies Fisher. ‘Studies of the Natu 


Suggestion—Part II." 


The induction of an experimental drea 
upon the existence of a certain ego control taken 
ing and the possibjlity of this control be orimen!s D 
Over by another individual. Some ope nalysi 0 
were cenducted on а group of patients In “investi: 
and on normal individuals with the aim © 
gating the transference meaning of givINS ^ ms 
tions. The patients reacted by roduc tie in 
which expressed pregnancy und childbirth j 
pregenital terms. А jon (0 

Suggestions are eccepted or rejected in pne 
the degree of anxiety or gratification ed 
Certain incorporative or expulsive рдап equa 
suggestion is accepted if jt is unconscious 7 equated 
With a * good ? substance and reject2d penes 
With a * bad’ substance, ха 

© Operative: when suggestions аге oper 
rejected by normal subjects in non- 
Situations. Suggestibility is probabiy 4550 


ae pleasure eg 
à regression from the reality ego to tne P = 


п1 depends 
f.dream- 
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* resi? 
Gregory Rochlih. pep 


* The Disorder of 
and Elation,’ es 


МЕР ome of 


transition from depression to elation апі! ents ^] 
In these cases the pattern of develo? Y чепи, 
Conflicts, and the methods of defence e i ^ 
Oral and anal impulses were unusually an erm? 
times sadistic, aggressive impulses Were UP “casio” 
and passive trends held back. On,other 
the opposite occurred, 5 
пай 
Samuel J. Sperling. обу 


* On the Psych 
of Teasing.’ à 


Clinical illustrations and references fro 
pological апе sociological sources 
illustrate the basic psychodynamics © maso?” ng, 
teasing the ego gains control ий expres ; 
drives by partly (a) inhibiting, (b) € Yeast ре 
and (c) converting them into playfu d 
activities. This sociz! value of teasing aim 9 tfr 
confused with the original anti-social б of He 
activity. Sulking'is described as the Ре indi 
drawal to which the teased perscn resorts 
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his willingness ło continue 
Ies disturbing conditions. 
cs origins of teasing may be found in the 
Pi d кашек of TIRNI , у , 
а the апагуѕі may herald the 
as ee Strong transference feelings, especially 
а masochistic aná“ exhibitionistic nature. 
relatively E attempt to tease the analyst out of his 
ры ү епї ог ` passive" role. n Extremely stub- 
c Ml ances arising ош of fears of ridicule or 
to the assment can be influenced by giving attention 
repetitive teasing experiences that helped to 


the interactivity under 


.Stablish these in childhood. — » 
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° Gustav. Bychowski. 


Sychosis." "Ehe Problem of Latent 


4 > 
a коеш of latent psychosis is discussed from 
е о 0 Loue several 
Psychosis n be delineated which may hide c. latent 
PSychopath е.в. neurosis, pérversion, addiction, 
o confirm y, etc. Descriptive data are inadequate 
obtain a diagnosis. Further clarification can 
heraneun from (a)? clinical observation in the 
Some of "à situation. (b) Psychological testing; 
are discus е problems arising "vith these methods 
Psychosis: 1 . (2y Dynamic structure of the latent 
Splitting m n the course of early development the 
Cgo stat echanism comes into action so that early 
later eno S, remain untouched under. the cover of 
tion, 20 formations. These archaic ego constella- 
mental errs psychotic nuclei which under environ- 
ences ress contribute to a breakdown of ego 
Teport ШП a resulting break with reality. A case 
S oa this thesis. (3) Therapy of latent 
a result the precipitation of a floric psychosis 
excusable of psycho-analytic therapy is no longer 
епоса Therapy must be flexible. Only 
Neurotic y can it be conducted as with a psycho- 
and st Patient. Modifications aimed at protecting 
Proble rengthening the ego must be introduced. 
7 MS of technique аге discussed. 
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© Genital,” i 
3, Зеу ni e ` Р r 
illustra clinical instances are described which 
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Treatmen McK. Cushing. ‘The Psychoanalytic 
Olit, t Of a Man Suffering with Ulcerative 


А8 
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| descrip Шу treated case of ulcerative colitis 
patient ed. The symptoms arose Wnenever the 
п reco COntrol was threatened. The major factor 
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Siegfried Bernfeld. * Freud’s Studies o i 
co : n Cocaine, 


Fieud's studies on: cocaine constituted his first 
scientific encounter with the neuroses; the cocaine 
episode therefore bears directly on the development 
of psycho-analysis. The first two sections of the 
paper deal with (1) * Freud's Monograph on Coca, 
1884 —this section gives a factual account of 
Freud’s interest in and work on the drug with the 
subsequent publication of the monograph. (2) 
* Koller's Discovery of Local Anaesthesia through 
Cocaine—1884 '—Freud acknowledged — Koller's 
priority in this discovery. Two factors may have 
predisposed Freud to overlook the local anaesthe- 
tic propesties of cocaine: (a) the absence of an 
interest in surgery, and (5) his father's eye disease, 
glaucoma, which may have led to a repression of all 
ideas concerning operations to the eye. In the third 
section entitled * Cocaine and Neurasthenia, 1885", 
Freud's interest in cocaine as a therapeutic agent in 
psychiatric disorders is described. The beneficial 
effect which the drug had upon himself led Freud 
to the belief that it might have equally beneficial 
effects upon others suffering from depression, 
weakness, etc. He did not continue with this 
interest after his return from Paris. The fourth 
section deals with the final outcome of the cocaine 
episode. The discovery that addiction to cocaine 
occurred resulted in Freud’s views falling into 
disrepute. His plea, contained in an article * Craving 
for and Fear of Cocaine, 1887’, that it was not the 
drug which was at fault but the inner weakness of 
those who became addicts, fell on deaf ears. 

In the last portion of the paper entitled * A Para- 
praxis" a theory is proposed to explain why Freud 
consistently gave 1885 as the year in which he 
recommended cocaine, whereas in fact it was 1884. 
In his paper * Craving for and Fear of Cocaine ° he 
had stated that he had never advocated the sub- 
cutaneous injection of cocaine, which was then 
considered to be more harmful than oral adminis- 
tration. "However in 1885, two years earlier, he had 
recommended this method of administration at a 
Jecture to the Psychiatric Society. His friend and 
teacher Fleischl whom he had tried to help had ended 
as a cocaine addict. Conflict and guilt stimulated 
by the fear hat instead of having discovered a 
helpful remedy he had promoted the use of a poison 
led to a repression which in turn led to the para- 
praxis. v 


Edoardo Weiss. ‘ Federn’s Ego Psycholegy and 
Its Application to Agoraphobia.’ 
„This paper is adapted from a talk which the 
author gave to a circle of former students of Paul 
Federn on the occasion of the publication, 0: his 
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book Ego Psychology and the Psychoses in Decem- 
ber, 1952. . 

Freud's revision of his instinct theory facilitated 
the development of Federn's concepts. He thought 
of the ego cathexis as a biological fusion of libido and 
* mortido ' (death drive). He did not consider that 
the term narcissism covered all the manifestations 
and modes of operation of the ego libido. 

The wealth of new ideas which Federn provided 
to explain many details of the ego's dynamic func- 
tioning and of psychotic processes may be gathered 
from numerous examples—two of these. being (a) 
states of estrangement and depersonalization were 
due to a deficiency of ego cathexis, (b) Federn 
distinguished between the sense of reality and reality 
testing. The psychotic patient, owing to changes 
in the inner ego boundary cathexes, experiences 
mental data as external reality. Only later does the 
patient break with reality under the influence of an 
already distorted reality. 

In the latter section Weiss points owt that in 
certain phobias the danger is sensed as 
one. Here an ego feeling disturbance ir 
cause of anxiety. Very often the body ego may be 
affected by feelings of depersonaiization. Typical 
ego experiences often appear only when the patient 

ventures а certain distance from “һе place of 
security. The factors most responsible for the ego 
disturbances consist of repressed ego states and 
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Tradition has perpetuated the myth that Уре“ 
illnesses are the easiest to relieve. Althoug under 
cal syniptoms may be easily dispelled, ay only 
lying hysterical character can be indue stress 
with the greatest difficulty. Under extra cio 
the hysterical charhcter reacts with oral ren ООЗ), 
with depressive or schizophrenic symptom nce of 
or with some form of addiction. The o maturi 
the hysterical character to change, the Jm7 clos? 
and instability of the ego structure, j 
relation to psychoses, are best expřained | patient 
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fixations were in the nursing period. | 

The inability of hysterics to solve 1 
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denial of an external reality made a more effective 
repression possible. The association between 
orality and denial may be due to the fact that in the 
infant’s post-prandial state of clouded consciousness 
bad memories are denied, only good memories 
апа affects are retained. The depressed patient 
tries to recapture this infantile post-prandial state. 
He may do so with food or with alcohol or with 
drugs, producing a dreamy state in which perception 
and memory are impaired and denial is thereby 


facilitated. 
› Thomas Freeman. 
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'. Bernard A. Kamm. ‘ Reality: Past and Present.” 

The relationship of reality and psychic reality, and 
the unconscidus restrictions on the perception of 
reality are examined. Because of these residual 
unconscious restrictions even in the well-analysed 
person, there is always the danger of trying to fit 
a wider reality into preconceived ideas of reality 
which are attached to unconscious thinking patterns. 
Illustrations are found in the work of painters and 


poets. 


S. S. Feldmann. ‘A Syndrome Indicative of 
Repressed Oral Aggression.” 

A group of signs indicative of strong oral aggres- 
sion is described. It consists of (a) reactions of 
disgust, anxiety, or aggression to certain types of 
noise, such as belching, stroking certain surfaces, 
scratching plates, * cracking ° finger joints, etc., and 
(b) food phobias. These traits have been found all 
to be defences against cannibalistic wishes. 


7, 1953, No. 2 


Tibor Agostan and M. W. McCullough. ‘Some 
Observations on Manic Psychosis.” 

Classical psychiatric descriptions of mania are 
examined. The manic process is seen in terms of 
* early 'severe traumatic experiences followed by 
obsessive-cormpulsive neurosis (with partial regres- 
sion to oral and narcissistic levels); later by a 
cipitating trauma a prodromal stage develops 


ch finally ends in manifest manic symptoms.’ 
ntal equilibrium ° results from 
f ‘first aid’ defence. 


pre 
whi 

This * emergency me 
the use of every possible means o 


к. R. Eissler. * On Hamlet.’ 
This paper js part of a forthcoming study on two 
incidents of psychotherapy in Goethe'slife. Factors 
in the universal appeal of the play аге examined. 
Justification is given before treating the play as опе 
а dream. , 
Hamlet, it is suggested, is not an adult neurotic, 
but the soul of a child with the intellect and body 
of an adult. His procrastination is the expressicn 


448 


of his oedipal conflict, and the play portrays his 
gradual emotional development. The paper is 
continued in the following number of Samiska. 


Leon J. Saul. 


“Brief Therapy of a Case of 
Torticollis." * 


A torticollis of seven months’ duration in a 
29-year-old lawyer was relieved by three psycho- 
therapeutic interviews. In these the patient faced 
his hostile competitiveness which meant * defeat or 
be defeated. This attitude was shown to exist 
in the transference, in his ргеѕепі-аау life, and 


throughout his childhood, with associated tension 
and guilt. . 
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Edward Glover. ‘The indice КО 
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Psychotherapies. ^ There the validi ^on y 
recognition of the fact eis depended, В | 
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those in which cur caa reasonably be expected, eg. 
E conversion hysteria; sexual, marital and 
H Dm ional disorders which are * equivalents * of 
сг tum sympton: forniation arising from the 
(5) ТЕ antile genial . phase "of developmeat. 
p^ ose in which considerable improvement may 
[Seinen eg. obsessional neurosis and obses- 
fenis esu sexual perversions (transvestism, 
tvel m) having their roots 1n pregenital layers of 
D н » gertain phobias ‚апа conversion 
(ise and the * equivalent ' in sexual and socia! 
kenita - Which owing to the operation of pre- 
c) Tho Ixations. are moie resistant, to analysis. 
ig E in which only slight improvement "is to 
Ee e.g. types of alcoholism which cover 
© Es depression or pararioid state; cases 
Кык, ysteria which appear to have a psychotic 
Sexual ure; Severe cases of psychepathy, psychoses} 
appay Perversions, and inhibitions, including some 
j ma simple cases of impotence and frigidity. 
ау ы рарег concludes with a chort postscript on 
nalysis, 
а 
Gregory Zilboorz. ‘ Scientific Psychopathology 
- Religious Issues." 7 
Ee exists ^a conflict between religion and 
and EX particularly: between scientific sociology 
on i Svchopathology on the one hand and religion 
Which ee This conflict is due to a confusion 
ап? ex an between science and scientism. Science 
oes a ain the raechanics of a phenomenon but 
the PM claim to give an ultimate explanation of 
Claims ae itself. Scientism does make such 
and Hor attempts to give answers to metaphysical 
metaph logical questions. Just as theological and 
b КОТИ ыз answers to scientific questions cannot 
explain ch seriously, so scientific answers will 
Cientism es eological and metaphysical questions. 
па whi m in its train a worship of the human 
Not lead is is a narcissistic phenomenon and does 
Б О self-knowledge. 
log ie result of scientism the individual becomes 
or w роп and becomes engulfed ina conflict 
unctionis here should be no place in the life and 
nder th Е of the contemporary scientific mind. 
la S € influence of scientism the mind becomes 
become cause “Men become things, living beings 
th ed mechanisms, thinking in universals replaces 
Into eben with individuals. Men are made 
"esearch objects of calculation and management, of 
ie on nh test, into means instead.of ends. The 
lost, E MR the person-to-person encounter is 
Philosophic [үш becomes a moral ideal or a 
r Onexistena concept or a being whose existence or 
Is an obie ce can be argued for. But a God who 
RUE is not God at all.” © 
en is Cited as an example of one who attempted 
scienti а biologist, a logical positivist, a devotee 
Contri ism, wheress in fact ne made the greatest 
i tribution towards the rejection of disindividual- 
Scientism for the method of*psycho-analysis 
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is the method of the ever-deepening study and 
recognition of man as a person, not man merely as 
a statistical datum. 
Thomas Freeman. 
> 
THE AMERICAN JOURNAL OF 
> PSYCHIATRY `° 
109, 1953, No. 11 


Albert C. Sherwin. ‘Reactions to Music of 
Autistic (Schizophrenic) Children.’ 

The well-known absorption in and interest for 
music in aütistic childten caused the author to 
devote special attention to this feature. Identical 
male twins aged three and a half were treated in 
weekly sessions at the Payne Whitney Psychiatric 
Clinic’s out-patient department. The boys presented 


“the usual clinical picture of such children: food 


fads, very incomplete habit training, poor and 
obsessional ‘play activity, complete lack of speech, 
and a marked interest in music. The mother is 
described as narcissistic and immature, the father 
as compulsive and intelligent. The mother was 
quite unconcerned about the abnormality of her 
children, but the father started a search for medical 
advice when the children were eighteen months old, 
and finally Dr. J. L. Deperts diagnosed them as 
autistic at the age of three. The mother’s favourite 
was A., the first-born, and he responded with a 
© glassy stare". He was clinging to the mother and 
ignored all the other adults. B. showed some 
preference for the father but ignored all adults 
more or les. The first six months of treatment 
showed slight improvement—more so in В. Bes 
first word was ‘car *_the car that brought him to — 
the Clinic. Both children formed some contact 
with their respective therapists who were at first 
treated as objects or completely ignored. In the 
last four months of treatment, which lasted al- 
together ten months, most of the gains were lost 
again owing to family unrest. The children were 
referred to the James Jackson Putnam Children’s 
Center, and Dr. Sherwin’s paper ends here. 

No details about the family are given; only the 
fact that the twins had been separated is mentioned. 
B., for whom the father could not care during 
daytime, was entrusted to a ‘rigid, ignorant and 
rather rejecting woman." 

The author does not mention 2 
with the parents or any advice 21 t 
setting for treatment Or special training of the 
hospital staff is not meritioned either. The reader 
is thus.vnable to get any clue as to why the twins 
improved first and deteriorated later. As Dr. 
Sherwin took a single feature out of the whole 
syndrome, he describes only the result. of this 
experiment. A., the mother's darling, was treated 
by a female therapist who seng to him, eliciting a” 
occasional smile by such means. B. who was 
treated by the author, had the piano played to him 
for ten minutes of each session, starting with the 

29 


any further contact 
ven to them. The 
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third. The child's initial response was to rock in 
time to the music. Ia the sixth session, B. started to 
push the therapist's hand towards the piano or to 
guide the therapist towards the instrument; on one 
Occasion he even tried to climb into the piano. 
Strongly marked thythm attracted him most. In 
the author’s words ‘there was little doubt that the 
responsiveness to the therapist was originally based 
upon the association with his producing the music’. 

In the experimental sessions the singing of the 
children was recorded bya tape-recording machine. 
A.’s production is described first. The first example 
shows a mimicry of the therapist's singing—almost 


Screaming in a high pitch. Another example shows- 


а repetitive rendering of a record well known to the 
Child. The child's anxiety is very marked; every- 
thing is rendered in high pitch, almost Screaming 
and at great speed. No conclusion can be drawn, 
from these examples, and the author does not try 
to draw any. At another time when the boy was 


more relaxed he sang a nursery rhyme quietly and 
correctly. ` 


f > treated by Dr, Sherwin, 
the author gives a recordi 


characteristics as those of A. 
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Hans Christoffel (Basle). 4 
Psychology of Felix Platter (1536-1614) 
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1953.0 M.D. (New. York: The. Citadel Press, 
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Толуп С упатїсз. Research and Theory. Ed. 
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Steps in Psychotherapy. Study of a Case of 
Sex-Fear Conflict. By J. Dollard, Е. Auld, Jr., 
A. M. White. Ed. Dael Wolfie. (New York: 
Macmillan Co., 1953, pp. 222. $3.50) 

New Dimension; of Deep Analysis. By Jan 
Ehrenwald, “M.D. (London: George Allen & 
Unwin, 1954, pp. 316. 255.) 

The Psycho-Analysis of Artistic Vision and 
Hearing. By Anton Ehrenzweig. (London: Rout- 
ledge & Kegan Paul, 1935, рр. 272. 25s.) 

The Psychoanalytic Study of the Child. Vol. VIII. 
Ed. Ruth Eissler et al. (London: Imago Publishing 
Co., 1954, pp. 412. 45s. New York: International 
Universities Press. $7.50.) 


The American Sexual Tragedy. Ву Albert Ellis, 


Ph.D. (New York: Twayne Plubishers, 1954, 
pp.288. $4.50.) 
Three Men. By Jean Evans. (New York: 


Alfred A. Knopf, 1954, pp. 297. $3.75.) 

Cybernetics. Transactions of the Eighth Con- 
ference, March, 1951, New York. Ed. Heinz 
von Foerster. (New York: Josiah Macy Jr. 
Foundation, 1952, pp. 240. $4.00.) 

The Leaven of Love. By Izette de Forest. (New 
York: Harper & Bros., 1954, pp. 206: $3.50.) 

Background for Tomorrow. By Kate Franken- 
thal, M.D. (New York: Vantage Press, 1953, 
pp. 108. $2.50.) 

Integration of Behavior. By Thomas M. French, 
M.D. Vol. І. Basic Postulates. рр. 272. 37s. 6d. 
Vol. I. The Integrative Process in Dreams. pp. 367. 
49s. (Chicago: University of Chicago Press, 1954.) 

On Aphasia. А Critical Study. By Sigmund 
Freud. Authorized translation and introduction by 
E.Stengel. (London: Imago Publishing Co., 1953. 
pp. 105. 12s. 6d. New York: International 
Universities Press, 1954. $3.00.) 

The Standard Edition of the Complete Psycho- 
logical Works of Sigmund Freud. Vol. VII. А Case 
of Hysteria. Three Essays on Sexuality and Other 
Works. Translated from the German under the 
General Editorship of James Strachey in Collabora- 
tion with Anna Freud, assisted by Alix Strachey and 
Alan Tyson. (London: Hogarth Press and The 
Institute of Psycho-Analysis, 1953, pp. 325.) 

The Origins of Psycho-Analysis. Letters to 
Wilhelm, Fliess, Drafts aud Notes: 1887-19C2. 
Ed, M. Bonaparte, A. Freud, and E. Kris. Authorized 
translation by Eric Mosbacher and James Strachey 
Introduction by Ernst Kris. (London: Imago 
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Publishing Co., 1954, pp. 486. 305. 
Basic Books, Inc., $6.75.) 

The Annual Survey of Psychoanalysis. Vol. I. 
1950. Ed. John Frosch in collaboration with 
1. A. Arlow, М. Ross, and S. Tarachow. (New York: 
International Universities Press, 1952, pp. xii + 
556. $10.00.) s 

Medicine and Science, No. XVI of The New 
York Academy of Medicine Lectures to the Laity. 
Ed. Iago Galdson, M.D. (New York: Inter- 
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Тле Psychology of Alfred Adler and the Develop- 
ment of the Child. By Madelaine Ganz. (London: 
Routledge & Kegan Paul, 1953. [First published 
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Case Studies in Childhood Emotional Disabilities. 
Vol. I. Ed. George E. Gardner, M.D. (New 
York: American Orthopsychiatric Association, 
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pp. 358.* 325.) 

Drives, Affects, Behavior. 
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Russell Sage Foundation, 1954, pp. 254. $3.50.) 

A Synthesis of Human Behavior. By Joseph C. 
Solomon. (New York: Grune & Stratton, 1954, 
pp. 265. $5.50.) 

' Progress in Neurology and Psychiatry. Vol. VIII. 
By E. A. Spiegel. (New York: Grune & Stratton, 
1953, pp. 591. $10.00.) 

Patterns of Psychosexual Infantilism. By Wilhelm 
Stekel, M.D. (London: Peter Nevill, 1954, pp. 392. 
18s.) 

Our Common Neuroses. By Charles B. Thompson, 
M.D., and Alfreda P. Sill. (New York: Exposition 
Press, 1953, рр. 219. $3.50.) 

‘4 Doctor’: Casebook. Ву Paul Tournier. Trans. 
E. Hudson. (London: S.C.M. Press, 1954, pp. 
256. 16s.) 

Child Training and Personality. By John Whiting 
and Irvin Child. (New Haven: Yale University 

Press, London: Geoffrey Cumberlege, 1953, pp. 353. 
$5.00 or 325. 6d. 

The Uncenscious Origin of Berkeley's Philosophy. 
By John Oulton Wisdom. (London: Hogarth and 
The Institute of Psycho-Analysis, 1953, pp. 233. 
25s.) 

The Technique of Psychotherapy. By Lewis R. 
Wolberg, M.D. (New York: Grune & Stratton, 
1954, pp. 869. $14.75.) 

Transference. Its Meaning and Function in 
Psychoanalytic Therapy. Ву Benjamin Wolstein. 
(New York: Grune & Stratton, 1954, pp. 206. 
$5.00.) 

Psychiatric Treatment. Proceedings of the Asso- 
ciation for Research in Nervous and Mental 
Diseases. Vol. XXXI. (London: Bailliere, Tindall 
& Cox, 1953, pp. xiv + 451. 49 illustr. 685. 6d.) 

The Psychology of the Criminal Act and Punish- 
ment. By Gregory Zilboorg, M.D. (New York: 
Harcourt, Brace & Co., 1954, pp. 141. $3.50.) 

Final Report on California Sexual Deviation 
Research, March, 1954. Vol. 20, No. 1. Prepared 
by The Langley Clinic and The Department of 
Mental Hygiene. Director Walter Rapaport, M.D. 
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